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coroner, etc, must use only standord nomencioture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.’

STt 2858

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1_8Ftimury Re-girlfmﬁon District No.,_1_003 _________

- 5808732

A

NUMBER

Reglstrar's No._ﬂﬂﬁﬂ___

FILED JUL 24 {QBsrotion Dswiet .o 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence be fre
a. COUNTY o STATE Mieaouri b. COUNTY admission
b. clc;rY {If outside comporate limits, give TOWNSHIP only) Inside Limits <. ClTRY Inside Limits
R
TOWN St.Louis Yes [} No [] TOWN St.Louis Yafg N0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b %. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR DePayl Hospital g 41 AR 5382 Wabada Ave. Yos (] Mo
Fd Faal)
kX N‘I"‘ME OF DE)CEASED First Middle M La:l 4, DATE Month Day Year
{Type or print 0
Wendell Lee Penrod Jr. peath  July 15, 1958
5. SEX O 6. COLv':)R OR RACE 7.MRR'E°DNEVER MARR,EDm 8. DATE OF BIRTH s |9 AEE 9::-:;:;; I::::;ER;YE‘AR I:el;l:.DER 2;:12&
Male White wiooweo[ ] {} pivorceo[ ] July 7,1958 g [ _
I 105. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during of working life, even il ratired) INDUSTRY .
one Stelouis, Mo, e ' UeS,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF H’USBAHI? OR WIFE
Wendell Lee Penrod Sr, Eileen Cooper None
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yus, or unkngwn}l (I yes, give war or dotes of service)
o e None Wendell L,Penrod Sr,, 5382 Wabada
18. CAUSE OF DEATH (Enter only one cause par line for {a), (b), and {c}.) |NTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (a) d ; v ,"7 ﬂ’l(/“'fb“h‘" h
Com{}llvien:, if any, DUE TO (b)
which gove rise to
bo {a),
o) } 757 -
z Iying cause last. DUE TO (C)
Qo
= PART Il. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted +¢ the terminal dissass conditien glven in PART 1 (a) . WAS AUTOPSY
3 PERFORMED?
T YESKE nO[]
£ 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
(']
a O O 4
3| 20c. TIMEOF _How Menth, Dey, Year |
o INJURY a.m. i
&3 p.m. |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NOT WHILE O farm, factary, street, office bidg., etc.)
AT WORK L iy ] =3I / =7 i r )
21. | attended the decoased from _. |/ SZ 1o / and last saw 17 alive on
Death sccurrgsh dets sphited above; and to the best af my knawledge, the couses stated.
220, SJGNA%/ ;z u.% O m DRESSAMQ\% ?: n;)ﬁum
232 BURIAL, TION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} / [s!_utd
MO if:
)¢ i 1 7-16-58 Calvary Cemetery St,.Louis,Mo,

24. FUNERAL DIRECTOR

ADDRESS

25- DATE RECD. BY LO(;A.L REG.

58

Albert H.Hoppe,L700 Washington Blvd.

{Licensed Embolmer's Statement on Reverse Side)
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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
by me, 0L BY .orriii e e e st , Student Embalmer No. ...................

working under my personal supervision.

SEUAENL ovovreneeceseererecre e eeeee e erese e - Signed ..... 9;[—«@-‘-{/ WM&M\/

Signature of Student Embalmer
. - . Licensed Embalmer No.F..3.. .S 7.)/-

P. O. Address/‘// 1&790—“"/1!

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . .
If embalined by a STUDENT, he also shall-sign’in‘his OWN-handwriting. -~ -— L-irr?
If this body is not embalmed, .fact should be so stated above. )
T S A S IECE S




