. Heafth,
8 Welfare
Public

h Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046150

' STATE FILE NU iBEf
egistration District Now e 318 -Primary Registraticn District Ncl wB ____________ Registrar’s Nok.. 648

.| 1. PLACE OF DEATH
5. 300 & a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived.
Missouri

If institution:

b. COUNTY Mont,

Resldance befofe

o8y

1-57 0

TOWN

CITY (M outside corperate limits, give TOWNSHIP only)

ST. TOUIS, MISSOURI

ciTy
OR
TOWN

Inside Limits <.

Yes No []

Montgomery City

a7"‘5’

tnside Limits

Yes No []

FULL NAME OF (If NOT in hospl1a|

HOSPITAL 0
INSTITUTIO

ive location

BOSPITAL

STREET

Length of stay in 1b d.
ADDRESS

3/

{If cutside, give location}

Reside on Farm

Yes [] ngl

o symptoms will be listed,

1f el

clg|

I

All diseases in Port | must be causolly related,

XY TE IF\POSSIBLE

IBBO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR

[N /NAME OF DECEASED

{Typo or print)

Firss

EMMA

Middie

LEE

Las?

PENNICK

4. DATE Month Year

OF
DEATH DECEMBER 2, 1958

Day

5. SEX
Female

6. COLOR OR RACE

White

7.

MARRIED[_JNEVER MARRIED[]

8. DATE OF BIRTH

9. AGE (In years JF UNDER 1 YEAR[ IF UNDER 24 HRS.

winowen] 1 oivorceo[]

Nov. 19, 1873

gg birthday) Mnn'hT[ Days

Heurs I Min.

100. USUAL OCCUPATION {Give kind of work dene

during

ousaw:

st of working |ife, evan if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

New Florence,Mo. 6

12. CITIZEN OF WHAT COUNTRY?

U.8,

13e. FATHER'S NAME

Ezekiel McCarthy

13b. MOTHER'S MAIDEN NAME
Carrie Johmson

4. NAME OF HUSBAND OR WIFE

John

15. WAS DECEASED EYER IN U, 5, ARMED FORCES
{lf yas, give wor or dates of service)

{Yus, m, or unkngwn)

7 16. SOCIAL SECURITY NO.

17. INFORMANT
None

ART |.

irlons, it
gave 1
u ve capis
‘lﬂ!ln

- ru

(a},

e under-
eouu last.

DUE TQ (b)

18. CAgSE OF DEATH {Enter only one couse per line fur {a), {b), and {c}.)
DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (o) _ THROMBO-EMBOTISM_TO SUPERIOR MESENTERIC ARTERY
MYOCARDIAL INFARCTION

Address

Rev,William Foster, Bonne Tg’m

3t
INTERVAL BETWEEN

ON

ET AND DEATH

HOURS

48 HOURS

DUE TO (¢ _ARTERTOSCIEROTIC HEART DISEASE

Y X 00F

YEARS

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not refated ta the terminal dlsevse condltion given in PART | {0}

TRANSCERVICAL FRACTURE, RIGHT FEMORAL NECK

19

/

WAS AUTOPSY
FORMED?
YES

NO ]

b4

a. ACCIDENT SUICIDE  HOMICIDE
O

O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

FELL ON RIGHT HIP WHITE WALKING ACROSS FLOOR

2¢. TIME OF
INJURY

Howur
a.m.

oo 11/

Month, Day, Year

/58

WHILE AT
WORK [

20d. INJURY OCCURRED
NOT WHILE
AT WORK

X

&4

’ 20e. PLACE OF INJURY (e.g
farm, factory, street, ofin:a bldg., ete.)

Nurs ing Home

, inor about home,

20f. CITY, TOWN, OR LOCATION
1512 West Pine

COUNTY

STATE

St. Louis, Missouri

21. | attended the doceased from
Death occurrcd‘a’!

]-/N‘%(.m

DEC 2| 1 E 58 and last saw 2“ alive on DEC 2, 1955

m on the date stated above; and to the best of my knowledge, from the causes stated.

z;m. %,lea/ . D.

22b. AD
BARNES Hosprra;

226 DATE SIGNED

12/3/58

23a. BURIAL, CREMATION,{ 23b. DATE 23e. NAME OF CEMETERY DR CREMATORY 22d. LOCATION (Chy, tewn, or caunty) {State)
MOVAL (Sogeify) .
Kemoval 12-2-58 Local New. Florence, ¥p.

24. FUNERAL DIRECTOR

ADDRESS

15. DATE RECD. 8Y LOCAL REG.

26 RERISTRAR'S SIGNATURE

Albert H.Hoppe,)i700 Waghington Blwd,

DEC 3 58

{Liconsed Embalmer”s Statement on Reverse Side}

S N




sk

TYLL ¢ F e € SRER 2i-
.o I L THRN A ¥ -~ Lol
reich Lot ot T Ve ig Telus,

By e [ TRNNCEC AR S & AV IR S O -

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY coninieeii i veee e vem e ernceenserasaranaenns e ertessereneansarraserrereansans . Student Embalmer No. .........cvvesvee.

working under my personal supervision.

Student ..ooevniniii e
:Licensed Embalmer No. ¥ 2.5....
- P. 0 Address %

----- [
K ,g- 3

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

.If embalmed.by a:STUDENT, he also shall sign in"hHis:OWN handwntmg - Gt oL
If this body is not embalmed, fact should be so stated above, _
. R S T ol I

- £l




