; THE DIVISION OF HEALTH OF MISSOURI ‘32‘; 8
e ALED OCT 3 1958 STANDARD CERTIFICATE OF DEATH L+~ 72
:BIRTH NO., REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 . g 8332.

Kepistrar's No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossst lived, 1f lnstitation: residence before
&. COUNTY a. STATEN ssouri b'SWL‘TYLOUiS adinision?.
b. CITY (It outefde corporats limits, write RURAL and give e. LENGTH OF || ¢ CITY . d. Is Residence w P
S St. Louis w-wimbwéetksm’ i Robertsonyoo{)/ T
d. FULL NAME OF (If not io hoapital or institution, give streot add: ot loeatd STREET. (If rural, give location}
Rertorondissouri Baptist Hospltal ADDRERt. 1 Box 248C
3. gs%héﬁs%lg ». (First) b. (Middle) ¢, (Last) ‘ 4. DSEE M,mm’} “35’5’6 (Year)
(Topeor Priney  B1len L. Penn oeatH S€PT
5, SEX [ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED)(D 8. DATE OF BIRTH 9. AGE {Ia years| IF UNDER | YEAR | IF Groem u MRS,
Female White Sfﬁvgf% DIVORCED (Bpecif: Sept 20 , 1 871 S‘ﬂf“’“d‘” Montha ] Days | Hours l Min,
e T OSIOL TES | o KO OF BN DR | oAt o o s com D SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 George Penn Delia Perkins . Single
. i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
i (YNE?. or ynkoowa) | 7] yN.rg. war or dates of service) None NO. 41 aude M Penn . Robe rtson 7 MO .

INTERVAL BETWEEN

18, CAUSE OF DEATH
8 EQ ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE GR CONDITION
Hoe for s}, (b}, and () DIRECTLY, LEADING TO DEATH®(,y

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b)
as heart foilure, asthenia, | Tise o fhe abave cause (o) stating

e It means the dis. | he underlying cause last.

case, fnjury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OPERJN 15b. MAJOR FINDINGS OF OPERATION
TI0

| 20. AUTOPSY?

YED ND

4L0:0

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY {e.g..inorebout | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE i home, furm, Ingtory.atreet, office bldg..ev0.}
HOMICIBE s
21d. TIME tMonth) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o —_—_—— WHILEAT[—] NOT WHILE —
INJURY WORK AT WORK .

-

WRITE PLAINLY—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD Q

2.7 hercby certify that I at atlended deceased from u‘ﬁ, to _q_'_"_z_ IQibthat I last saw the deceased
17 und that death occurred at ., Jrom the cgmses and on the date stm!cd above.

cf Ca/ww BT Ahetd, 13553

24a. Biglm_ CREMA- | 24b. “DATE 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, orcounly) (sme)

PP e Yo nt 11, 1956 Fee Fee Cemetery |[St, Louis County
DATE REC'D BY LOCAL ISTRAR'S SIQNATU : 25. FUNERAL DlRECTOR S SIGNATURE ADDRESS
SEP 101956 | W )ﬂa—leolller Mortuary 10123 St. Charlés Ra

o ] (licented Embalmer’s Statemsnt on Reverse Side)




. — c— e e e e ——— e —————ere———
4
ASTATEMENT BY LICENSED EMBALMER.
- T .'-" T e s

- R

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

by me, or by ;v 27T D0 ' 7 » Student Embalmer No,...........

Licensed Embaimer No.33

5 . . P. O. Addx:ess/d[.?_,g&....

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

1€ this body is not embalmed, fact should be so stated above.




