THE DIVISION OF REALIR OF MiaoLunl

. 300 y
" FILED JUN 201953  STANDARD CERTIFICATE OF DEATH State File No... 239§§ ......
BIRTH NO.___—__,_._ REG. DIST. NO, __31_8_ PRIMARY REG. DIST. m] 003 Registrer's No, n;eﬁ_ﬁgﬁ
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deccassd lved. If institation: residenes befors
a. COUNTY a. STATE mssouri b, COUNTY adinkmion).
3 b. CITY (I outside corpurate limita, writs RURAL and give ¢. LENGTH OF e. CITY It outalde sorporate imite, write RURAL aad eve township)
township)| STAY (ia this place) OR B f,
T0WN  St, Louls, TOWN St. Louis a 9.4 /
a. FI%.SLPNAME QOF (I oot in hoapital or inatitution, glve streat address or locaiion) d.ASTREET . (i rural, give loeation) (2o Bl !
£, AT
lNSTlTUTlo%mwﬂ:fb DEAD Hospirac g L19fs PMERKET S7. 0
s NAME OF 8. (First) b (Middle) ¢. (Last) 7 4. OATE (Month)  (Day)  (Yean)
{ Twpe or Print) Julius Penkala, pEATH June 1,1953
5. SEX 6. COLOR OR RACE | 7. \”:‘!FD%Q']JEE?) hélEch,ECQSRRIED L J8. DATE OF BIRTH .hA.GE (I:l:;’nn ;l‘r ur :Dr-nr.l: L
’ (Bpecity) L on Hours | Mix,
Male, White, Single, May 15, 1900 X | |
102. USUAL OCCUPATION (Giveind of <ork | 10b. KIND OF Busmssso%g_r IN [ 11 BIRTHPLACE  (¢i) wag State or Foreigs Coustry) %[ 12, CITIZEN OF WHAT
Janitor Poland i p: o'
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
Stanislaus Penkala, - | Rose Brentek . . -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(\'Ya.wunkmn) | {If you, givy war or dates of servies} NO. ]
8 chefs bras Ve,, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||, Enter only cnecenseper | I. DISEASE OR CONDITION ) ONSET AND DEATH

line for (a}, (b), ead {¢) DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES %M ”7.% a—dfa-/i-vaélz:ﬁ

the mode of dying, ruch | Aforbid conditions, if ang, giving DUE TO (B)
as heord failure, asthenia, riu to the ahove caute {c) dating U
dde. It means the dis- underlying couse ast i .o ' é ,
care, Infury, or complice- DUE 7O (c) Al

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - “ - .

Conditions contributing to the death but not
related to the disense or condition cauring deaih.

WRITE PLAINLY—UB]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| 19s. DATE OF O%Aﬁ _19b. MAJOR FINDINGS OF OPERATION. . : . ) 2, Au‘l‘?f
2ia. ACCIDENT ~ (Bpecify) 215, PLAGE OF INJURY (s.g.. inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) «. (STATE
SUICIDE bome, tarm. fastory, strest. ofioe blds.. w20 - . L -
HOMICIDE . " ; .
219. Tcl’hl_gE (Month) (Day) (Year) (Gsor} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY = | "ork () "ATwork L Y22
2.1 hercby certify tha! I attcndcd the deceased from ___‘—EQ —_ ,18___, that I last savw the deceased
4. . oliveon - and thal death occurred ol 4 2 2/m from the causes and on the datle staled above.
2 SIGNATURE or 1itlQ)| 23b, ADDRESS ' DA s:sum
' M /éﬁ,éa.o}'&»f/ m,w/ /Bo00 _ |g
z.u BURIA\I’. CREMA. | 2Ab. DATE g 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (sme}
{Bpecity) . LT _
June 3, 1953 c tery, St, louis, Missouri,.
3ﬁﬁ ? . 'S SIGNATURE. . 25- FUNERAL DIRECTOR'S 85! GNATURE " 'ADDRESS
195:!'EG )/J}Gebken—-Benz Mortuary, 2842 Meramec St,.

(Licansed Embalmer's Ststement ot Reverse Side} T, uj_s, IB’ Missouri




*

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.18

JR— y Studont Embalmer Mo,
working under my personal! supervision.

Student covvvrrrenenaancas beabsasitrasnanes Signed ﬁ( 5 &Z/
Studmt Enballur
' éxcenscd Embazlmer No

2842 Meramec St.,

P. 0. Address .~ Fonts; 385 —
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

If this' body is not embalmed, fact ‘should be so. stated above. = ’ '
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- =




