THE DIVISION OF HEAL TH OF MISSOUR! 861
FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH s Nuﬁagﬁ ...........................
Ifare 9
ic é. Registration District Neo. ...-..-9....!-.. ereecesen Primeary Registration District No. ..4...'{...9..._._._....... Ragistrar"s No. Ig,a.o‘
iew” -
F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Rasldqncall;c:lor
" . a. STATE b. COUNTY
o COUNTY St, lLouis Missouri St. Lou
T b. CITY {If outside corporata limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
OR Yesdf~ NoO or B k 1 4 O Ye#_
vown Richmond Heights Town Berkeley P ! NeO
¢ Eglg':l’.l;l:#%ol: {1f NOT inhospitol, givelocation}|Length of stay in Ib 4. STREET 6 (If outsida, glVBKcn!mn) Reside on I':%m
é wstiuTionSt, Mary's HOsp,. i%‘/ﬂ,j‘ ADDRESS 550 January Ave@e| veo Ne
5 3 ::::1:[' First Middle Last 4. ns;rz Month Day Year
] D . . .
: Chvpe o print JOHN  MELVIN  PENNINGTON o T =29 - 57
5 5. SEX 6. COLOR OR RACE 7 fit B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JiF UNDER 24 WRS.
3 | C - MARRIED [} NEVER MARRIE ' ) , tast birthdey) [Mocths | Dap | 77 WT i,
o Male White winowen (] ovorceo ] July 29-1957
: -] 10a. USUAL OCCUPATION (Gioe kind of wotk done | 106, KIND OF BUSINESS OR INDUSTRY | 1§. BIRTHPLACE (City and mtafe or country) @ 12. CITIZEN OF WHAT COUNTRY!
3 w during most of working life, eoen if retired) . A
" 3 None Ao e Richmond Heights, Mo.| USA
E ;3 [13. FATHER'S HAME 14, MOTHER'S MAIDEN NAME
° wn . 5 i
. & John Pennington Dorothy A. Strubelt
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
- - {Yes, no, or unkngion) (If ey, give war or dates of service)
2 W No L = : None John Pemnington, 6550 January Ave.
I 18, CAUSE OF DEATH [Enfer only one cause per line far (a}, (b). and (¢).} . INTERVAL WEEN
vo=x PART I. DEATH WAS CAUSED BY: . ONSET DEATH
% W IMMEDIATE CAUSE (2) 7
£ > .
Sz W ‘
N 4 Conditions, if any,
e O wh?ch ;:;:'e r{;mta. _ Due 10 © -
2E | [ e B WMMM '
[ Hatin, under-
S = = lving - cause fast, ) DUE TO (c)
o . =] " PART K. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL r:ﬂ'susz CONDITION GIVEN IN'PART [{a} -[13. WAS AUuTOPSY
- © - : PERFORMED?
’: - 3 . ] 74 / f ves{] No L_jJ/
- = :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of injury in Fart I or Part 1] of item 18.)
- o |& ] | 0
= ]
= < %}
3 c_ol -<J 20¢. TIME OF  Hour  Month, Day, Year
H Px] INJURY a.m.
o : E p.m,
3 g & | 20d. INJURY OCCURRED | | 20e. PLACE OF INJURY (. ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
< w WHILE AT D NOT WHILE Jarm, factory, sireet, office bl’da elc.}
é - WORK AT WORK / Y,
=] » -
-— 21. 1 attended the decaa.ud !romaz) /X Jf/? / 7/ V?(/J' / and last saw "-" alive on ]/' ; /"l 7
' E Degth occurred at on the datb stated abovn and to !hs beat of my know!edga !ram n‘m cauzesata ted,
‘:; /(mutun %(ﬂr title) (@) Zb é ?ESS ﬂ t4 22c7D € SIGNED
. PR M S e it e | YO
) E 233. BURIAL, cn:um?n 23b. DATE 23c. NAME oi—‘ CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or county) / (Syfm ;
8 REMOVAL_{-Spgcify)
2 -31~57 |Calvary Cemetery gt.- I_ouls, Missouri
i 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. :
JHITE CHAPEL, FERGUSON, MISSOURI | /~ 3&- 5%
{Licensed Embalmer’s Statement on Reverss Side)




4

.~ STATEMENT BY LICENSED EMBALMER

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

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

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




