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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA R‘I‘M ENT
L Bureau

WMERCE
NSUS
Dlalrl::t No. /____i P

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Sigie File No 33907
Registrar's No._:_gg.'fta—

Primary Registratlon District No.",m%

CE OF DEATH;
(a) Cotnty. St  Louis Mo.

(8) City or town St Louis
(If cutslde city ar town limits, writs “RUBAL* and name of township)
(¢) Name of hospital or institution:

3 o N
- lif m:%hmaul or %hmm locatlon)

(d) Length of stay: In hospital or institution

7

[l (c) Clty or town

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County
St Louls Mo.

(If eutsida ity o¢ town Omits, write “RURAR™) 7

1410 A N Garrison Ave.

@ State St Louis

(d) Street No.

(¢) Place: burial or crematio:
18. (o) Signature of {yperal directorL L1 8 Fun, Home
8 Addres 2820 Stoddar

19, (a) (5)

{Dutereceived bocal registrar)

Whi]e at Means of iqj
23. Simture.._
- %’ ! &
-Addr--

. ‘Specify whether {If rural, give location)
In this community besBae Y&arvmon ¢ i
years, monthy or days) (e} If foreign born, how long in U. S. A.7 years.
MEDICAL CERTIFICATION
a. PRINT i +
O ame__Bessie Pervman 17th 7
NORT — PR~ 20. DATE OF DEATH: Month QCL, day. 2
. veteran, L (¢ urity
N yaar.....,l 9&.04. --houar. minute 6[‘;_ /(IJJ
name war. (0] No Q p - 15
2L 1 herebyTeertify that I attended the deceased from.__7 >
8. Coler or 8, (o) Single, wig a married 19 w 2O 17 194
Femal C Wi - s
4, Sex e e race. Ol) divoreed ... O that I last maw h. g L, allve on F o - / & - 19_"_P
6. (b) Name of haband of wife.cemesccon. 8. () Age of husband or wife [f || and that death on the date andyhour stated above. Durat
Frank Peryman §§““2§ad§§“ Imamediate fd b
7. Birth date of deceased July 18 el A RS e Y2 ,&,
(Mot} ) Yo [ 7 1 1.\ |
- L ]
8. AGE. Years Months Days r I less than one day Due to. !”)
&b AR
52 | 2 | M2 o " ; =
. ' Due to e W a
9. Birthplace_RAYMONG Miss ])\ 2 K 72
(CR)'. town, or county) {State or forelgn munuy)l M -p
i . her condition: ot
10. Usual occupation aid , O(f. er conditions o P - \’/
11. Industry or business i (% PHYSICIAN
m —
B2 Neme William  Hawkins M Sperations = —
3 - er)
: 18. Birthplace Charleston Mlss . the cause to
d%il mlml.yB . (State or foreign country) f - :vli]ﬂch&u‘;h
E { 14, Malden mame LOO L S1E, Tovm Of autopsy hhoald be
Terr Mi . o | thatically.
2 15. Birthplace iy, m;{. or onmty) rte I}niih) 22. If death was dee to external canses, §ll in the fellowlng:
‘e - {a) Accldent, suicide, or homicide (epecify)
18. (a) Informant_.[ 7.5_ ‘l ‘ c=i8 S
I ® Ad : arrison ve. () Date of occurrence.
. dress..... 2
1. @ _Burial (8 Date thereof / () Where did Lnjory occur vy o= vows] St
(Burial, eretnation, or remaval) {Month) (Day) (Year) (4} Did injury occur In or about home, on farm, in Induutrial n!m:e in publc place?
eew

(Specity tm of place}

(M D, or other)............
S ¢

o

(Licensed Embulmer’s Statament on Reverse Side)




working under my personal supervision.

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

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

o

Failure to comply wi




