¥ AVRIOUN OF REALIFA Ur MISOUJRE
o | FEDBEP 21888 qrANDARD CERTIFICATE OF DEATH 32089

State File No..owviceeervinvssremsessseninn

10.48
BIRTH KO REG. DIST. NO. PRIMARY REG. O1ST. m-lO—OB_._ Registrar's Ne. 8151
. I. PLACE OF DEATH ; ‘§ [ U/ |2 USUAL RESIDENCE (Whers decesssd lived. If lastitation: reaidence before
D &. COUNTY 2. STATE b, COUNTY admimion),
: Missourl
b. CITY . LENGTH OF . CITY e -1 am aee within Lmits ot
@ et corta e, e RURAL N mmabio| STAY s s ptacw]| " OR : P hedency yilhin Uit -
TOWH St LOUi ] 2 davs_ TOwWN St. Louis - ) Yes % Ne [ -
FULL NAME OF (If not in bospital or instisution. give street address or location) «. STREET (1f rar). xive location)
HOSPITAL OR ADDRESS o 7
institution  Lutheran Hospital 3 6557 Pernod A &
3. NAME OF First b. {Middl ¢ (Last
DECEASED o (First) { ® (Last) ] 4. DATE (Menth)  (Dey)  (Year)
(Typeor Prine)  Helen Ann Pence oEATH Sept. 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (lo yesrs| IF GXOER | TEAR | IF GROER 24 Has,
WIDOWED, DIVORCED (8pecity’ Last birthday) {Months| Days | Hourn | Mix.
fe wh Married January 1, 1914 {40 | |
10a. USUAL OCCUPATION 2 work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - - .
dons daring mmdeﬂn‘u&imdl wl) USTRY (City and State or Forsiga Country) 12cgll}-’ll1z-ﬁh‘:,-?oFWHAT
___Bank Teller Bank of St. Louis |Herrin, 1lllincis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
i Stanley Zilinsky | Victoria Unknown 1Be L.E. Pence
!3. WAS DECEASED EVER lliiU.S.ARMdED FORCES? | 16. SOCIAL SECUREI’C"! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
os. o, or unknowa) | {If yes, zive war or dates of service) .,
no i : 329-10-0020 ' |L.E. Pence, 6557 Pernod, 9
: IDJERVAL BETWEEN
18, CAUSE OF DEATH ET AND DEATH

. Enter only onecawseper | |- DISEASE OR CONDITION
Mne for (a), (b), and (c) DIRECTLY LEADING TC DEATH* ()

_*This does not mean ANTECEDENT CAUSES , y ?
the mode of dying, such | Morbid congiions, f any. gising DUE TO (b) A A / :
a2 heart fallure, axthenta, | rise (o the above exuse (o) sating ’ ! y,’- B
edc. It means the dis- fhe underlying couae last, Cﬂyﬂ "“9 e
care, injury, or complica- DUE TO (¢}

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the deaih but 3
. related to the discase or condition oS,
47 / .

19a. DATE OF OPERA- | 19 20. AUTOPSY?
) 2 fafr T _ ves [ w0 [
21a. ACCIDENT ' {Bpecity) 2lc. (CITY ZGIN, OR TOWNSHIP) (couu'm (STATE)
HOMIGIDE
2d. TIME  (Moatt) Day) (Yeadd THoun) :1“: L;r::unvuﬁt:ﬁm 211, HOW DID INJURY GCCURT / 7 P
INJURY WORK AT WORK - )(

2. 1 hereby cer!if: tga_t‘ I atiended the deceased from ”,A-.-/-ﬂ-."‘_ 19 , lo 7/%’ , 19 , that I last saw the deceased

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

-aliveon 219, andAFht death oceurr 12308 m., from the cauxes gad on the date stated above.
23, r titlo) b. ADDRESS 23¢. DATE SIGRED
: - ; sep 3
. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
Tl%?e EMO\I’ {Bpecity} .
MoV 9/7/5h Mt. Carmel Cemetery Belleville, I11s,

| FD REGISTRAR'S_SIGNATURE - 25. FUNERAL DlRECTOR'E S1EMATURE - AbDlESS6464
. |Ft‘F ' Er“ M C. Hoffmeister Lolonial Mortuary, Chippewa

Y4 Ticensed Embalmer's Statement on Reverse Side}
A9 S _




W.,i V., Hoefer,
3108 S. Grand

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, OF by ..ot ceeemenaaas P, , Student Embalmer No............

working under my personal supervision..

L 12T 13 S Signed. / ‘A:f %’”’f“"'é‘/
Signsture of Student Exbelmer

Lféensed Embalmer NO'Z‘;f

P. O. Addreuz&?j-’f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {I-‘{
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.




