THE DIVISION OF HEALTH OF MISSOURI

.300 " DD apr i
e[| FUEDOCT 26 1954 STANDARD CERTIFICATE OF DEATH State Fil No.. 8.‘?.’,.1“ -
. / o
BIRTH NO. — REG. DIST. MO, _Bj_a_vmmv REG. O1ST. Mo, 1 AS A 1003 Registrar's No....... ..9.3—.@.;3..-.'
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decesssd lived. If institytlon: rmidence befors
\ a. COUNTY a. STATE % b. COUNTY adminion),
_— . ] -
b. CCI,TY (If oytalds corpurats Umita, write RURAL and ':ln uﬂ g_r AI;}E?IST‘:: pl?e‘:) c..ClOTgL ) A u ;n“l;ldenﬂ mmﬂmwt:n at
TOWN TOWN g, Louis_ Mo - ™ On
d. FULL NAME OF {21 not in boeplial or inatiration. give strect sddres or lotation) STREET (If raral, IL! location) }
HOSPITAL OR * ADDRESS - }] a
INSTITUTION. 126 Enright Ave 26 K ‘
3‘DNEIACNE‘ES°E';-:) . (Fll"ﬂ)- b. (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
(Type or Print) Dars Price oEATH - Qct. 5, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yeare| ¥ UNDER | YEAR [ & UNKDER be s,
WIDOWED, DIVORCED (Bpecify} ‘ last birthday) Monﬂn, Days | Hours } Min,
Widow , l
10a. USUAL OCCUPATION (Give kizd of x X -
dmamg&‘cdeuc:'uﬁs:ﬂd ok 10b. KIND OF BUSINESSB%QTIRNY W. BIRTHPLACE (. i State ot Foraigs Country) O 12, cll}nzgr‘lrorwnm-
_Housewlife None Lebanon, Missourt DA,
. 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: ' PFrank Hooker Unknown e . JDecsgsad
17 INFORMANT' 5 S|GNATURE ORgMMBon. MAQDRESS
> SIGNATURE ORgftion, MAQPRESS

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(I yos, give war or dates of sarvice} NO,

None None

{Yes, Do, or unknown) 5
Na: Mrse, Ida Pennington 525 Catherine St
18. CALSE OF DEATH o MEDICAL CERTIFICATIO INTERVAL BETWEEN

. ~
Eovosmenre | 0SB COTOY L Do Y sngive N esntbel T Y
[29]

line for (a), (b), and (c)

*This docs not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing CUE TO (b}
as heart failure, asthenda, | Tise to the above cunae (o) stating

cic. It means the dia- | A€ undolying cause lost. :

case, injury, or complica- DUE TO {¢)
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition ceuszing death.

19a. DATE OF OP'FIR?«I 15b, MAJOR FINDINGS QF QPERATION . 2. AUTOPSY?
- YES B NO
21a. ACC (Bpld.l,) 5y | 210 ‘PLACE OF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SU'CISFDE\ 1 }\\ \\\\ \_\' rhl:m!:r? fastory, streat, offies bidg., et0.)

21d. TIME (Moath) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHI

. SRy m. | MwoRK AT WOR Ve ¥4 2x

Le attendcd the deceased from . , lo _/%ZL, 1&, that I last saw the deceased
nd tha! death occlirred al m., from thé causes and on the daie stated above. ,

/<M or uuu)(b b, ADDRZ ab?('r_ra? 7&«-:0

/o Cose 8ec iR (O 1y

24, BURIAL, CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.own.o'reoumy) i {Btate)
TION, REMOVAL (Bpecify) ]
Biirisal Qe Q) ) faashington Pe

DATE RECD BY LOCAL | REQISTRARS SIGRATURE/ . 2. FUNRRKL- BIRECTC ‘“‘*“‘ ﬂ e
0CT 8 1952 | (/C%r s brt i (“ l 3 f :
8 - ol L NF Ny A /I‘/ Z ;

B ™
~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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Vd '-7‘&%_ (Licensed T2 Statemgnt o Reversr Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3728 < TIPS Py , Student Embalmer No........

working under my personal supervision,.

Student ....ooiir e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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 15 not embalmed fact should be so stated above. c .

.

o A --4\ v ‘f



