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WRITE PLAINL.Y_——:—USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

line for (a), (b}, and (¢)

*Thia doea mot mean
the mode of dying, such
a# hear!t failure, asthenia,
elc. It means the dis-
cade, injury, or complica-
tion which coused death,

F".ED M AY 9 5 5 THE DIVISION OF HEALTH OF MISSOURI 18 4 @ 8
1956 STANDARD CERTIFICATE OF DEATH State File Nowmrws D e
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO]OOB Regl'.r!rur'.r Na,“...asg,u _____ .
1. PLACE OF DEATH 2. USUAL, RES|IDENCE (Where decossed lived. If institution: rewidence befors
8. COUNTY - ' a. STATE M:[SSOU-RI b. COUNTY adininginn},
b. CITY (1f cutzide corpurate limits, writa RURAL ard give ¢, LENGTH OF c. CITY 4. 1a Residence within Hmits of
OR ownabip}| STAY {in thi QR e n Ta own?
wown  ST. LOUIS reatio)] SIRVanaishel  rown ST, LOUIS A =
d. FH(I:.)JS.PEQAME OF (If not in hospital or lostitution, give street nddrm or locatlon) ASD?FEE?S (If rursl, give location) -‘—2 7 7
INSTITUTION DePAUL HOSPITAL . -7 5119 NATURAL BRIDGE ©
3. gs%héi S%IE ] a. (First) b. (Middle) /7 c. (Last) 4. 03}1-: {Month)  (Dsy)  (Year)
{ Type or Print[s, SOPHIE PFENNINGER DEATH APRITL 20, 1956
5, SEX 6, COLOR OR RACE | 7. #AR%EB I'lglE‘YgECI\EiSRRIEIIJ h ¥8. DATE OF BIRTH 9.1:\.(55[’&!;:'0;11 L:IF ugl rD\fw IF UNDER 14 Mas,
. (Bpeclly’ it ¥ on ays Hourm Min,
FEMALE = | WHITE psyion) MAY 19, 2874 | RL | | M
AT HOME LAWERENCETON, ¢ MISSQURI
[13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND'OR ¥iFE
‘ CASTNER WERNER ) MARY L. ROTH HERMAN PFENNTNGEDR
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu,nu.%ﬁﬁ:known) (If you, kive war or dates of service) 1 . NO.
| NGNE MRS PHILOMENA BAYER 5119 MATURAL BRIDGE
18, CAUSE OF DEATH MEDICAL CERTIFW!ON lgﬁggﬁlhgngﬁm
4y 1. DISEASE OR CONDITION - P - 5 . e i DEATH
- Enter only onecause per lDIRECl’LY LEADING TO DEATH® (5)

ANTECEDENT CAUSES ) ' Q/ — s ,7- ) -

Morbld conditions, if any, giring DUE TO (b) {_—:4 € 6 ﬂ 4 L A /-f ﬁt)ﬂ g 0 "S/A-
rize io the above cquse (a) slating
the underlying cause last.

- DUETO @) ;46 ‘7'514/’6’ SeccELOS /L

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death buf not
related to the disease or condition cousing death.

"y

194. DATE OF OPERA-
20 TION

196, MAJOR FINDINGS OF OPERATION . 6 5_2' X 20, AUTOPSY?

P . YES D NO D
21a. AS%DENT (Bpocily) 21b. PLACEOF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, factory, strest, office bidg., ote.)
HOMICIDE .
21d, TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
INJURY . ° WHILE AT NOT WHILE
UR = | “work AT WORK

2. I hereby cerld, attended ge deceased from WE_ mﬁ to Iﬂ that I last saw the deceased
altpe on , and that death’ dceurred at _Mn Jrom/the causes and on the dale slaled above.

e ey i T

URJAL c(:é}szia' &£4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 74d. LOCATION (City, town, or county) / (State)
h—23-1956 [ CALVARY CEMETERY ST. LOUIS MASQURI

LBATE REC'D BY [OCAL
REG.

| _APR 231956

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS -~
“i__STROOT CARR 600 NATI RRINGE
% ;_6 (Licensed Eﬂfllmr" Staternent on Reverse Side)

-k

ISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBAIL.MER

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

by me, OF by o it si s asa e e n e iveeenas » Student Embalmer No..........
working under my personal supervision..
Student ... cooorn et Signed. m Sl .. G A’m ..................

Signature of Student Embalmer
Licensed Embalmer No. L/Eé

- ‘\
P. O. Addresa..gj.EW?.—?:.

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



