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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS,

FILEL APR 27 1942794 |

Registratlon District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  Stale File No 1

Primary Registration District No.........

24949
3442

1003

Registrar’s, No.

1. PLACE OF DEATH:

(a) County.
(&) City or town... =

Ste Louls

¥ or town limits, write *RURAL"™ and nama of townahip)
{s) Name of hospital or institution:

Clty Hospltal <5

{[f notin Imspual or jnstitation, write strest number or locaticn)
(d) Length of stay: In hospital or institution........QF1@-- h%

- l@ - OBy

fy hel.her

In this community..........
yeurs, months or r.h:ﬂ)

2. USUAL RESIDENCE OF DECFEASED;

MG L h William Perrin
3. (& If veteran, 3. {¢) Social Security
name Wwar. no No488-05-856
) 5. Color or 6. (o) Single, widowed, marrled,
4, Sex‘Ma‘le‘ rmee. WHike divorced......4 e

6. (b) Name of husband or wife._ 6. {¢) Age of husband or wife if

alive..... -...years
7. Bireh date of deceased..._ . JMIE 9 By 189 5
(Month) (Day} (Year)
8. AGE: Years Months Daya If less than one day
46 10 6 hr. min

Sk Louis, Mo,

(City, town, or county}

9, Birthplace....

(Sum foreign country)

faZats
@ state...Migsourl . o Countyw//
() City or town S t P Loui 3 =
(It outaide city or town limite, write “RURAL") f
(d) Street No.. 223 -Dndie.r 8t
{Lf rural, give location)
(e} Citizen of foreign country? :__'\ (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20, DATE OF DEATH; Moath... / 6/
[i year...... 62 .._.__... 4 A;M
21, I herehy certify that I attended the deceased from
19. to 19.......
that Ilast saw h alive on ; 19........
and that death occurred on the date and hour stated above,

Duration
Immediate cause of death .

............ ‘é’,mM

Due to /}, L o R /
VA 4
Due to. 0 0‘ ’

AT o "
A7~ e ‘-

ma Other conditions

10. Ustal oceupation e h1 n 1 3 t ‘-(Im:lu:!e pregnancy within 3 months of death)
11, Indusiry or business [P . i" PHYSICIAN
s Major findings: ~
Bl 12, Name... JO SQDh P eI‘I’in Ofil operations . .
E g = g e .1 .- .| Underline
= { 13. Birthplace unknown Erlgland = ' thhckcaﬁ.ﬁse tg
, (Qtﬁ‘é‘&g{ﬁﬁuuﬁ (tate or foveipn countes) Of autopsy. :Vhou!deage.
ﬁ{ 14, Maiden name emen bt s
= tistically.
g 15. Birthplace... “(City m.gE;u.g'Quia ? - IES:, f.,%nw 22. 1f death was due to external causes, fill in the followlng:™  *
16. (o) Informant Da iS_V Relsert (a) Accident, suicide, or homicide {specify) " " 2

(t) Address 2323 DPodler St - () Date of occurrence
17. (a) burlal (b) Date thereof... AalB.142 (c) Where did injury occur? G T s

(Burial, cremation, or semoval) (Month) (B ) (Year) {d) Djd injury occur in or about home, on farm, in industral ptace, in public place?
(c} Place: burial or cremation......
. - o/ Specify t { place)

J18. (a) Signature of funeral direct e Y While at wor ity Do P ¢ .. .‘Z

{d) Address St . ,I"ou 3 e d

l? 1% 23, 8§i . {M, D.orother)...

19. )

@ . Dnt.a reuwed local registrar) ) / (Ruusrnr nnl'nnmm) Add .... Date s.lgnetl"l’%;/ r/'/;! 2

;3 \#'ﬁ (Licensed Embalmer’s Statament on B -. d
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STATEMENT BY LICENSED EMBALMER
1 - N k

- Lot B
"I hereby certify that the body whese name is recorded on the reverse side of this ¢

- ...l
1 ak
. Si
—_— em . - R B T,
+ - l\. t
A A '

the above constitutes grounds for revocation of license.} ,

" If this body is not embaliried, fact should bé so stated above.

{

ertificate was embaimed by me, or by

?...,. Registe'r_ed-_ Apprenticg

L.

. (F..aill;re to comply with




