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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If institution: R.‘id‘nﬂ.)-b-!-ﬂ.)
a. COUNTY . STAT b. COUNTY fmi gaion
° "Missouri
1305% ‘ b. CITY {If outside corporate limits, give TOWNSHIP only) | [nside Limits e, CITY Inside Limits
- OR . OR
tom St,Louis YostXNom rowe SteLouis YesX MNeD
<. l'":lgls-l!-‘-l'l'ﬂ:tigg’: {(1f NOT inhospitol, givalocation}|L ength of stay in 1b - STREET (I autside, give location) Reside on Farm
s o/ mwstitution 5475 Cabanne Ave 45 yrs ' aporess SW795 Cabanne Ave | veso neX
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u DECEASED oF
_E - (Type or pring) Frank Pen e - DE‘T': da - 18 T 152 "')'8
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: “110¢. USUAL OCCUPATION sGEaelkind of work done 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afafe or couniry) L3112, CITIZEN OF WHAT COUNTRY?
a3 during most of working life, ecen if retired)
> Social Worker Charities  |C ge Mo, .8,
5 13. FATHER'S NAME - . . . 14. MOTHER'S MAIDEN NAME .- f - - -
©
z Charles Pence Elizabeth Carter
° ':51’ WAS DEC:EASEDJEVE(I:!IN U._S. ARMEE ‘:ORICES7_ ) 16. SQOCIAL SECURITY NO.| 7. INFORMANT Address
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= lying cause last. OUE TO (e ’ /
o PART §l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(na} ‘9/':!:":!5 a;gﬁy
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[« 4 . .
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-<J 20¢. TIME OF Hour  Month, Dap, Year
S I Y aom. X
B8 _g pm. J 7/ F K A Al 7d. / .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Je, ¢., home, |20f. CITY ZOWM. OR L ION UNTY W STATE
WHILEAT [ NOT WHILE |:| farm, fach g.. cfe.) -
WORK AT WORK N Akttt ”

21, J attended the deceased from - , to and last saw :,::1 alive on

Death cccurred at —__é_lﬁ/_é m an the da rﬁn:tad above; and to the best of my knowledge, from the causes sta ted.
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. DATE {State) .
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23d. LOCATION {Cify, town, o7 couniy)
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discases in Part | must ba casualiy related.

23a. BURIAL LCREMATION,
REMOYAL { cify)
Bn

3. N}uzr CEMETERY OR CREMATORY,

24. FUNERAL DIRECTOR 3 ESS 25. DATE RECD. BY LOCAL REG.
WmeJ. Morrell 3710 N.-Grand Blvd JAN 23758

balmer’'s Stotemant on Reverse Side

Stl.dlouls Mo,

. JREGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY . riiiiiiiiiaiiiiitritasateritisteransareaceetseasnannranasnssrssasmnsmsatonasnas , Student Embalmer No..........

working under my personal supervision..

Student .. ..o i i itciiaiaaais : Signed-~ AL E STt

Signature of Student Embalmer T ol e
- _Licensed Embalrgz.?{

P. O. Addre m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,. . . - .
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