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1 Registration District No... o1 Primary Registration District No———.—. 1 {J{) =X Registrar’s No....... .3 S {143
1. PLACE OF DEATH: ’ ; 2. USUAL RESIDENCE OF DECEASED: °
@ (g) County : (o) State. Missouri (5) County. - m
& || ® cityor town St. Louls - _
) {If outaids city or town limits, write "AURAL" and name of ownship) (&) City or town......... S t.. . Louia 1 3 » / -2
= (c) Name of hospital or imstitution: é (If outaide city or town Hwite, writa "RURAL") 7 ¢
= .Feop les! Hospital (222] Locust ||, sweetro, .. 3947 Page Blvd. . 5
(If not in howpital or institution, write street pumber or kocalion) (1f rucal, give location) /
. {d) Length of stay: In hospital or institution . ]d
. {Specify whather (¢) Citizen’of fbreign country?. (Yes or No)
¢ In this community ___ 30y Irs +
s years, months or days) 1f yes, name country. .
&= MEDICAL CERTIFICATION
= 3. PRINT
& || ¥l fAmE... ..Lucille Y. Perry ... 10
- 3. (%) If veternn, 3. (&) Social Security 20. DATE OF DEATH: Month_....JUNG......day.— L
a . ' ) N year. 1947 hour. 9 minute 15 A M.
name war 21. I hereby certify that I attended the deceased from
E 5\ S. Color or Lé- (a) Single, widowed, marri WA ___]'7 — 199 oo N L1987
MI 4. Se""“Eemal race...c.QlQI.'. d divorced.._..__MaI?I?.i.e :l-thatllasr. saw b B aliveon o I D L 10, "
E ) 6. {8) Name of husband or wife...__. 6. {¢) Age of husband or wife if || 21d that death occurred on the date and hour Sf-at"d al Duration
E ile  Gene rangrry alive.___ 5 _years || Immediate cause of death
7. Birth date of deceased......... June 22nd..._ . 1,8?6 o— - 3%
5 (Moanth) (Dex)
=
4} 8. AGE: Years Months Days If less than one day 4‘-6-
g v 51 11 18 b e _pin,
(B | o mihotace . Muldrow .o 1 53133}./ pod &  trranmam ) A § oo
] {City, town, or county) Stato or foreign country) R / f} /}
ther conditions... e gea
g]) 10. Usual occupation ... MGG enemeen = C:In:lrud- m;mnc, within 3 months of dulh)/ Y, /
- [] 11. Industry or busi NPT TrT PHYSICIAN
or findings:
;!. 5 12. Neme._....2imon_Wilson oig || - OF operations ) W":'{‘”- ‘A"’"ﬂ“t PR Undertine
Fal - [~ 3 W VAAaln w..
E 4 T Bhthplact..Ml(’.cllerW_._-—)----—------—- — —Mias ./ o o - LAy fthe cause to
ity gown, ty tate or foreign counry OrFFEOIY ... W—l . JM L2 ) hould b
5 g .14, Maiden name. _......._# c:El W.l lliB.m.B ....................... .. zh:y:;led s!a.(-!
[-® SEd . L s ! tistically.
15. Birthplace .+ ... Muldm.w_._.. _1_S_ﬂ_a_! i inge
g g mplace. (Civrs vomms o conmir) rete or Fomsiea tealen) 22, If d‘mth was \duc to exten-ux-l causes..flen the following:
16. (& Informast{MP8+)._Roxiana Smith. . . || Acidest, ’“‘*S:’ homicide (spedily) <
: g (6] Ag&gm 3947 Paﬂp Blvd () Date of occurre A
> 17. (ﬂ) _——_B.urial"v_ ------ LA Date thereaf. -—6-"-3.— - -1"- ------ (€) Where did injury e (City er town) {County) (State}
. L : {Barial, cramation, or "?""” (Day) (Year) 1] (d) Didinjury occur in or 3bout home, on farm, in IM place, in public place?
(€) * Place: burial or crcmaddmﬂ.&:,s.hinghon_“E&rk.._.C_em.e N
18. {a) Signature of funeral dlmctor——PQO-P]. 33—'—'— Undo—--c-o-’—— “,"hj]e at wogk? R, f::?f' ‘(,el)” %:'Imm}of injury......._ ,_,______.,(‘
® Address T ;1% Era.nkli% Ayenue. 2 slmmm_‘b 31“_‘ hedt. L vt (36, D.or oy _M- D
19. (a) (Dlloreuwedhulremmr) _;\ (Rogistrer's signetore) Addrm_._._.&“ Q'L ”7 Q "(.l- %4_.._..-,_- Date signed. b‘\z -4
(Licensed Embalmer’s Statement on Heverse 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

, Registeped A\p No
working under my personal supervision.

P. O, Address.... o {f %,/ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR l'I‘ING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




