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

DEPARTMENT OF COMMERCE
Fiunmu or THE CENSUS |,

IIED OCT 28

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

T

Y

s rere OGO

Registration District No. . 2oL S Primary Registration District No._,Lﬁ___F Registrar's No. ';L'/tblq

1. PLACE OF DEATH: St. Loui 2. USUAL RESIDENCE OF DECEASED:

(a) Caunty. cl - ou 8 {a) State. MO. () County. St LOﬂiB /3
(b} City or town ayton

(If ousside city or town limits, writse "RURAL" snd nsme of township)
{c) Name of hoapital or lnstitution:

ASt. Youis County. *ospital .. . -
(If not in bospital or institation, write atroot numb‘r or Iventjon)
(d) Length of stay: In hospital or mstitution......z....ma.—lz.

6 years (Specify whather

In this community.
yoars, months or days)

{¢) Cityortown ... ..nm...m.l.mg

(ll outside city or town limits, write "RURAL®" )

@ SreetNo.. 2004 Camden )
' {If rural, give location)
{¢) Citizen of foreign country? !ﬂ P / (Yes or No)

1f yea, name cotuntry

3. (o) PRINT
FULL NAME

—..Nellie Perkinas

3. {¢) Social Security

Nounknown ...

3. (&) If veteran,

name war. ... MAKIOWR

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Q@b e . day 23
yea.r..___mﬂl_._.....hnnr 8 minute® 2 50 A! M.

21. 1 hareby certify that T attended the deceased from.. __ﬁ-.ll::‘il JIRR——

/ 5. Color or 6. (&) Bingle, widowed, married. . _:LQ 25"‘41._ ey 1, H
+. s £ eme e WHLLE | Givorced MALLILA | 1t f1ast sown BT alive memlo_gaa-g; o_;
6. (& Name of husband or wife._ ... 6. {c} Age of husband or wife It | and that death occurred on the date and hour stated above. Durati
uralion

H, Perk ina alive. 79 years|| Immediatocause of death - ?

7. Birth date of deceased......... B — n-----m-M- YAAA A&“
{Month) (Day) {Year) ]
' - -

B. AGE: Years Months Days 1f lesa than one day Due toW~%

79 5 21 hr min : Ay -

Due to

9. Birthplace_,,_,,_“g_e_w Yo rk 1"_ Y - /

(State or foreign country) |

L
g

10. Usual occupatio.m . uﬁeﬂi fe - O(t_hcr r.n"jlm"i'. UL 3 monthe of deai) : ’H’
11. Industry cr busi ) } (\ PHYSICIAN
5 12. Name. ... ........IQB—BOQQ M“’&’ E:ﬂl‘nﬁ“ ' ” U;ﬂne
E{ 13. Birthplace New Xork sN Yr ....../.).,. the cause to
5 . Maiden name, .”..“,j-.'lo int ”“‘ﬁclnty } huf_idnintz- ~ O Zutopey > :‘:‘::!.IT? ysgac
§{ 15. Birthplace }gﬁ‘iﬁ?ﬁfw (SE, WY ey mm{, 22. If death was due to external caisses, fll in the following:
16./ (8) Informagt m...... Mrs. CWRRharte.. l‘;:.ast"..ﬁﬁ.n.‘.‘:.....,........... (a} Accident, suicide. or l,mmdde {apecify)

) Address_.... g0k Cammen T @ m;ﬁ:"“”m?
1@ (‘nu:m..-w () Date thereol (Ml;ggz(?-";)‘%"ﬂ) ::()) Dld injury occ::n or about homef%il:'f;u‘:‘;:)lndustﬁ;]c;l::ﬁ in publfc pls?cef

(¢) Place: burial or cremation Val Crematorv
18. {o) Signature of funeral director. GBO'. L' Pleitsch

® Address___.. 0966 _Fnston

19. {a) _O.CI%
¢ { Date roceiv 1 1 traf;

8 f pt
S _( M’(ﬁ"ﬁéﬁfgf 357171 5O

@__Qa:%;—.w_-_*w (M. D. orother) 1] n

23. Slzﬁatm-..%_'..
Date aigned. ...

Addresa A M‘Kzé

. While at work?.

’ / {3 !(Uunud Embdifner's Statement on Heverse Side)

¥

-




: STATEMENT BY LICENSED EMBALMER

P. O Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.) '

If this body is not embalmed, fact should be so stated above,




