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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-027781

) STATE FILE NUMBER
stration District No. ? / ? Primary Regis_ngﬁ;ongistrig:ﬂt _____ 5?.-.6_7_ ______ Rgisrruriﬂ.__xg_g_z_’._
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoosed livad. {f institution: Residence bei V
a. COUNTY St. Louils a. STATE Missouri b. COUNTY admiasion
b. CITY (If outside corporate limits, giva TOWNSHIP only} Inside Limits c. CITY Inside Limits
row Rock Hill Yos g Mo [J 19w St. Louis Yol e[
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (if outside, give lacotion) Reside on Farm
3." PN?TTTUTIO&OCK Hill Rest Home 1 month 402 ?" DDRESS £955 Columbia Avenue | Yes[] Mo

3/ NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF

. BESS1E FREDERICKA PENN pEATH July 8, 1958

5. SEX / 6. COLDR OR RACE| 7. MARRIED] ] NEVER marrieo[] 8. DATE OF BIRTH 9. A§E Ei,:!:;:;; laoLir:I‘DlER;LEAR I:(::DER 2:‘::&5.
femele white wicowen(x] D ovorceo[J| Jan. 21, 1875 ¥ l I

10a. USUAL OCCUPATION (Give kind ¢f work done
during mest of working life, even if retired)

WOT"

10b. KIND OF BUSINESS OR
INDUSTRY

at home

11. BIRTHPLACE {City and sicte or country) 12. CITIZE

Cincinnati, Ohio / USA

N OF WHAT COUNTRY?

13a. FATHER'S NAME

Fredrick Branditz

13b. MOTHER'S MAIDEN NAME

Barbara Hoerr

14. NAME OF HUSBAND OR WIFE

Harry Otto Pemn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, no, or unknown)|{I{ yes, give war or dates of service)

15, SOCIAL SECURITY NO.

u~kK.

17. INFORMANT Address

Bessie Utterback, 5955 Columbila

Avenue

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

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

Arterioaclerosis .

Cerebral hemorrhage.

INTERVAL BETWEEN

ONSET AND DEATH

Condiriens, if any, DUE TO (b)
which gave rise 1o »
above couss {a), -

stating the under-

lying cavse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to r_hn |‘crmlncl dizsase coﬂdi!ton given in PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK IRK OR RIBBON TYPEWRITE IF POSSIBLE

z
g
Lo
B - e PERFORME
0 > Cerebral hemorrhage iirNay, 1958. vest] oGl 2
= [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
W N
v O O O None 2
$[ 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m. ————-
'z p.m. ~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor bouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) :
WORK AT WORK ———— -

. o019, rak.sftend deceased. Authorized to. sign cexati.ﬁ

anlig. Coroner*s: office.

Death occurred ot

6:30_P,

m on the date stated above; ond to the best of my knowledge, from the couses stated.

220, SIGNATURE

8

2, L2

226 ADDRESS 19 E.Lockwood Ave.,

i

22¢. DATE SIGNED

7-8~58

RElf T (Spacif

. {Degree or title)
_%Z%Mr%
23a. BURIAL, CREMATy 23b. DATE .

July 10, 1958

23c. NAME OF CEMETERY Dﬁ CREMATORY

New St. Marcus Cemetery

23d. LOCATION (City, town, ar county)

St.

{Stote)

Louis County, Migsouri

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louls Awi

25. DATE RECD. BY LOCAL.REG.

7-10-5F

od Embal L

an Reverse Side)

{Li

26, RZISTRARS SIGNATURE Q



POOM}DOT *F 61

85/8/L oan8 WJ ¥-2
‘yotapoon ¥ *H *aq

oapirresed Iotdored . R iecisiorc T vian
STATEMENT BY LICENSED EMBALMER ~___
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L2800 Tall ok cravieeoas [ptiave

by me, ot by .o iveeariescsiathsratsnsirarenransesnsanaretaannnkratsinaraey .» Student Embalmer No. ..........cc..ounve

working under my personal supervision.

Signature of Student Embalmer =0 ..o
oo e whrageral o u.‘.éq- Z27en nmiz of hositodtus LDonBqn kGG E Abalner ﬂg 'I 357?2__
o om mol.i 9L . P.O. Address., W*/vw«,

Al 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.. .
if this body is not embalmed, fact should be so stated above.




