THE DIVIRON Ur MEALTR Ur MIUUR]
STANDARD CERTIFICATE OF DEAYR)()S  sue ... SIUAD

1!0.300
10.42

FLLDNOV 22 1954

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

REG. DIST. uo.3_1_g__

——— e Registrar’s N ‘-—-‘-'"-9233-

on Reverse Slde)

BIRTH NO. PRIMARY REG. DIST. KO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessad lived. I instlsution; residencs before
a. COUNTY 2. STATE  Mjggourd b. COUNTY ) adintaaton},
- b. CITY ﬂ!ﬁﬂdd-mullnh- wiite RURAL and give  |.c. LENGTH OF i c. CITY - - & I Resiends withth ftmitrer = © 7
OR wwasbip)| STRY dace) OR
TOWN . St, Louis T cf San Ste Iouis 1 ﬂ““”“’h‘“’"
d. FULL NAME OF (1t in hupiux or ostipation, gve strest pddrem or loantion) o
oS o “ Bl 5 R, ok s scek Aveme | “Aboaes 5013 . MeKTsEock Avenus =27 /)
3. NAME OF 5. (First) b. (Middle) o. (Last) 3. DATE (Mmh,
DECEASED : ' g’
{Type or Print) SoDhia M Matt DEATH tObﬂr 2 1951}
5. SEX / 6. COL%R OR RACE | 7. #&RIED Nfgggclélsﬂﬂlib 8. DATE OF BIRTH 9.:.?5 (Il;.n;n hl; ur;.n 1YEAR | O UNDER M HEs.
[4:] - Y, oo D H Miz,
Female hite dow T April 21, 1871 | “UEYY [ |m
10a. USUAL OCCUPATION (Givekind ol work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .' 3 . oy 12, CITIZEN OF WHAT
done . ofw tife, ] ) DUSTRY tata or Foreigas Country)
B e Homemeker Pittsburgh. ennsylvenia /] SV .
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Fred Penker- | Sophig «= == == | Unknown
{_.:. WAS DuE.EkEASEP EVER IN . 5. ARMED l;?RCES? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, O Down; I yes, give war or dutes .
o Unknown Mro William P, Fenker, 5013 R.McKissock &v
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Imuseg}fﬁlhgsggzﬁ .
. Enter only cnecauseper | |. DISEASE OR CONDITION
line for (a), (b), end (c)’ DIRECTLY LEADING TO DEATH'(E) A 4 5‘1—5
*This does not mean ANTECEDENT CAUSES " [0
the mode of doing, ruch | Morti condiions. If eny, g gitng DUE TO (&) .B__)SJL'( “4yrs
on heart faffure, asthenia, | Tite io the aboee cowxe (o) dat -
ete. It meana the dia- the underlying couse lost.
ease, Infury, or complica- i DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) " Conditions contributing to the dexih but not
. related Lo the disease or condition cousing death.
19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (] NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..incrabent | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE hom, larm, fagtary, llnd offios bldg., ets.}
HOMICIDE . .
21d. TIEE (Mozth) (Dw)" (Your) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? :
. o : mmz.u' NOT WHILE
INJURY m. AT WORK 7/9 2 l
2. I hereby certify that I atiended the deceased from _§ to JO~ALe 10 0% that I last saio the deceased
alive on 19_9 and tha! death occurred ol _5_ . from the causes and on the dale slated above.
@SIGNATURE' .. (Dez_ru or tiﬂe)q 23b. ADDR! 23c. DATE SIGNED
M WD, 2109 loiag! 54
L A . 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY ity. lown. ar eoumy) . (Bfate)
(Bpwalty)
Romo October 27,1954 . Meple Bark Oametery Spriggﬁ.e],d, M agouri
DATE. REC'D BY L%AEGL REG S SIGNATUR 25. FUNERAL DIRECTOR'S 31GMATURE ADDRESS
ICT 2.6 1954 : m,d Y|  Math Hormenn & Sim, Ino,,2161 E. Fair ave
- , @. (f- r} ET( s S




STATEMENT BY LICENSED EMBALMER

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

Licensed Embal

working under my personal supervision..

Student...:c.oioeoiiiiiiiinitiiiiaresrraaaieeeananans Signed..%.g .....

Signature of Student Exbalmer

s PR P. O. Addre 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu 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.

¢ thia body is ‘not embalmed, fact should be so stated above. ‘, o ¢




