'SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _’.61—02’7215

31 1003 G
Registration District Ne. o ___ Primary Regla!uhon District No. ————Registrar’s No; ____R.&N L

AMENDED
—_—L G

1 PLACE OF t' 2 5 1 :i - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a ' L‘.‘.‘t’:‘l:ﬂﬂﬁr‘rs‘“g 96' a STATE Moy, b. COUNTY admisslon)
]
g b. CCl)IRY (1 outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b €. Col';Y Inside Limirs
w
E oWy St, Loulis, towN St, Louls, You £ No 00
< <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside an Farm
"4_-‘ HOSP]I_T:}L OR Y ADDRESS
: g; 1 INSTITUTICN St ‘*nthony . e §] Nell 2309 Lynch St, Yes [1 No B}
. el
3. NAME OF DECEASED First Middle «  Last + | 4. DATE Month Day Year
(Type of print) OF
Catherine . Penner, | veam  July 7 1961
5. SEX 6. COLOR OR RACE 7. Morried § MNever Married [J |9, DATE OF BIRTH | 9. AGE (last birthday} [ IF UNhDER IDYEAR I:UNDER 24 HR
Widowed [] Divorced [J Months ays ours Min,
Female, White 9~15-10 50
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
duri ) rki ife, even if retired)
BaYSRTHAY" Petrillo Pastry.| St, Louis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Unk, Unk, Otto J. Penner,
15, WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
{Yes, no, or unkrown)f {If yes, give war or dates of service}
l Otto J, Permer 2309 Lynch St,
- 18. CAUSE OF DEATH (Enter only one cause per line for {2), (b), and [c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: parcinomatosm, generalizedQ) & ONSET AND DEATH
5 % IMMED{ATE CAUSE [a) R N .{‘-./JJ L 2. <l ot
- 4
O
9 g due 46 carcinbma o.f colon (left) 2 @ ) Aer
i o Conditions, if any, DUE TO (b) //f,l A h,-/ S W s DV AN AN =2
; u'_) wagch gave rlse[ t;) —
z sbove csuse (a), O pD /
= stating the under-
Iyinggcouu last. DUE TO () id 53 03
[ z PART II. OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TC DEATH but not related to the terminal PART 111 If deceased was  female was
‘ g disesse condition given in PART | (a)u there a pregnancy.in last 90 days.
§ /, I ] Yes | E/I:ID I O Unknown
E 19. WAS AUTOPRSY ﬂa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
& PERFORMED? m} O O
; U YES [] NO
| % | 20cTIME OF  HouF  Manth, Day, Year |
a INJURY a.m,
l g p.m.
I 20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [] farm, factory, street, office bidg., etc.)
I a NCOT WHILE AT WORK (O J“ ar"?, 1 061 — _
:II-I 21. | attended the decesased fro Hm P | 4 nd last saw ::".n alive on A Lt K l I 7£ ,
oc
#fa) Death occurred at. }: the datd stated above, and to the best of my knowlddge, from\he causes l!afed
| -t
8 5 226 SIGNATURE | 074 o T D 6nvom. or title] ;. MeDla 22b. ADDRESS DJL& Nﬁ'and %@%DATE SIGNED
I P N ~de . '
» Sl A I { gél | A b3
| Z | 23:BURIAL, CREMATION, [ 23k. DATE | Z3c. NAME OF CEMETERY OR CREMATORY " 71 Z3d. LGCATION (City, town, or county) {State) 7
) =] REMOVAL (Specify)
9 = 7- 11-1961 St. Matthews, St, Louls, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REG R'S SUSNATU, .
= x| Southern Funeral Home. JUL 10 1961 o &/
Lo Q Clagried T3 end “
O Wi dlIbl DLV,




Dr, Litzow,
Mo, Theatre. Bldg.

TeS-/87F

Lt IR e

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me,

* or by : Student Embalmer No.
working under my personal supervision.
Student Signed__/ ‘ ff’A/—*de’g ZLJ%—

Signature of Student Embaimer

P.O. Addressw

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 handwmmg

:f thls body «is not embalmed, fact. should be so stated above. .-

1
Licensed Embalmer No. ’;‘{'.9 d 2. 1
|
|
|
|




