THE DIVISION OF HEALTH OF MISSOURI \
anlth, STANDARD CERTIFICATE OF DEATH i 10861
e ALED MAR 28 1957

18. CAUSE OF DEATH [Enfer only one cause pegline for (a}, (b), and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) 2.
Conditlona, if any, W w“-ﬂ wm 2
which gare rfu OUE TO (9)

¢ cause 0 ’
stating the under- DUE TO () @‘. 3&4’\

Welfare STATE FILE NUMBER o B
whlic Registrotion District No. .o 8 Primary Registration District 4003 ............... Registrar's Nigis
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I Institution: Residance h.fu.)
. . admizsion
o. COUNTY > STATE Missouri ,» F9NTY St, Louls
05% ’ b. CITY (If cutside corporate limits, give TDWNSHIP only) | Inside Limits <. C[l]'ll;\’ ¢ Inside Limits
] ' TOWN St. Louis r Yes¥y NoD TOWN Richmond Heights 0 Yes Moo
1 €. 53‘5;]#:3%8': (1 NOT inhospital, giva lodhtion) Length of stay in 1k STREE (If sutside, give lacotion) Reside on Farm
i 7 mstitution Bernard Nursing Hope 2 weeks || 2 7 avoress 1439 Rankin Drive YesO Ned
" \ =
g2 3 ::::l‘ :‘ro Firat Middle 4 Lest 4 nm: Month Day Year
v
= (Type or print) FLOYD H PENNEY searuFebruary 24th, 1957
% 5. SEX 6. COLOR OR RACE  [7. manmien ) NEVER MARRIED [ ]| & PATE OF BIRTH C) ?fﬂii'z'nﬁ'a%‘ ;:uu:ca tnmm F IR 1 WS,
: ours | Min.
: Male () White wivowso(] /| owonero(d February 27th, 1881 75 - |'T1| %% {"]
o -J10q. USUAL OCCUPATION (Gite kind o[work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfata or country] 12. CITIZEN OF WHAT COUNTRYT
3 during moat of working life, even if retired} o . . N . . . .
o Secretary - Johnston Tin Foil Company Chicage, Illinois ! USA
® 13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
©
s George Penney Mary Francis Fishbeck
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yes, no, or unknown) {If yea. give war or dates of serviee) . R .
> No PRaowng, 489/01/3403 | Mrs., Alice B. Penney 1439 Rankin Drive
T
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Iying  couse loat.

>
=] PART II. om:n SIGNIFICANT CONDITIONS CONTIIPOTING TO DEATH BUT NOT RELATED E TERMINAL, DISEASE CONDITION GIVEN N PART I(n} . WAS AUTOPSY
= zz ) } , Z PERFORMED?
3 G ent s - 21_ ves (] wo
E 0. ACCIDENT sulcioE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [or Part 11 of item W"
[}
o / /
3 20¢c. TIME OF our  Mont ay, Year / T / / -
INJUR a, m, )
E Pom. ..
X [ 204, INJURY OCCURRED 20, PLACE OF INJURY Loy, int or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g/«o)rwmu: - f‘“’""f““’wﬁﬂ bidp., ete.} /I-IO
WORK AT WORK P = / — /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ly Vi bt
2l. I attended the deceassd from / . to Md‘ last saw ,‘:"" alive on %
Death gecurred at ' - m on the date stated above; and to the best of my tnow.redja from the causesptated
. . (De eeﬁ title} a m 2b. ADDRESS Z - ZZWE SIGN

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

securing the medicel certitication in

Lia. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, torrn. or county) " (State),
REMOVAL {Specify} . N . '
Burial 2 / 26 / 57 |Bellefontaine Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, . JREGISTRAR'S SIGNATURE

C. R. Lupton & Sons 7233 Delmar Blvd. FEB 25 57
{Licensed Embalmer’s Stctement on Raverse Side} et SV A
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o Dt .~ STATEMENT BY LICENSED EMBALMER o

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

by me, or By e ettt e e e e et e e e e

working under my personal supervision..

Student ... Signed.
Signetore of Student Exbalmer

Licensed Embalmer No \.?c?g
P, O. Address,&f

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 handwnhng.

If this bodv 15 not embalmed fact should be so stated above.




