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:.) ::' N;;;z DEP“RTM:‘EET OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
—| OF THE CENSUS
v.5.17.39 hu-_ é’q 12 STANDARD CERTIFICATE OF DEATH State Fite No
1 X32873
Rezhunl.lon District No. S A B e .. . Primary Registration District No. 1_003 Registrar's No. 7289
1. PLA'CE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED: 0 0 @
= (a) County H ;
. . B ) 0 L] l ?
g (b), Clty or town.. ] 1- LOUJ 2] (a) Seat . .(b) County
o - (if outaide city or town limita, writs “HUAAL" and name of kowiship) (¢} City or town S5t. TLouls 7 /j’
= '»(c] i\{ame of hospital or institution: - (“ raide clty or town limits, write “RURAL)
= St. ILuke's Hospiltal () : 4566 Suen Ave.
Y D () Street No 066 Swan Ave.
?‘ ﬁ"’ (If not in hospital or institution, write strest number ur incation) " {11 rursl, give location}
é (d_ .. Length of atay: In hospital or [nstitution . X
P v . (Specify whother |[ (¢) Citizen of foreign country? 5 (Yes or No)
= || Inthis community.,..., 0
= yeurs, months or days) If yes, name country.
> ¢
E . %.‘u{fl)‘ Eﬁ]{r];r Rose Perolev - MEDICAL CERTIFICATION
< 3. () 1¥ vereran 3 (0 Social Secaris 20. DATE OF DEATII: Monlh.....A\l{.’;.n._._......._...day 29th
. . . (c i curity
§ ) Jame war None No Soi‘f one year. 1942 . vour.ll:245 _  minute PaM, M.
:‘, . }hergy certily that I attended "l‘he deceased from. .. e SN
- 5. Colar or 6. (a) Single, widowed, married, Z- 4 =
| Temale te . ; ed || to 197",
’M 4. Sex l l d|vorced..I.\'.I.'?.'.E.;:.é'......g'... that [ last saw h_M alive on, M &-ﬂ q lD_!ﬁ__?—
5‘ 6. {b) Name of husband or Wife. oo 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hourﬂated above. Durstion
M [
L Eugene Peroley alive. IS vears || 1 edmte cause of death
o ¢ '
5 7. Birth date of deceased.. Aug * l 3 t 1907 e A A A0ttt R
2 {Month} (DoY) {Year) A
o 8. AGE: Years Months Daya H less than one day Due to.._ ¥ A e Al w’%
7~
L= | s T3 T R U S R . T [ | [ ¥
2 35 o |es | i A
= Due to.. -
& || o mirthplace Newburg Mo.  ( ' v £ 77
= (Cil.;f{l.u'n. or w“miz f {SLata or fareigo country) M !
. ousew e Oth diti
?} 10, Usual occupation ‘ - = ; ([n;:;::r;g;:y within 3 manths tﬁmt}) '
2 |l 11 Industry or busi ' PHYSICIAN
U F= JWilbert Stravhun M e —
=t E 2. Name... 2 Of operations g e - 5 Undeli
- AR Ve <o . R nderline
E ; 13. Rirthplace. Phe 1 1Y S Cr O'Lll'l tv I\IO » ﬂ "hhelcam to
o (Clﬁﬁg otloﬁné&nb (State or forcign country) Of autopsy :"'hoc:‘ﬂfnglc‘
j m { 14. Maiden name. ers ' E - ’ . i T charged sta-
A § Birtholace. Licking ‘Mo« (1) _ _ Ustically
E i b or aows) (Biate ot Torelan camirn) 22. H death was due to external causes, fili in the following:
= "‘16_ (@) tnformane, BUSENE Peroley () Accident, suicide, or homicide (specify)
B (b} Address 4566 Swian Ave. (¥) Date of occurrence. |
17. (a) Renoval (8) Date thereof... B=3lafi~42. || @ Wheredidinjury cccur? (City oc town) {County) (State)
(Barial, cremation, o removal (Mouth) (Day) (Year) (&) Did injury occur in or about home, on farm, in Industrial place, in public place?

{¢) Place: burial or cremation, Newburg Mo.

18. (a) Signature of funern! d:recmrKr_;L €5 shaUSeI'MQrtu&I‘ Le S\thle at work? x:til'y ?;;).e ‘;’ 2:; of lafury. O T
ichway Blvd..

A‘ 28 o S o - ..----- . ’
o, ::) Aﬂﬂt fj[“r 20 @%{h y 4 Al Slzna VZ v g (ML D, orother} .
(Helhtrarlngnllurr) " "I Address.. . £ [} |[. N e T A AN Date signed.! //“

{Dato received local remlu-r)

—

%’ ‘:f ’?— {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

RCRR R : N e - , Registered Apprentice No.
working under my personal supervision, .
. ‘ ) Licensed Embalmer No
. : " P.O. Address......... : s

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR]TING. (Failure to comply with
LA the above consutules gmunds for revocation of hcense ) .

If this body is nut emljalmed fact should be so stated ahove.




