0. 300
0.48

k\

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

FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH State File No'

B|RTH w. o Rg6. DIST No 3_I_L PRIMARY REG. DIST. m.@_. Registrar's Ng_._g__ai__""m_.
" 1. PLACE OF DEAT 2. USUAL, RESIDENCE (Whars decessed lived. I inatitstlon: rmidence before
a COUN*'Y ? g %% a. STATE H:i.ssouri b. COUNTY adicissiont.

b. Cl'EI;Y (1 outside corporats imita, write RURAL sndm‘i.v:.h o & I.YEEEE;JOF c. cgg R d“-‘:’}ff"""*‘““u““ﬁ‘."m"f -

TOWN Io'rowu St. Louis ’ Yum.: 0 o

d. FH‘GSPITAL o F (If not Lpboepital or Institution, giv treae or location) ASDTDRFSS (If rural, give location) ’1 ,U []

INSTITOTION YA M ,@ﬁ_ 4414 Elmbank: Avenue {

3, NAME OF
DECEASED

{ Twpe or Print)

e. (Fist) Cormelia b. (Middie) (lpgh 4, DATE (Month)  (Day) )
éM,NZN W St |° ot aprl 10° 1956

5, SEX 6, COLO R RACE | 7. MARF&}EB NIE\\IICE)R "E‘SRRIED 5| 8. DATE D(BIRTH 9. hA‘GE (ll)ln J m::l 1 YEAR | o unDER M was,
mﬁa)—- t oh! Days | Houre | Min,
79,,./-4,4_, LU-M "t dowed Qa~, S0 —/& )?? — | |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- [A1. BIRTHPLACE - . : - 12, CITIZEN
dcnﬁm.umm 'orun‘lﬂ. uun.ll :;;;:) - BUSTRY {City and State or Foreign Country) 5 ‘I’TOFWHAT
At Home Illinois
13b. R'§ MAID

MED FORCES?

16. SOC SECURITY
' e NO,

AME 14. NAME OF HUSBAND'OR WIEE
W é % ~_| Tom Pendergast (Deceased)
17. INFORMANT ¢

S SIGNATURE OR NAME ADDRESS

Mom.PHabeloPea®ll Soydersebllsy Flmbank Ave

. Enter only onecauss per

18. CAUSE OF DEATH
fine for (m), (b), and (c}

*This does not mean
the mode of dying, such
et heart faflure, asthenda,
ele. It means the dis-
case, Injury, or complica-

ICAL cERTIF‘lCATI INTERVAL BETWEEN
. DISEASE OR CONDITION - y ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) .J/' -C.—

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
rise to the abore couste {a} atatlng
the underlying cauae last,

DUETO(c) ﬁ“; —\,- /j'\m/"\x_q

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bt 1ot
related to the disexse or condition cousing death.

20, AUTOPSY?

19a. DATE OF OP'II'EIROAHE lgb. MAJOR FINDINGS OF OPERATION
H223)] 75% | w0 w0
21a. ACCIDENT {Bpacily} 21b. PLACE OF INJURY (e, lnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE)
: SUICIDE home, farm, fagtory, streat, offies bldg.. eve.)
HOMICIDE
2id. TIME (Month) (Dur) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY QOCCUR?
WHILEAT[~] NOTWHILE
INJURY m | “woRrk AT WORK

[l
18 a2l to (//4; 20 1‘9:5 ’olhat I laat saw the deceased

, and that deat Foccurred ai 2533 Em, frqu the causes and on the date stated above.

2. I hereby certify,that I gitended the deceased from | Yrocae.
alive on 51:

23, SIGNATURE } "(Degree or titlg})

ﬁ /y /Vﬂl-/.zzxu 7 ﬁ

;Z;m"/‘/ Ll i JD l‘}/ izﬂ’é

24a. BURIAL? CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mTION (Olty, town, or county)* fisme)
10N, REMQVAL (Bpedfy)
OVEL crs oy o —11=1956 Double Butte Cemetery Tempe, Arizona
DATE REC'D BY' [OCAL’ ‘S SIGNAT 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

4l1~5% REG.

Math Hermann & Son,Inc.,216l E. Fair Ave.

(Lice s Statemnent on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

STATEMENT BY LICENSED EMBALMER

DY M, OF By . ittt rt et nansesaenesaenearmaaa st , Student Embalmer No,.........

working under my personal supervision..

F2EATT Y - S
Signature of Student Embslmer

4

P. O. Addre i R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.

¥ . - a




