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ALED OCT 24 1956

'n-as DIVISION OF HEALTH OF MISSOUR!
STﬁNDARD CERTIFICATE OF DEATH

REG. DIST. NO. ..,é 2 2 PRIMARY RES. DIST. m.__ﬂi/fmimaru m.eZ;ZAfom....

State File No.

36543

'BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institgtion: residence before
a. COUNTY a. STATE b. COUNTY d‘ tmsion}.
St. Louis Misgouri ./ St. Loufs
b. CITY 1t id limita, wri RUR,AL- d g . LENGTH OF . CITY
outslde corpurate fimlta, wrte ' I‘u:-':.hi;.) g‘rif (i this place) € OR i, ul;‘?m o ﬂlhhlml!mlwﬁz:;
TOWN Kirkwood day TOWN Creve Coe . e Y 0
d. FULL NAMEOOF {If not in hoapital or instiegtion. give sirest addrem or Jocation) . 'AsDr[;‘REEESrS (If rural, ;!" location) j
INSTITUTION 54, Joseph Hospital 37 Tealwood Drive
3. D’iECEE\:SOE'B 8. {First) b. (Middle) ¢. {Last} 4. Dé]F‘E (Mfmth)' (Day) {Year)
{Twpe or Print) AMELTA L. PENNING peaTH Oct, 1, 1956
5. SEX / | 6. COLOR OR RACE | 7. M%ROS?'IFJED EE\‘:’SE&&\QRRIE 8. DATE OF BIRTH 9, I:\.GE (In years| iF UNDER 1 YEAR | O UDE® 24 Kes,
N . {Bpadfy} t day) | Men; D Houre | Min,
Female /| White UarTlad April 15, 1881 e B g M
10a, USUAL OCCUPATION e hlnd of war Ob. R IN- . . Lt - -
2. USUAL OCCUPATION bve Miad of wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (ciey" i State or Poreign Consiry) ¢ 12, CITIZEN OF WHAT
Housewlife At Home Kirlovood, Mo,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
i Albert Heege Louise LePer _Rich M rn
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR]TY 7. INFORMANT™S SIGNATURE OR NAME Amg&g

{Yea, g, or unkuown) | (I yea. sive war or dates of service)

No -— None * |Richard M. Penniqg 2 31 Tegwood Créve, Coeur
18. CAUSE OF DEATH | . DICAL CERT""ICATION — } IgTERVAI. BETWEEN
 Enter only onetsusoper | I, DISEASE OR CONDITION ° y AHD DEATH
Jine for (53, (b, and (@) | DIRECTLY LEADING TO DEATH* 5y . —NZF—&'?—
*This does not mean ANTECEDENT CAUSES ! Z: Eai ;;‘,‘A &: él"“"’" Io ?
the mode of dying, tuch | Morkid conditions, i any, giving DUE TO () ?"7 :

rise to the atepe cause (a) slating

a3 heart follure, asthenia,
F ' ' | the underlying couse lost.

elc. It meana the dis-

case, Infury, or complica- DUE TO {¢)

s spriikgd

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the diseare or condition causing death.

tion whick caused death.

1849
b""‘uun—v-\.'

18a. DATE OF OPEI%'; ] 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
'_—_—-—n—_, .-
— A 51X vl wO
212, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (ex.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) fSTATE)

boms, farm, factory, street, offios bldg..e10.)
———

SUlCDE
HOMICIDE

21d. TIME {Moath} (Day) (Yesr) (Hour} 2l1s. INJURY OCCURRED
R WHILEAT,
INJURY o | "woak T amwerk L

21f. HOW DID INJURY OCCUR?

‘. I hereby cﬂﬂy -!hat I atlended the deceased from —M,'II} 3

alive on 1954 ", and that death occurred af

b to M, IBL‘, that I last saw the deceased

m., from the causes gnd on the dale stated above.

BbgDRES E ; ’ M‘, )

|85

WRITE PLAINLY~—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD Q

A 8 gl FrB 0

24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, town, or county) (Btﬂte)
TION, REMOVAL (Bowdly)
0/3/56 Oak Grove Cemetery St. Louis County, ¥o.
DATE REC'D BY LOCAL ZISTRAH'S SIGNATURES oh. FUH RAL DI RECTOR' S BIGNATU ADDRESS
B e ) _ 5
£2) " — b r i __ o ol A __‘_ y. _/2"_,/___’__‘_' 3 (7 7 LA AR Al AL 2t S VY
(Licersed ..JE‘,_?"»- ] on Reverse Side) .




A'STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt ittt tbeeeceicaesariasaanantnnnaas , Student Embalmer NoO..vcvveuun..

working under my personal supervision..

Student coouiiimiiiiie i
Signature of Student Embalmer

P. O. Addres G A AT

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 handwntmg

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

#

- -



