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DEPARTMENT O co MERCE MISSOURI1 STATE BOARD OF HEALTH ? 6 5
Gensis )

Bumasw oy v STANDARD CERTIFICATE OF DEATH State FitaNo
Regitrstion District Novooon 0§ Primury Reststrtion Disuriet No...—— 3003 Regitrar's No 2748

state
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1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
{a) County. i .
(8) City or town St. Louis (@) Bate Mg emmi. . ) County.
@ N ] hupitgroui‘!d&:“t,i or town limits, write “RURAL" and nams of township) ¥ af 1, l
¢) Nameo or institution: ]
Cl t a oul 8
1116 Bates -~ () Qlty or town {1 antade clty o¢ town Iimits, writs “RURAL")

(If ot In hospital or Institotion, write strect sumber of locatlon)  ~ }/
(d) Length of stay: In hospitalor Institation,

Inthis ity. ILife

years, months or days)

{dy*Btreet No. 1] 16 Ratas S8t
(I roral, give location)

(Specify whother "

i mame. Bernice Perry

20. DATE OF DEATH: Month 2 _ﬂm..L
B. (b) If veteran, 8. (¢) Soclal Becurity art Q
our. minu M.

name war, No
21. I horeby certify that I attended the 4 d from.
6. Color or 8. (o) Single, widowed, married, ig to. 19
wsexlomale | neeWhitel divorced AT LGNl 1 st sawh aliveon e
6. (8) Name of husband or wﬂe.ﬁ.g.l:m 6. (¢) Age of husband or wife if || and that death occurred on the date and stated above j
Duration
alive— 3D years|| Immediapétans W
7. Birth date of decense W
(Moath) » (Your) W S
8. AGE: Years Months Days 1! lesa than one day Due to_w A‘%’MW !
4 4
35 hr. min. Do -
- \ a to.
5. Birthplace st. Louis, Missouri [/}
. (City, town, or county} (Htate or foreign cotntry)
i o g ditd
10. Usual occupatien Waitress OEL"..'"J, — y within 8 months of d.?a) [L/ —
11, Tndustry or business { .l PHYBICIAN
fajor findings: \ g —
E 12. Nnma....._...J..l-.]...:.L..i us Z imm r 8. /) ‘gfr "?—‘"Eq f> f ~| Underline
= L(/ the cause to
2\ 18. Birthplace & which death
— orir s
E 14. Matden narme [statieally.
16. Blrthplace e 22. If d eath was due to external causes, £l In the following:

{a) Accldent, sulclde or homicide (specify)
(5) Date of occurrence.

didi 1
(e) Where njury occur —— —
¢ ) . o ; iy gy (d) Did injury vecur in oz about home, on tarm, in ladum&nl place, In publlc pl.nea?

16. (a) Informant's own signatu

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE.IiM;ANENT RECORD

{Specify type of placs)
oo (0 Merma

N. B.—Ervery item of information should be carefully sﬁpplied. AGE shonld be stated EXACTLY. PHYSICIANS sho
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important,

Rev, 5-17-80
Ao 1 }1e811

19. (a)
{Dute recaived local regirtrar)

{Licensed Embalmer’s Statement otrfleverse Sld;)




FEB 16 1942 o .

JAN25 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate u;as embalmed by me, or by

, Registered Apprentice No

‘Signed ,é , /O X\/ W | -
Llcensed Embalmer No ?y 7 7 - -
P. 0. Address.. 5?374/@/14,044—9-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuxre to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




