THE DIVISION OF HEALTH OF MISSOUR!

0.300 [’ 3
=% 116 MAY 18 1954 STANDARD CERTIFICATE OF DEATH stae Fite oo DL OT
BIRTH MO. REG. DIST. MO, 31_8. PRIMARY REG. DIST. J(lla_ Regirtrar's No,m.... M
I. PLACE OF DEATH ) 2 USUAL, RESIDENCE (Where decstsed lived. If Loethtziion: residencs before
8. COUNTY MISEAURE- a. STATE MISSOURI b. COUNTY aulmiasign),
b. CITY (I outeids sorpurate limits, write RURAL and sive LENGTH OF || ¢ CITY A Is Heridence within, fiadts of
wnabip) Y {ln this place) OR a
TOWN St, Louis, Mo. e séb yrs TOWN St Louis R SR
d. FULL NAME OF r1f not La bouplial or Enetisgtion, give sireet addrm or | \ (1! rural, ghve location)
HOSPITAL OR ' * D0
INSTITUTION Missouri Baptist Hospital 72 & 1926 Nebraska Avenue
3. NAME OF 8. (First) b. (Middle) . 7c. (Last) 4. DATE (Month) (D,
DECEASED ay)  (Year)
( Twpe or Print) LOVENA 7 : ’ ’ ﬂPENNEY pn‘m May 1, 1953
5. SEX / §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (ln yeans| 7 meaa | Tua [ % ovoin v .
., (Bpaciiy) -~ N
female white OB ORE f]"'/" Septl,22, 186 - o l Days Em’ Min
10a. USUAL Sicﬂ?;ﬁ (Owakind ot wock | 100 KIND OF BUSINESS OR [N | 11, BIRTHPLACE (Gi\) vad State or Foreiga CMW |2tgm1z.§f¢?FWHAT
—  hongewife st _home New Melle, Missouri
138. FATHER'S MAME - . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE !
CHARLES H. BROEKER CLARA HENSIEK CHARLES G. PENNEY )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yan, 210, 67 unkoown) | (If yes, elve war or dates of servies)
no no None Dr. David L. Penney, 1926 Nebraska Aye.

18, CAUSE OF DEATH = CAL CERTIFICATION e
| Enter only onecouseper | |- DISEASE OR CONDITION - e
Line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () __ :Z ; ; l BETWEEN
*This does not mean | ANTECEDENT CAUSES a3 ‘
the mode of dying, such Morbidmwnﬁr'iwu, if 77;,, giving DUE TO (b} \6 z ‘ .
rise to the above cause (a) 2
3 Reart faflure, asthenis, rite Lo the aboee cauat (o l

ete. It meana the dis-

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to tha death but nod
related o the disease or condition eatring death,
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION
ves [ wo [X)
218. ACCIDENT (Specity) 21b. PLACE OF INJURY (vg..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
_ SUICIDE bome, farm. fastcry, street, offioe bldy.. eva}
HOMICIDE 5
23d. TIME (Moath) (Day) (Yes) (Houwn | 21e. INJURY QCCURRED { 21f, HOW DID INJURY OCCUR?
wnn.z.n NOT WHILE
A 2. ] hereby certify that I atignded thg deceased from JM, IDQ., lo Iﬂﬁ that T last saip the deceased
alive on ) ond thal degth occurred at &305 A m., from the causes fnd on the date stated above.
2a. SI ‘ {) (Degros or title) [ 23b. ADDRESS \ l 23c. DATE SIGNED
- JIRo R Inda 53
12‘13“5# gmi S#NLCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otfy, town, or county) (Bta)
X Y . o i :
remova May 4, 1953 Valhalla Cenetery St. Louis County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAY 4 1953

A'lzs' FUMERAL PlRECTOI'S SIGHATURE ADDRESS
y Beiderwieden F.B.Inc.,1936 St.Louls Ave.
h ‘s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo 0 s I+ < e

working under my personal supervision..

Student...c.vovemimai i,
Signsture of Student Embslmer

Licensed Embalmer No.. ._%KZ

P. 0. Addressq%é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.



