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 Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

i | FILED FEB 28,1958, et oo 318 primor Regisction oisrics No L OQB o Rogisrors 0. 174D

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

- - 98-007652

If institution: Residence before

a. COUNTY a. STATE OUNTY admissign)
30 MISSOURI 7
‘-5E § b C{IJTRY (if outsida corporate limits, give TOWNSHIP only} | Inside Limits e CBTRY Inside Limits
= tom ST, LOUIS Yes gl Mo [ oW ST. LOUIS Yeslg Mol
/] <. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
. ~~HOSPITAL OR ADORESS Yes (] Mo
o 35 wsTITUTIoNVETS ADMIN HOSPITALI 35 MINUTE 58641 FNRIGHT AVE * E
= 3. NAME OF DECEASED First Middle e Lost 4. oe;ﬁ Month Day Y oar
{Type or print}
b CHARLES D PENN pEATH 2 13 28
ﬂo: 5. SEX V] s. coLor OR RACE] 7. warrleo[Xnever uarrieo[]| 8 DATE OF BIRTH 9. AEE (n yeors ;;::ﬁgn;::m IF UNDER 24 Hs.
g8 MALE WHITE wooweo(]  oworceol|  3.28-95 4 [ |
.q: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
(23 during most of working life, even if retired) INDUSTRY
PIKE COUNTY, ITL 1ISA

13a. FATHER'S NAME

A. PENN.

13b. MOTHER*S MAIDEN NAME

EVA A, GOODFELLOYL

14. NAME OF HUSBAND OR WIFE

BESSIE M, PENN

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknawn)| (If yes, give war or dotes of service)

6. SOCIAL SECURITY No.[ 17. INFORMANT

Address ‘

20f. CITY, TOWN, OR LOCATION

wr
-
m
2 7 197301 97 VAH REC(RDS 915 N. GRAND ST.LQUIS,MO,.
a 18, CAUSE OF DEATH (Enter only one cause per tine for (a}, (b), and {c).) INTERVAL BETWEEN
uw PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE (a) ACUTE MYQCARDIAL INFARCTION 12HOURS
=
x
o Conditions, i ey, « DUE TO (b) CORONARY ARTERY THRQMBOSIS 12 HOURS
> which gove rise to ‘
; sbove e:un d(u), } ARTERI ¢& ’
tating the under- *
8 g I‘yinn ':wu lost. DUE TO (C) CBCIJERwIS 0 5 mm
R = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART { (o) 19. WAS AUTOPSY
o s PERFORMED?
1 |5 fEsE o (]
§ 21 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
— w
=1 O O O
ZB5| 2c. TIMEOF .Hour Month, Doy, Year
@ s INJURY o
] & B,
z
o
by
=

Death occurred ot

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbout home, COUNTY STATE
WHILE AT[:] NOT WHILE 0O farm, foctory, street, office bldg., etc.}
WORK y70 AT WORK
'3}
21 Bettended the daceased from and last sow mliu on 2/13 /58

dute stated above; and to the best of my knowledge, from the couses stated.

MU, CWUNeT, i, Hival Uad Wiy MFUHIUHO IIVHITHLIETVUSE T TTRIE TS 130 Syliipiin g Wil M irsresr—
All diseases in Part | must be cousolly related.
CLEARED THRU CORONER

}nb ADDRESS
VAH

gree or title) 0

SI- IJO‘J;S. MO.

22¢. DATE SIGNED

2/13/58

230. BURIAL, CREMATION, 23c. N F CEMETERY aaREMATORY 23d. LOCATION {City, tewn, o¢ county) {Strate)
REMDY AL {Seecif \
Removal " 7/58 CTRILEL VAl RatdaDemetery st. Louls County, Mo,

24. FUNERAL DIRECTOR

Shepard Funeral Home, 1167 Hamilton Av

ADDRESS 415. DATE RECD. BY LOCAL REG.

FEB 1458

2?5?!!“{'8 SIGNATURE

{Licenasd Embalmer’s Statement on Reverss Side}

v )’"6"



STATEMENT BY LICENSED EMBALMER

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

: BY M, 01 BY oot e et , Student Embalmer No. ...................

working under my personal supervision.

-
SEUAEAL veiieiriieieiriit e e Signed- ;d"/ ...... s 277 .......... A/L/Vbﬁ;?//

Signature of Student Embalmer
Licensed Embalmer No=1 ../ .7 ...........

P. 0. Addressdi{...%&............. —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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. R
: ) | : L -

e~ r



