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STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

...59-015529
074,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

J— Raginrm'&m.._&
- COUNTI:’ISH:E'U"“IRO“.‘{.HC.;},‘

L300 a. COUNTY o STATEM4 agouri
1-57 b CITY ([ outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY ¢7& Inside Limits
3 TOWN ST . I-IOUIS M]-quURI Yes DND D TOWN clm on 5 4 Y.s No D
¢. FULL NAME OF {i NOT in hospi1 Length of stay in 1b d. 5TR If outside, glvt location) Reside on Farm
|Co o o BARNES HOSPITAL 7" nonths AOBREGIG0 Forsyth BIvae | ver) vk
U & 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) OF
| JOCELYN MICHAEL PENNINGTON DEATHAPRIL, 24, 1959
5 SEX é. COLOR CR RACE{ 7. 8. DATE OF BIRTH F UNDER | YEAR| IF UNDER 24 HRS.
| o MARRIED[REVER MARRIED] ] 9. AGE (In yaara — . = o
Li M. w. ( WlDOWEDD DIVORCEDD Nov‘ 27, 1925 birthday) [ Months | Days Hours l Min,
H 100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR $1- BIRTHPLACE (City and state or ¢ 1ca |z cmizen oF wat countrY?
= unn ot of ti n if gprired INDUSTR
P Acher B¢ 'Jorn'a'Callege Johannesturg/Greytown Natal,Sof iSouth Africa
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. KAME OF HUSBAND OR WIFE
. Kenneth M. Pennington Ruth Frampton Jean M, Pennington
‘gi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E.. (YNB' ar unkngwn)| {f yas, glvl-\ln!-nr dates of aervice) J ean ! ! ! on 6:20 ForB:[Eh Bl‘ 5 2

w
|
@
g
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}.} INTERYAL BETWEEN
w PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
" w IMMEDIATE CAUSE (o) _INTRACRANTAL, BLEEDTNG 2k HOURS
5 =
< =
=
s & Condiions, femm, « DUE T0 (yy TEROMBOCYTOPENIA 1 YEAR
; - which gave rise to
% ; above e:un {a), : 2 ? a‘ %
atating under-
E g g lying g:uu’.. |°:'. DUE TO (c) APLASTIC ADEMIA l YEAR
£, SDEF PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dizsase condltion given in PART I {a} 19, WAS AUTOPSY
c3 o< PERFORMED?
52 of= / YESE wo[]
§ - - = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
23 ZQu
-~ i [ d0 ]
3 Yi<
63 <WS[ 20c. TIMEOF Hour Month, Day, Year
S8 @ Q © INJURY a.m.
; E : X p.m.
Z2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M P WHILE ATD NOT WHILE D farm, Actory, street, office bldg., etc.)
T ‘§ g WORK AT WORK
£ f 21. | ortended the deceased from OmBER 1&1958 1 APRIL 2’4’ 1959 and lost saw "’:" alive en  APRIL 2l|- 1959
% g Death occurred af _ 10Q- 2Q P. M - m on the date uul-d obove; end to the bast of my knowledge, from the causas stated.
s 22a. $I titl 22b. ADDRESS 22c. DATE SIGHED
2 " W@,W‘% T )’g) BARNES HOSPITAL v
83 M. D 4/25/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {S1ote)
REMOV AL (Spacily)
mo 4/25/1959 |Oak Grove Crematory pt. Louis County, Mo.

Alexander

24. FUNERAL DIRECTOR

ADDRESS

& Soms 6175 Delmar

25. DATE RECD. BY LOCAL REG.

R27"%s

{Licansed Embalmer’s Statemant on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

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

P

by e, OF DY e e et e

working under my personal supervision.

-
Student oo i e an
Signature of Student Embalmer

Licensed Embalmer No...............oeeeee

P. O Address

e e W NURIRDD sisersssrsraaiisstrrssssrneeseane
B .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
fos compl‘yvmth the,aboveygonstituies goundsjfgt_.revpcamp g};hcg,nse) o ) .
If embalmed by a STUDENT, he al$o shall sign lﬂ'hlS N handwriting E"I\CS\A Levomol

h A [ad 2] . -

I this body is not‘emb!almed fact should be so stated ah.shr&{ 5. 375 e B o NSO 1oRe L
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