No . 300

10.48

———

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\

FILED MAY 8

BIRTH uo.' _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.m-ﬂuimﬂ‘; Ne.

1958
REG. DIST. MO. 3 Ig_

State File No.

28016292

4869

1. PLACE OF DEATH Z USUAL RESIDENCE (Whate dsomsed livad. 1f lnstitation: residenss bedors
a. COUNTY ' a. STATE MiSSOUI‘i b. COUNTY {nl.nbhn).
b. col'sf (It oatside orpurate Limits, wtite RURAL and give "'sm'?rsffﬂ'. OF' c.cg'af & 1s Raslence within Hmits of
rom  St. Louis roeni® “H ToWN St. Louis RS
d- FULL NAME OF (1 aot ia boept or sivaion, gl sirset. addrems of lomaton . 57 (f rursl, give lomtion)
O/ wstiutol 2535 N, Market ] 2535 N, Market
3. NAME OF irst b. (Middle i Last - -
DEGEASED L.~ l‘; ™ (diadle) ) © Tam ADAE (Manth) (Dan)  (Yow)
(Typeor Priney William Pendleton veA™  April 28, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE G yenel w ven s 1k T ; » .
[{ : birthday. ours
Male Negro Married & Oct, 12,1904 L [ > |
10a. USUAL OCCUPATION ahvekiodofwork | 10. KIND .OF BUSINESS OR IN- | 11. BIRTHPLACE (e, wad sente or Torsien Gous = [ 2SN oF wiar
aboror Scullln Stee Hazel Hurst, Mississippil . . A,
ﬂ13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
William Pendleton ] Unknown _{Josephine Pendleton ,
I5. WAS DECEASED EVER IN U.S. ARMED Tncesz 16, SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR MAME  ADDRESS
.. arunknown) | (I yes, give war or dates of servics) . .
"No e —— 90-2L-81LL |Josephine Pendleton 2535 N, Market
18. CAUSE OF DEATH ICAL CERTIFICAT)ON N INTERVAL SeTwesn
| Enter only costsuseper | I- DISEASE OR CONDITION
Mo for (a), (b3, md‘(’; DIRECTLY LEADING TO DEATH® (5) 0CW Mé/l e M 7
> This docs ot mean | ANTECEDENT CAUSES 7 )
the mods of dping, ruch | Morbid conditions, if any, giving DUE TO (b) s UAA,
a8 beartfaflure, asthenta, | rise to the abore couse (a) dating [}
ete. It meana the dls- the underlying canse last. HZO l
¢m,|'n}umw 3t - DUE TO {0} [y
tion which cawsed desth. | 1. OTHER SIGNIFICANT CONDITIONS . . >
' Conditions contributing fo the demth bt not méd M i .
related o the dd wmumﬁmmzb y; .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. o
TION
N yes () wo %
21a. ACCIDENT \fipeciiy) 216, PLACEOF INJURY (e.p..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsctory, street, office bidg., en0.)
HOMICIDE
21d. TIME (Momb) (Dagy (Year) tHom | 2le. INJURY COCURRED | 21f. HOW DID INJURY OCCUR?
mm.zn NOT WHILE
INJURY AT WORK

ed from

to

195K that I tast saw the deceazed

1 atiended the Mj'_d’aﬂ % :
y m, 189 , pnd that death occurred at ;Z_l m., from the causes and on the daie stated abore.

' { or title) | 23p. ADDRESS 2. PATE SIGNED
W L9070 98 Frsmce, B Bea¥o. 5~ 12836 Nosw
m_cnzua- 24b. UATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OXy, or county (alate)
m?{e“n'fgva 5/8/58 Hashmgton park, Cemetery| St. Louis, Missouri

DATE RECD BY LOCAL

PR 3055

IRECTUR' 8 S1GNATURE

WA 47,

ADDRESS

1221 N, Grand




STATEMENT BYlLICENSED EMBALMER

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

by me, or by .:........ eeeeranaaaas s e e v e ceeennan , Student Embalmer No.....

working under my perscnal supervision..

Signature of Studeat Embalmer e

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

If embdlmed by a STUDENT . :heralso shall sign in his OWN handwriting,

¥¢ this body is not embalmed fact should be so stated above.




