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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH

Filcu MAY 11958
R_ogislrn!ion_ District Ne e 3_1.8’rim

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

28-015710

STATE FILE NUMBER

ary Registration District No_1003 “““““““““ Registrar's No.,-ﬁl@ﬁ_n_

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before

o STATE 711 4nois * m“”“St.Cla‘i’F“""’Z&o

b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits” ?
OR
rown Ste Louls Yos (X No[] Tovs Bast St. Louls Yes X1
c. FgLL NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. SERD%EE.IS.S (If outside, give location) Reside on Farm
HOSPITAL OR A
wsTitution . St.Mary's Inf.| lweek 2~ 2730 St.Louls Ave.| Yes[ w[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) QOF
PENN DENNIS oEATH April 12, 1958
5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE {tn yeors JF UNDER | YEAR] IF UNDER 24 HRS.
9/ MARRIEDZINEVER MaRRIED[ ] ) = f:i";"::'; vmmths T Do T Fiours P
Male Negro wioweo[] | oivorceo[) 5/51/ /908’ J_;Jb |
0. USUAL DCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
Ter Self=Employed | Austin, Texas / WA

13a. FATHER'S NAME

MACK DENNIS

13k. MOTHER'S MAIDEN NAME

HATTIE WILLTIAMS

14. NAME OF HUSBAND OR WIFE

Gertie Dennis

15. WAS DECEASED EVER N U. 8. ARMED FORCES?

{Yas, no, or unlmqwn)| (If yms, give wor or dotes of service)
no

16. SOCIAL SECURITY NO.

nknown

Address 2730 St.Louls
EeSteliouis,Tlle

17. INFORMANT

Gertrude Dennis

18. CAUSE OF DEATH (Enter only one couse per line for (a}, {b), and (c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 5 . /é ONSET AND DEATH
IMMEDIATE CAUSE (a) ramn SAc5S /Y dae s
rd
Conditions, if any, DUE TO (b
which gave rise to
obove cavse {a), rFas
stoting the uynder- } -
g Iylng couse lasr. DUE TO (c)
=4 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminol disease condition glven In PART § (o} 19. geg?ggopgﬁ’ /
h ?
E YES o[}
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
i .
5 0D o o0
S| 20c. TIMEOF Heur Month, Day, Yeor
2 INJURY a.m.
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, factory, strees, office bldg., etc.)
WORK AT WORK
21. 1 ottended the deceased from I 5'1” . / {/75- ;,no /ﬂ" //J ond last iawm alive on l[)’ a-/ />
Death occurred at ‘ ’ ‘IIII E m onfthe dote stated obove; ond to the best of my kncwled(e. from the cavses stated.

220. SIGHATLURE - {Degree or title) 22b. ADDRESS 21c. PATE scusﬂ
%M , A C VIN. Stflrrsen f)%:«'} 9""/6’— ¥
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
L ecify] .
Rremoval . |4/13/58 Booker Washington Centppville Township,I1l,
B, er aporess 2114 Mo o HFepgTER BY LOCAL REC. | 26 GEGIAIRAR'S IGNATURE -
B.St.Louis,Tile . APR 1558
e d (s J Embalmer's 5
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STATEMENT BY LICENSED EMBALMER

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

T By M, OF DY ittt e ee e et eeasre s e rananrttbrnnareranraran ., Student Embalmer No. ......ooevvvnnrnn.

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

by T e b <




