THE DIVISION OF HEALTH OF MISSOURI 2 rreg | |

No. 300
— ﬂ | STANDARD CERTIFICATE OF DEATH State Fite Nown
'IL‘IERQ“ ¢UL i]- 1953 RES. OIST: NO . a ] a i PRIMARY REG. DIST. l0-1—._.003 Registrar's No..... 679.5....
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where 4 d lived, If inatitatic idece befora
] a. COUNTY . a. STATE Mi ssour i b. COUNTY adiniston).
b, CITY (If catside eorpurate limits, write RURAL snd sive c. LENGTH OF c. CITY d. In Residence within Hmits of
OR tow: p{ STAY (in this place|} OR s
ToWN St. Louls, Misso SN I TOWN ot . Louls e
d. FULL NAME OF (1f pot i in hospital or ion, give street add or locatlon) o STREET (¥t reral, gtve location)
HOSPITAL OR ADRRESS =2 .2 3
msmunouEnr oute City Hoapital 2 &q None Known 7&2
3'B‘EACME OEIE a. (First) b. {Middle) T e, (Last) 4, Dgll-_'E (Month) (Dey) (Year
(Typeor Print) Adolph ' __Pendleton DEATH  July 6 1953
5. SEX D| 6. COLOR OR RACE | 7. #ﬁ)%mlé% I;IEJSECI\EQBRRIED 8. DATE OF BIRTH A9 acsi;.;:xu o U 1 YR | I UNDER 84 hes.
(Bpe . 4 on Days | Hours | Mia.
Male White Widowed April. 2k 1891 ' | |
wzu ugm Se.(ggl"ATlON u(i(.:r:::;o:wm; 10b. KIND OF Busmﬁssot.ag_r lﬂﬂy- 1. BIRTHPLACE (0110 1ud Seate or Foraign Country) (P lztgll;l;‘l.lz_ERP{"?OFWHAT
Paper Hangar Paper Hanglng Iberia, Missouri T.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Andrew Pendleton 1 Mary Rilven Unavallable
E_Wfﬁusfk%‘s'ﬂa EYEEJ&?JE;?E.”&&T.E&E: 16. SOCIAL SECURH‘Y 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
Yeg WW_ - 1 B9~1 6=~ 5’722 Jamos P, Pandleton. 3925 No 20%h St.,
18. CAUSE OF DEATH T B - MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

lnefer (a), (b), and (c) ) K

«This does mot mean | ANTECEDENT CAUSES @ Q o ﬂ

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) <1

as heart feflure, asthenia, rise to the above cause (a) stating

de. It meana the dis- | the underiying causelost. . L. -
case, injury, or complica- i DUE TO (")

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

| Conditiona contributing to the death but not
related 0 the disease or condilion cousing death.

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .. ) . AUTOPSY?
- TION , - - S
. - : YES D no ]
21a, ACCIDENT {Bpacify) *| 21b, PLACEOF INJURY (e.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUN (STATE)
SUICIDE home, farm, fagtory, sirest, offics bldg.,ex0.)
HOMICIDE . o o _ f] /Y’
21d. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?T ’
L R - My N
2. I hereby certify that I auended the deceased from _____2‘415%9, to 19 , that I last saw the deceased
alive on , and thal death occurred at m., from the causes and on the date stated above.
,@IGNATURE egres of title) 4§23, ‘A} - | 23c. DATE SIGNED
(Fatied é" Aaqfw G Qand | Gioies
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATQRY 244, LOCATION (City, I‘.own, or cou.nty) \Q;‘- (State)
| TI% REMOVALTDMHH
amova 7=10= 55 National Cemeterv Jefférgson Barracks s Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR’S S|&NATURE ADDRESS
JUL9 195 Albert H.HOpps, 4700 Washington Blvd

M (Licensed Embalmer's Statement 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 embal

L2528 ¢ < LT 3 o PR

working under my personal supervision,.

Student....o.vioiieiiiiiirnie i
Signeture of Student Embalmer

P. O. Address ...........ccoeuee...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
* T7 this body is not embalmed, fact should be so stated above. ’




