DATE AMENDED

INSTEAD OF

ralhai=

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

DOCUMENT

Registration District No. ___________=

N OF HEALTH — STANDARD
.8,_J’r|mary Registration District No. _1_903‘___Reg|strarl No, 8_747.-___

€.
STATE FILE NUMBER

T
1. PLACE OF DEATH ik 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
2. COUNTY 2. staie M1 55 Ourlh COUNTY St . Louis admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Imid&imitl
o .
TOWN +Louis oW Ladue Y O Ne O
c. f-lL('Z)L;PTTAATE OF (If NOT in hospnal glva Iocamnn) Inside Limits rjASI:T,IE)EEE‘I'ss St (If mdo, ?lvo ltﬂion} Reside on Farm
R
netution. MieSouri- Athleticu Cl‘llbu g~ ne 79 Yer O No O
3. NAME OF PECEASED First Middle . Last 4, DATE Mont by J
{Type or print} JOI_m S . :PE}]’I\IEY DEO.:TH epE 1 1961
5. SEX 6. COLQR QR RACE 7. Married Y Never Married (] DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
male vhite Widowed (] Diverced [J s’-,-/gO/ig 9 0] ’71 Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

d@yegﬁf&eﬁ% life, sven if retired)

10b. KIND OF BUSINESS OR INDUSTRY,

T.JMoss Tie Co

11, BIRTHPLACE {Ciry and stste or country)

St.Louis, Mo

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Joseph L. Penney

13b. MOTHER'S MAIDEN NAME

Marjorie West

14. NAME OF H

Maud

USBAND OR WIFE
Penney

15. WAS DECEASED EVER IN U.5. ARMED FORCI
(Yes, no; Nrdnknown]‘(lf yes, give war or dates

ES?
of urviee)

16. SOCIAL SECURITY NQ.

17. INFORMANT

Maud Penney #0 St Andrey

Address

A
oy

MEDICAL CERTIFJ(‘(TTUN\

18. CAUSE/OF DEATH (Emer only one cay;
PART | H' W

any,
u to

IATE CAUSE (a)

ves
per Ime for' (a], {b), and (c}.

;%qhuulftc quhutffn~‘_

QNSET ANE.D’E\@”

LuA

L]

(Bul 10 (b) Wm Mo =

. DUE TO (c)

;ﬂyuka_

UTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal
disease condition given in PART | (a)

PART |

Y420

1. 1f  deceased

was  fermale  was

there » pregnancy in last 90 days.

uve.r

DNol

O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? O ] O
Yes O NO OX]
20c. TIME OF Hour Maonth, Day, Year
INJURY &.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

208, PLACE OF INJURY [o.g., in or about home,
farm, tactory, street, office bidg., etc.)

20f. CiTY, TOWN, OR LOCATION

COUNTY

STATE

n F "q'-‘
21. | attendad the deceased froﬂ%‘ y 0
Death occurred at ‘[ L

y)
!o—ﬁ_Land last saw ;o alive on

— 1 on the date stated above, and to the best of my kng wdge, ﬁ the cayses smnd

-)a—", alky iy

I Dl deh

F70 ireliesy i C

Tt

23a. BURIAL, CREMATION, | 23b. DATE
R h

ent 9/21/61

22¢. NAME OF CEMETERY OR CRLMATGRY
Oak Gmo ve Mausoleum

St.Louis

23d. lOCATIWClry town, ©F tounty)

(Stafe) [

MO.

2‘ 5’ Nﬁ“f.mm%onand s0ns

25, DATE

53 3BDelmar

SEP 20 1961

RECD- BY LOCAL REG.

26. REGIS'IRAR'S SIGNATURE




'

STATEMENT, BY LICENSED EMBALMER
» - . . |
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘ or by ‘ . - , Student Embalmer No.____
\;vo'rking’_under my pers‘onai supervision. Q (/’/
Student Signed ’%‘W s L(—Md-:
Signature of Student Embalmer
) T ticensed Embaimer No %// |

p. 0. Address /. Cittal )7

. . ) \ '
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING)FaiIure 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 bedy is not embalmed, fact should be so stated above.




