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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

}HLED FEB 26 1954

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. no.;sia__rmmv REG. DIST. uo1

State File No... .283.6
Rapisirar's No. ..j_t)m —

1. PLACE OF DEATH

MEDICAL. CERTIFICATION

10. CAUSE OF DEATH o oslz OITION
. Enter only onecsause per i .--' ‘ Q0
Hne for a), ), sad (0 PINGLTO DEATH (q)

2. USUAL RESIDENCE (Whers 4 d lived. 1f insul id bedor
a. COUNTY b. COUNTY aiinkeion)
__._Misaouri
b. CITY (i outalds lizoits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1t ouraid liraita, writs BURAL s
R ou! corpurats te, i i o STAY fhe thie siaset oR outalde sorporats ta, ite cive tmn-hlZ
TOWN St.Lou is TOWN at,Louis = 2
d FH&SLPT_PAN{EOORF (If not in hospital or Institution, cive street sddrem or locatlon) d. srRl%EESI:S (If rural. ghve location) a
INSTITUTION 2011 Hehart St J_l,ufa 2011 Hebert St
33&!&%5%"6 a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yea)
{T¥pe or Print), Emma C. Penningroth DEATHFebruary 9 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 9. AGE (Io years| 7 txnin 1 YTEAR | o DnDER M amy.
WIDOWED, DIVORCED (8pesity) Inxt birthday) |Months| Days | Houm | Min,
Female | White 2| Mach 10 1828 24 l
10a. USUAL OCCUPATION (OleXkindof work- | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .. .
done dyring mmd-oruum-.mune;:) ) DUSTRY (City end Stute or Forsign Country) ) 'z-CgllJTl‘:ng:’?F WHAT
Houpework St. Leuh Me U.8.A,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Theodore Pah ] G.Penningroeth
1S. WAS DECEASED EVER IN U.5. AR ED FO 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yeou, no, o1 unknown) | (If yes, xive war or RO. l
ne
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the mode of dying, luch fcmy DUE TO (b)
&8 heart fallure, asthenig, uu fu

de. It means ke db l
me,iﬂfurv.wmﬂ v.
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TIGN, REMOVAL (Spestty}
Rem

DATE REC'D BY LOCAL

Rl
FEB 1 0195% |

- L L

tion which caused d IFICANT CONDITIONS ,
\ \, ndributing o the death but ol ;
~_,- case or condition cousing death. ALY Ly
19a. DATE OF QOPERA- | 1 [, MAJOR P‘INDINGS OF OPERATION , - . '
TION 7 .

21a. ACCIDENT M 21b. PLACEOF INJURY teg..inorabout | 2Ic. (CITY, TO' TO

SUICIDE home, Jstreat, bldg..es}

HOMICIDEM 7M n% ../......4‘..
21d. TIME  (Mosth) (Day) (Yea) (Hous) | 2le. INJURY OCCURRED | 21f. HOW

INJURY /-1_ 28 /Ffir 2 "work [ 'KTWORK. Z

2 T hereby certify that 1 aitended the deceased from oA 1 19622 that I last 0w the deceas

alive on 94 R _and that death cecurred af _j’_,A_ m., from the causes and on the date siated above.
23, SIGNATURE . Bc DATE SIGNED

244. LOCATION {City, town, o7 county)}

L
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STATEMENT BY LICENSED EMBALMER 4

L3

[ hereby céniiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e oo

R Student Embalmer %o,
working under my personal supervision. .

-

T .
SEUJONT ceversrrssrscsassooncsnsasnsnnsrens 7 Signed.........—.. &%.ﬁm-_Mﬂlwmm"_"

Student Embalmer ,
Licensed Embalmer No.. ‘r-37 S‘

P. O. Address__i—y ....f;;ec.—.s.a.u_); /lw:
Mote: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.




