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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

SEERL
HLEs JU 317

Registration District No.___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... o3.0 7.€_.

State File No. 21-:}'54

] L o0

Registrar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
@ County_._ SAINT LOUTS: @ state MISSOURI: 4y counnSAINT LOUIS: {
(&) City or town.,,. WTB.S:[ER_ GB.OYES_._.._.._. — - : + in) ?
l! outaide ¢iLy or town limita, write “BURAL" and name of l.ownsh:p) () City or town ‘:E B S T—JR G’ROVE S :
(¢) Name of hosmtal of institution: (If outside city or town limits, write “RURAL")
620 _COUNTY HILLS DRIVE: .. ... L |0 seew o820 COUNTY HILLS DRIVE: . #
; {If not in hospital or institution, write sirest pomber or Incauon) H tIf rural, give Iocahon) -
(d)" Length of stay: In hospital er institution . NO A
. {Specify whether (#) Citizen of foreign country?. b {Yesz or No)
In this community gl
years, months or days) if yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION t
FuilT, name_ SDNA-JEAN RUSSELL PERKINS l O o
3 O 1 3. (o) Social Secartt 20, DATE OF DEATH: Month fhtaails -.day. . s
A t 3 . (g =t urity
. veteran NO N NO , ? q holr........ 5 SOOI . 111 1 ? .d AWM.
X [+
mame war 21. I hereby certify that I attended the deceased from.... M 5-_
F’I;‘I - rS. Color %!r;‘r}{ITﬂ‘ 6. (a} Single, widzc‘:wed, ma.:r[xéedb wqgto - ;!‘1 2 2‘4__________. 19.. ¢b
4. Sex = ' = / dwomed——"’lm“—““'" that I last saw ho@ ... aliveon..__ 19. g
6. (¥) Name of husband or wife....cooeoeo. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated abow | Duraticn
IWILL IAIﬁ R .. PWRKINS ahve..___.....aiz....:.yea.rs Immediate cause of death
7. Birth date of deceased.. . NOVPI}JLBI?R 5 rerannann lg,ll ...... e
(Month) (Day] {Year) T -
8. AGE: ™ Yeats Montks Days If less than one day Due toW ...... -~
3 33 7 17 e . -
i N Due to.. .
9. Birthplace CHABL_. STON MISSOURI -
rr TR (City, town, or cotnty) (State or foreign country); : po
. Olh ditions.. L AdAA sl JY Tl
10, Usual occupation_ .2+ 1 HOHE R — i s:ﬁy Addames 1
11, Industry or business Am— R PHYSICIAN
ajor findings: —_— I
8 12 Name..JOHN GLEN RUSSELL . . OF operations. .. e = uerlie
£\ ss. minotsce.. DSRTRAND. . .. MIBSOURT / lieguneto
tate or foreign connlry g . — hould b
5 14, Maiden name .. gﬁlﬁ WHTUCI‘(ER - Of autopsy 2h:r:eﬁ sla?
...Itistically,
{ 15. Birthplace. Tugﬁa—-‘;;‘mm—-ﬂ* "'('Mnsﬁq)l 22, If death was due to external causes, fill in the following: )
'16 (a) % SALI FMK {6) Accident, suicide, or homicide {specify)
b) % FAIRV IEW AVP [} () Date of occurrence
17. ( URIAL (& Date thereof. __Jml? _2.2/ 4-5 {e) Where did injury oceur?. {City or town) (County) (State)
(B“""'- cremation, or remov-l) . (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
J Pl.ace burial 'or crefatiof . .___Q.AK HILL CErETE RY. —_——
i
&5 )‘ Signature of funeral director._.... CAL. R.. LUP_TON_ _& .SDN 5 While at _“Io,-;;3________""""________:?_’_';“1' ‘(’L‘)’e ‘i'{';‘,‘;’;’of Iy S
(#) ' Address. ____72;35 D BLVD_. S— N L : ‘ L
R ﬁ - ! 1@ % g Signature LA J¢ J} A -l (AL D.or'other).
9, VLU, 1 : a
12 (@ (Dats received local registrar) (Regiatrar's sigmaturc) ,_ Addrcss..(!ﬂ.!,, .. ‘LW /4 l".l/ .. Date signed... LA
(Licensed Embalmer'y Statement on Reverse Side) 7 '
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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
.......... , Registered Apprentice No. ‘ ez eneeen
working under my personal supervision.
»
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in hls OWN HANDWRITING. (Fallur
the above constitutes grounds ; for revo::at:on of license. ) . s
.+ ' If this body is not emha!med, fact should be so stated above.
. TN .




