T

Coronear cannot ce}!ify to a death due to natural causes.

diseases in Port | must be cosually related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

oy § &R Primary Ragistration Distries N1003. - Registrar's No. §.§“____f

FILED OCT 16 19396

Registration District Mo. ..

36028

"TSTATE FILE NUM

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence bafors
a. COUNTY o STATE M3jggoupi b COUNTY admissian)
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs c, CITY Inside Limits
OR .
TOWN St. Louis, YGX'I Ne O T%?NN Sto Louis’ Y-.sK No O
e. FULL NAME OF (If NOT inhospital, givefocation)]Langth of stay in 1h :
HOSPITAL OR STREET (}f ourside, give location) Reside on Fgrm
mstirution. 5280 Waterman - ?A@RESS 5280 Waterman Yeos D Nx
3 :::EI‘ :‘rp First Aiddle 4. DATE Month Day Yeer
F
(Type or print) William , ‘Roy Pemberton varn Sept. 21,1956
5. SEX 6. COLOR OR RACE 7. marrifp A never marrien [ 3] 8 DATE OF BIRTH 9. ?Gtﬁég?’l&eur)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
ast birthdap o oy - =y
Male White wioowep (] owverceo [FM1ETCI 26,1879 (i Mot | oo H“'l "
-] 10a. USUAL OCC{}IPATION wf;md ojworttdorég 104. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (City nnd atate or comtry) C"]z' CITIZEN OF WHAT COUNTRY?
uring mosl of werking life, even ire
RetiFe vt "¥at [Conductor Stone Hill, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Wm. Pemberton Martha Caroline DePrilest

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

I17. INFORMANY Address

(Yea. na. or unknown) tlﬁn. ﬁl’:r war or dates of service)

1,93-10-8992

Carrie Pemberton, 5280 Waterman

18. CAUSE OF DEATH [Emer only onte catiae per hnefnf (a), (b)), and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8) - - - -

INTERVAL BETWEEN

R SET! ANZ DEATH

& on

Conditions, P_f any, DUE TO {B)
which gave risg Lo ’ - -
ebove caure 10k f‘j 3 2 K
stating the under-
=z Iying  cause laat. BUE TO (c)
o PART J). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I(a) 19, WAS AUTOPSY
= —-— v - ﬁ- PERFORMED?
5 Nortane  LARANL T hosmi Bga .
i : . ves[J ~o [0
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.)
g O o o
20 Time OF Hour Month, Day, Year
S INJURY e m.. -
g ad
X | 20d. INnJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, -| 2If. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY ') NOT WHILE O farm, factory, atreet, office didg., ete.}
WORK AT WORK

St 1906 17

and last saw him ofliveon

4 ]
33 =
2. I sttended the decoased from Z I‘? , to ¢ ‘:"- i _ﬁm_@_
Death occurred at = m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE - (Degree or title)

o

225, ADDRESS

63 yN°©

.| 22¢. DATE SIGNED

9/e1{ys

23a. BURIAL, CREMATION. | 23b. DATE

Hemoval” | 9-22-56

23¢. NAME OF CEMETERY OR CREMATORY

Stone Hill Cemetery

23d. LOCATION {City, lown. or county) (State)

Stone Hill, Mo.

24, FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Washington,

25. DATE RECD. AY LOCAL REG.

SEP 24 195

{Llcansed Embalmer’s Statement on Reverse Side)

26, REGISTRAR 5 su;m\y




STATEMENT BY LICENSED EMBALMER

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

L2528 « 1 T-TR T + 3 PP Ay P , Student Embalmer No,......

working under my personal supervision.. ~

Student ... et lgned.. . @ of el L N MINAETTTLTC
Signature of Student Embalmer i

4 icensgd Embalmey No,° 7

P. O. Address

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.

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




