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

SILED JUN 7

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..... !

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

19078 7

Registrar's No / 2_/& /4

Lol

1. PLACE OF DEATH:

(@) County . Stg. LQuiS
(6) City or tOWH..ceeerreer lOI‘iSSﬁn‘t} %UI\

{Ir nm.s!d_a eity or town limit, write ” d name of wwnshlp)
(e} Name of hospital or institution:

508 8t Jdoseph St Lo

(If not in hoapital or inaluuhan write sireet numz-c?or location}
(d} Length of stay:

In hospital ar institution
{Specify whether

In this community.
yoars, manths or days)

¥

2. USUAL RESIDENCE OF DECEASED:
Mo,

City or town

() County.... St;w]:—;ouis_’i%

Florissant,
(1! outsids city or towd limita, write - "RURAL™}

Street No.owvrme 5. Q55t,;-g_05_§&h“8_t-. ...................

(If rural, give location)

State

(a)
(e)

(4]

(e}

Citizen of foreign country?

f yes, nnme country.

FUlL RAMB. ... BRafeul W. Perkins . .. .
3. () If veteran, 3. () Social Securlty

name war, N Q No........ Nonﬁ..

oler or 6. (a) Single, widowed, married,

4. q,,Mﬁle race White / divorced...M.g:....x_j.a..e._a:

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

Minerva E, .Perk.ins

MEDICAL CERTIFICATION

31
oMo u.

DATE OF DEATH: Month MEY,

Year._ls.ia .............. hour. 6 a 00

2. 1 herebngyly that I attended the d o
1943, to 19..%:?
that I Jast saw hm alive on 5/? o]

19&?
and that death occurred on the date arﬁ haur stated above.
“ Duration

20, day.

minute

dfrom.__

b,

alive_. BQ........._.years IW of defth. 5 £
— ittt A
7. Birth date of dmmd“n»‘mﬂnh-.aa.,.;aqo # /l 1}/ W
{Month) {Dny) {Year) . . 4
8. AGE. Years Months Daysa If less than one day Due to.M ol
72 6 9{.‘} hr. min
/ Due to
9. Birthplace i ; Ke(llt]lc 5
City, town, or county State or forei, ncuunuy W - A
10. Usuai pation Labor Other conditions. M/M’Q 2!24,"“‘ 14&/4,
. Usual occu o {Include preguaucy within 3 months of doath) SEE—
11. Industry or business Mo PHYSICIAN
=1 aJoTr nndings: —
5 (12 Neme_______Charles. Perkins Of operations 6!" et
B nderline
;‘: 13. Birthplace. Tenn. / ::‘l;g?:a:.g
- {Cliy, towp, or t; (State or foreign country) Of autops houid b
o { 14. Maiden name.cf‘ea‘:h_eigrk oy ::h:r:cﬁ uta"f
= / ltistically.
[ g -
g 15. Birthplace T Y ﬂgg&%ﬁﬂunai' 22, 1f death was due to external causes, 6l in the following:
16 (@ Informant..MES« Minerva ¥, Perking || Acddent, suicide, or homicide (specily)
@® Addrm"_________ﬁ__‘_lgrigsant, Mo, (#) Date of occurrence.
{¢} Where did injury occtr?,
1. @ -.Burial.. - (5} Date thereof.. -mlmh uns.. ({fg) H ity or owm) (Camatz) )

(Burial, cremation, or reraovul

Place: burial or crcmat:on..........E..ee F ee . ...gm.l T

Did injury oceur in or about home, on [arm, in industrial place, in public place?

2]
18. () Signature of funeral director._.. _."!_QB - W...... Ql&l‘k ........ While at work?, f injury. i,
® Adaress. 1125 Ho L T — - D, %&
19. (a) d &3““ ﬁlgdg & £t .1_%___ . Signatur (N or other,
{Date received focal rexlstrer)} {Registrar's siznatre) . Address.... ... ... . Date vigned__.__ ..

(Licansed Embalmer’s Statement on Ravéle Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.a]med by me, o DYoo

Registercd Apprentice N0 oy

working under my personal supervision.

Signedss /.

o,
P. Q. Address I Bhrrrreres

The nbhove MUST BE SIGNED BY TIIE LICENSED !‘..MBALM!&H in Lis UWN HANDWRITING. (Failure to comply with

o

Note:
the above constitutes grounds for revocation of license.}

If this hody is not embalined, fact should be so stated above,



