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

DEPARTMENT OF COMMERCE
F EAU or THE CENSUS

OCT 28 1

Registration District NO. v L2 cTierinem

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

yd
State Fite m__nab‘(ll;ﬂi_

Regisirar's No

Primary Registration District No._/...(g._.},_

1. PLACE OF DEATH:
(e} County.

St, Louis

2. USUAL RESIDENCE OF DECEASED:
MO - (b) Cou.nty st [ ) LOU.i s

AQ K3
A

{a) State.

&) Ci t Glavion " &
(8) City or town (If outaida city or tawn limls. write “RURAL"™ and pame of township) (i) Cityortown S a K]_ nlO Ch )
(c} szje of hospital or institution: (1f cutside city or town itmits, writs “RURAL") b

LA Lﬁ; - S— McHenry & Lurch Ave
T (H%‘h@l n;l.};&t%thggﬂ%rt number or m%a (d) Street No Y (I rural, give location) "
(d} Length of stay: In hoapital or institution 8 a—YS
(Bpwcily whother | (¢) Citizen of foreign cotuntry? No+ (Yea or No)
In this community. 25 vears
yoars, months or doya) If yes, name country
MEDICAL CERTIFICATION
3. PRINT N
Uil NaME ... .Rebecca Perkina Oct 2
% 1 veteran 3. (@ Seetal ” 20. DATE OF DEATH: Mouth_.............‘......l............day
3 ¢ veterat. i ¥ year. lg 4l hour. 2 minute 30 A- .
name war unknawn Ne..unknown 9
21. 1 hereby certify that I attended the deceased rrom..,......._..:.25._:_441*%.
5. Color or el 6. (o) Sitgle, widuwed ded. . to 10447 19
4. ‘:fx' female COlOI‘ d divorced_ ¥ Wl OW that [ last saw b era]ivcnn 10-4_41 19
6. (b) Name of husband or wife........ . 6. (¢) Age of husband or wife ii Duration

and that death occurred ot the djje and hour stajpd above.
Immediate cause of dea i

Samuel Perkins live . years
7. Birth date of deceased 2 ? 1866 — : 5"@?-
{Month) (Duy) (Year) N
8. AGE: Years Months Days 1f leay than one day W
A m m
7 5 ? ? hr. min i
Due to.
9. Blrthplaca._ﬁnd.e_rs.ﬂ n... e — : - -
{City, town, or nounly) {State or forelgn country) " E Z y i 5 T é— r,. ! %
10. Usnal ocrupation nl l O(t.he.chon'dltlon within 3 he of doath) —
11, Industry or busi i FHYSICIAN
E{ 12, Name, Tom Pierce Majg{ er'ulr:lfi.n‘nn ,f“\ U d“""'ﬂ
3 . f . nderlize
= " : o - h
Sl Bmhplace___..._%mgym — ‘f/) , Le the caee to
Ly, wn, Or solBy, tate or country, Oy should be
rﬁ . Moidenname..________. g S.ER ,Jame 3 Of autopsy. - charged sta-
E tistically.
=

unknowm__ .2 . A K.

14
15. Birthplace ___ K
- (Stats or forsign conctry)

16. (8) Informanta

@) Address_ 25 Y
17. (a)wiﬁ!’ é) Date thermf LL= D= ]
(Barial, mmlinn  (Moath) (ﬁl!) {Year)

{¢) Place: burial or ¢

L E T

18, (a) Slznature of t’uneral directo

o @ OCT _73;

22. 1f death was due to external causes, fll in the following:
(a) Accident, suicide, or homicide (specify)

(Date recsived Iocal

{¥) Date of occurrence

{¢) Where did injury occur?,
{City or town) {County)

{Stte)
(&} Did injury oecur in or about home, on farm in industria} plncc. in public place"
F

(Specify type of pluce)  + .
) Means of injory. o,

. (M D or other?Z{

. Date slaned/ 6 gz,’/
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. . Signed....... Gl &/?-W} d j,g:__.
. ., . Licensed Embalmer No.:xke. p"b/é’ ...........

Notex The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (leure to com ly with
the above constitutes ground.s for revocation of license.) ..

If this body is ot embalmed, fact should be so stated above. o e
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