V. S. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ! 23336

100M—2-43 BUREAU OF THE CRNST : i
R ;i-i;{(—:;w r'LED JUL 26 m 8 1 gANDARD CERTIFICATE OF DEATH State File No. . . %
{ Registration District Now—.— oo Priffiary"Reglatration District Noi2..____ _..."t__ﬂ 00 o Registrar's No........ (333 '1

1. PLACE OF DEATH: 2 USUAL]ﬁgSIDENCE OF DECEASEIn oo a i
[

\ =] - :
} & E:; g’t‘;"‘“‘ town, ot. Louls (o) State. (%) County 7 o N
or town...... &
8 @ N . (!ro'uui.{u ci? ar tawn limits, writs "RURAL" s name of fownahip) () Clty or town.Sh.e Louls 9@
¢ ame of hospital or institution: o ; o T PR Ty O :
2 St Mary @ Sreet g 2333 CLEPAL R ggromn it vrite UMD ,
= (It ot in hospital or institutdon, write street number or ‘./ “ : {IFraral, give tacation)
E (&) Length of stay: In hospital or institution
k j - (Spacify whetber || (¢} Citlzen of foreign country? r{¥ea or No)
é In this community. et //,4_/ : d
years, months or daye) |l P If yes, name country A\
E () PRINT >z
= 3. (@) P . :
B Full name__Marva J _Perkins g
- — - 0. DATE OF DEA
3. (b If veteran, 3. () Social Security
Fear
a name war Yol No. WieIDWL~ 4] ye
ﬁ » 21. 1 hereby cerfify
P> 5. Color 6. (a) Single, widowed, married, ’ 169
| Female Col ) - )
4 4. Sex 2'*" : dwarced-La?%%/-;- that I last saw b8 aive on 1
& |! 6 (» Nameofhusbandorwife_._......... 6. (<) Age of husband or wife if(k““d that death occurred on the date and hW@ . % )
L ] allye. ..o — ears || 1qggnediage caus
. q .
y 1 7. Birth date of deceased March ] 1639 ||
j {Manth) {Day) (Year) .
(-] - ] T
4] 8. AGE: Years Muontha Daya If less than one day Due
z 5 4 | 14 3
i OUUPRIOIURORION .2 SRRRURONE + 11 - B
a J Due to....
E 9. B[nhnlacc_.. __Sﬁ .. _L O'Llis RS .. [« P d.,... " ‘/r i
5 {City, town, or =ounty; _ {Suate ar foroign coantry) - A " - e
. Other conditions. A X
= 10. Usual occupation " - (1nclude pregnancy within 3 moothe of death) 4 [ ¥4 -
w . S
11. Industry ot busin —F »
;? ] 38‘011 F eI‘kiIIB Ma{gfr finetings: PUYSICIAN
24 12. Name___. operations
: = ame, - - 0 ) ) ] Underline
Z &\ 13. Birthplace & ; i . M:"\ - ; ;hhclcmﬁté!;tg
- or 1%3) inte or Ofulfl country, Of _____ -
5 =z { 14. Maiden name R\i"ﬁh mﬂfiaraueté autopsy & '4 |.h°u;d :;E
B N1 E , St. Louls Mo. A = tistically.
5 g | 15 Binthplace - /r 22, If death way due to external ‘causes, fill in the following:
- E =2 . (City, tawp. or conoty) {Sinta or [ouiln%unlu)
E 16. (a) Informant (PM M\A_ S R (2) Accident, suicide. or homicide  (apecify)=.
B (&) Addrest..—moom 0zzz Gl ark () Date of accurrence
17. @ —.Burial (6 Date theseol.... _ZL:@L“’ Where did njury occurt Ty e P
(Barfsl, cremation, of rameval) (Moen! %’ (Yoar) (d) Did lojury occur in or about home, on fa.rm in industrial place, in public place?

*(e)~ Place: burial or crematiop_. ,
18. (o) Signature nf fu. director_ . ...
a8 Tawto
[4J] Add.rm____.__........
- (ML D arother} ...

) T b b - S 23. Sigoatgre.. - 7 , .
0. @ ol ) S Z. P2eel 77 ,
(@ (ﬁ-‘!ﬂm ﬁl!vu'h}rp[ ¢ ﬂ (Hegistrar's donstore) dreea .. . % g x ... Date «ign: é/#{/

{Specify type of plsen)
While at work?,ooe—— . ,. (¢} Meansof inju.ry_._.._._._..-._...._........

ey {Licensed Embglmer's Statement onrnvem Side)




STATEMENT BY LICENSED EMBALMER

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

4

, Registered Apprentice No

Signed.... we 9{0-' 7W 4{/\—

Licen;ed Embﬁlmglo...ci.zsz.g.{ ..............................

P. O. Address. /ﬂ_ zO'L—L-L:o /)WU

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

1y




