S. No. 2
—5-42
5-17-39
I X32873

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Fn"“’ﬁ:’ﬁﬁ“iﬁ“{ghas H STANDARD CERTIFICATE OF DEATH

L 10U3

1627

Regisrars M. DDA

-4

16. (a) Informant.......2linical. Records .. ...
@ Address__ HoPhillips BHospital
17, (a) : Bur' i a 1 {8) Date thereof. 2=27=- 1 943

(Buarial, cremation. or removal {Moath) (Day) {(Year)

(&) Place: burlal or cremation Greenwood Cemetery
18. (o) Signature of funerat director_.CNA S « T o(intas..

@ Address 4107 Finney,Ave.,
o @ w03 8430 W

N

(Date recelved local reglstrar) i {Registrar's signature)

Registraﬁon District No... Primary Registration District No. e e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: da v
{a) County . Missouri Z
@ City or town St. Touis, Hissouri @) State ) County ‘5
{17 outaide city or town limits, wrlta “RUAAL" and name of township) (&) City or town St,. Louis M /’ '
(¢) Name of hospital or institution: 9uuid-ci!.y town limits, wzits "RURAL")
' Homer Phillips Hospital 0 @ Street N 3686 Finney Avenue
{11 pot in hospitatl or institution, write streot pumber or location) reet Mo {If rursl, give location)
(d) Length of stay: In hospital or institutlon 3 day 5.hr. .15 .m] l‘(u)i * Cltizen of forel ) v Noy
{Specily whather 2, tizen of foreign country Al Yes or No,
In this community.......; 3 0 Je ars
yonrs, hs or days) 1f yes, name country.
. MEDICAL CERTIFICATION
3uly) ERINT Clayborn Perkins
NAME
. @I Social See 20. DATE OF DEATH: Month February Hﬂy23’
. veteran, 3. (o) al Security gear hour 8 N 00 P. M.
name War. nonea No none
21. T hereby ce %y that T attended Xxﬁdecra’sﬁ fom w Fe pr%.g.ltx.._..........w
5, Color or 6. (a) Single, widowed, married, e ruary L) 19‘&3'
i seelale | Negrol @ vorced. SINEIO | it 1o mom A ot on  Febriary 33, 1ok 3,
6. (#) Name of husband or wife......ccoocoveeceeeeeee. 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above. | Duration
- alive... . years || Immediate causc of death -
7. Birth date of deceased., Unaveilable ab ou t 1 863 Chr, Npphrit'ls ; unknown
(Month) (Day) (ewr) Uremia ; . Jerminal
8. AGE: Years Months Days If less than one day Due to.... \z,"‘
/
- - hr. min
,»/ about 80 r Dae e A ]
9. Birthplace Unavailable ? T A7
{City, town, or county) (State or fureign cauotry) - / / ,
. QOther conditions,
19. Usual accupation Laborer (In:i‘;da pn:-nu.ncv within 3 mnnlﬁ of death)
11. Industry or busi i i PHYSICIAN
o ajor findings: —
& { 12. Name........Alhert Perkina. OF OPETAUONS crrne o . Underline
B
=\ 13, Birhplace.. Unavaila’ble Kentue kyj) _ e case o
Clity, town coynty, ] or foreign country, h 1d b
E 14. Maiden name.. _.f — ﬁ_n V%n Of autopsy ;hi?{:eﬁ !tae-
J— istically.
S| 15. Birthplace Unavailable == o
2 Lrihp (City, o o counta] (Birin o Tovcimm commtey] 22. If death was due to external causes, fill in the following:

{b) Date of occurrence.

(6} Accident, sulcide, or homidde (specify}

(¢) Where did injury occur?.

-

or town) (Coanty)

{Ct (Sta
() Didi injury occur in or about hotae, an farm. in industrial place in public plane?

23, Signatnr
Adh:maﬂ:ég e

1. (Speclfr l.n)n of place)

While at “:? 6‘,

{e Means of imury......-......... -

T mwas%m

(Licensed Embalmer's Statement on Heverse Side)




' ‘STATEMENT BY LICENSED EMBALMER

P \ . L

f o ' St Licensed Embalmer-No 2114

P. 0. Address. 1711 _Na.Taylor. Ave..

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

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




