THE DIVISION OF HEALTH OF MISSOURI
HLED JAN 13 1058 STANDARD CERTIFICATE OF DEATH seae rie e, 26197

_3]_8‘_ PRIMARY REG. DIST. 1003 Registrar's No 12158

Rev,

o o |

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institation: residence befors
a. COUNTY e STATE  1773pn0is b. COUNTY /-;:‘3- '-n
b. CITY (f outelds corpurate limits, writs RURAL snd give ¢, LENGTH OF || c. CITY (If outaide sorporats limits, write RURAL and eive townshig} L LA {
oen  St. Louis towstio) STAY cawbsentl - OB Venice
FULL NAME OF (It not in hoapital or jnstitution, glve streat sddress or location) (If runal, give loeation)
_’5§ Nentorion Enroute to City Hospital| 3 'BBRES 10% Abbott
3. NAME OF a. (First) b. (Mlddle) c. {Last) 4. DATE (Mcnth)  (Dsy) (Year)
s or Print) THOMAS A, PENNELL oA 12 16 57
5, SEX U] 6. COLOR OR RACE | 7. MARRIED. Nig\\fggchéﬂﬂg'sﬁhz 8, DATE OF BIRTH . AGE e rom e Rl P |
Male White > doved 6-16-1893 Bl | | .
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ogontey) / 12 c:’rleNorwu.q.'r
L ehman e Retired Turk Co., Illinois A

14, NAME OF HUSBAND OR WIFE
Deceased

13b, MOTHER'S MAIDEN NAME
Mary Joiner

13a. FATHER'S NAME

John D, Pennell

d

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no,or unknown) | {If yee, rive war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line fer (a), (b}, and (¢)

*This doey not meon
the mode of dying, such
o1 heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® ¢y

Yeq . Unknown Robert Pennell, 3905 Cleveland
18. CAUSE OF DEATH AL CERTIFICATION
| Enteronly onecsusiper | 1. DISEASE OR CONDITION §

ANTECEDENT CAUSES

Morbid conditions, if ang, glring DUE TO ()
rise fo the above cause (o) slating

@g,_é

é z * 'lgggrvil'un DEATH

I

WORK

etc. It means the dig. | the underlying couse last.- - - - - - Tl —
eate, injury, or complica- ___DUETO (&) S— _
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS - A A B
Conditions contributing to the death bud not 3 22:0
related to the disease or condition cousing death.,
19a.- DATE OF-OPERA- | “19b.' MAJOR FINDINGS OF OPERATION P Lo VR . L. AUTOI*Y?
o fres T o O3
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (s5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, tactory. strest, ofioe bids..one.} - "
HOMICIDE
21d. TIME (Month) (Day) ;‘.Y-r) (Hoeur) 2le, INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
INJURY s WHILEAT Nﬂl’:ég:.(! . .- v,

to . 19 , that I last saw the decensed

22, I hereby certify tha.t I attended the deceased from

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\S

2L5R,

DATE REC'D BY LOCAL

DEC 1857

alivd on , 19 and that death occurre , from the causes and on the dale stated above.
2. SI TURE . Z3b, ADDRESS ; 3]
B P 3 -G 2
: [ s L~ N4 o od 7
24a/BURIAL, CREMA. | 24b, DATE 24, KAM CEMETERY OR CREMATORY | 24d. LOCATION (Olty, :bwn.meoun:y) /.. (Biate)
}”@Sﬂ%ﬁh ' _Natibnal Cemetery Jefferson Barracks, Mo.

FMcLAUGHLIN'

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

S, 2301 Lafayette

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —uciceeen. ——

Student Embaimer ¥o.

working under my personal supervision,

Student ...c.crusnnissanas
Studmt Embalmar

Licensed Embalmer No......

P. 0. Address . ol aan oA Bk oot . Y 2l ...

- Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Eailure toémp!y with
the above constitutes grounids for revocation of license.) -

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




