URI DIVISION OF HEAL H — STANDARD CERTIFICATE OF DEATH Z60-009198
Jﬂe;:strlnﬂﬁRDunm No. -,.,___-___./J_..Prlmary Registration District No. *fé_{z.___ﬂagmru ‘s No. mﬁ_- STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY st N LOuis a. STATE Ho‘ b. COUNTY St . Loui’ admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
rgR N A D rgR N Y N
"W Glagton-§ o _days wN__Affton 23 g D
€. :‘Lg.éptlﬂ'\qME %F {If NOT in hospital, give location) Insidae Limits d, :;%iEETSS (If cutside, give location} Reside on Farm
wstuioN  County Hosp, D O A Yes (g No J 10 9!;,2 Vargas Dr, Yes O NeXI
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
(Type or print) OF
JOBSEPH T. PENSAK JR, DEATH Feb, 17 1960
5. SEX 6. COLOR OR RACE 7. Married [JX Movar Marriad [] |8, DATE OF BIRTH | 9- AGE (lsst birthday} |IF UNDER | YEAR | IF UNDER 24 HR
M W Widowed [J Divorced [] 2/27/17 uz Months ] Days HourtT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1.” BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
duri king life, If retired
urmmﬁﬁr ing life, even If ratired) c tal E. Bt R Loule , ILL. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Joseph T Pensak ESr, Mary Vrzal P
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, greunknown) | (If yesg give war or dates of service)

6" " *WMone 327-03-1541 |Pagline Pensak 10,942 Vargag Dr 23
b= 18. CAUSE OF DEATH (Enter only one cause par lina for {a), (b), and {c). VAL B EEN
E ART |. DEATH WAS CAUSED 8 QINSET AND DEATH
g IMMEDIATE CAUSE (2) Mult iple injuries 3 shock and, internsal
3 hemorrhage
[&] Conditions, if any, DUE TOQ {b)

which gave rise to
above cause (a),
siating the und-r-]
lying cause last BUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART I If deceased waz female was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
§ I[:]chl 0 No I 3 Unknown
é 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HO%CIDE 20b. DESCRIBE HOW INJLIRY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
PERFORMED a a
Sl vesQ wo Operator of car involved in 3 car colli-
& 20c: TIRE OF " Hour #gnth, Year 810N
B, B
20d. INJURY QCCURRED 20e. fPLACEfOF INJURY (o.g#_ In I:I:i.bom I]\omo, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office g., ote.
NOT WHILE AT WORK (X highway Rural St. Louils Missourl
.21, | attended the decessed from. to— and last saw E:,; alive on

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stared.

u- ’ 22a. SIGNATU {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED

Q

= g Coroner Clayton, Mo. 2/2l/60

2 Zia. BURIAL, CREMATICRE- 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

(@] REMOVAL (Specity)

i Burial 2/22/60 Regurre Mo.

< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR’'S SIGNATURE

% 7z

%| Fendler Und, Co, 7420 Michigsn 11| 2-2J-4HJ Lnl Pt foog 72 %,
N/

A}
(Ll d Embalmer’s Stat on Reverss Side) 0



STATEMENT BY LICENSED EMBALMER

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

B Student Embalmer No.

or by

o ry

working under my personal supervision.

Student. Signed s el s W Ay "A-MJ

- Signature of Student Embalmer

Licensed Embalmer No. 4 A

P. O. Address -~ 1‘4‘-

o . . ey
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to co
with the above consmutesngrounds for revocation of license). v
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated above.
1 \ “




