f, 8, Ne. 2
OM-—1/47
ev. 5-17-3%

FEDERAL SECURITY AGENCY

AEr-IRf: 1‘6”19@8““ 318

Registration District No.

MISSOURI] DIVISION QF

STANDARD CERTIFICATE OF DEAT tate File No... r-n()
Aoz o

Primary Registraticn D1stnct NOvntsmirrmsnrsesssnrssmsanas

HEALIR

259

1, PLACE OF DEATH: "

2. USUAL RESIDENCE OF DECEASED:

(a) Ceunty
(b) City or town...
{

(¢} Name of hospital or institution:

In this community....
years, months or day

St Louzs. Miﬁsquximmmmmmmmm;

1f outsids city or town Hmits, write “BURAL” and Darse of township)

(6) State...... MO. ..........................
St.Louis

{c)} City or town....

Registrar’s No. s mrmires

(& Countyd-‘a .........

(If ouiside clty or town limits, write ‘“RURAL™)

39268a Lindell Blvdﬁnw

(d) Stree

{If rural, give locatlon)
() Cxt

If yes, name countty

3. PRINT
3,{o PRINT George Green Perkins

MEDICAL CERTIFICATION

3. (b} If veteran, l 3. (¢) Social Securit

¥ No.

20. DATE OF DEATHI:

19).18 hnurB.,..

YERT vt
name wat ! 21: T hereby certify that I attended the deceased from.+L@NMETY.. T ...
. Ls. Color or M 6 (@) Single, widgyed, mar?q. ................................................... 1 ..January 8 whi8,
ot
F - SO oo S W divur:cd.............?...‘.......q_._,}. that T last saw b3 alive oD I.Ia-numaa.

6. (b) Name of husband or wife....

. 6. (¢) Age of husband qr wife if

and that death occurred on the date and hous stated above,

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

of foreign country?.... renvarerary e anrg e pat e R sgaer s aresenra e (Yes or No)

Month... JATVLATY.. o 8T oG
minute...z...o.... ..A M.

years || [mmediate cause of death..... Al e Brmliea. oo
7. Birth date of deceased..c.ccuens May 26th' ) l 914 ..............
{Monzh) (Day) {Year)
8. AGE: Years Monthg Days If less than one day

35 ’7 l L |- Jpe—————e. V. B

9, Birthplace : L& * {
{Clty, town, or county) {Siate or foreicn “m“’f A A E B AE S b 4 S AR E A AT RE L TE Y 48 44 pans Amasduse R n b et bess ante sh e it e aurbarensarise rrnanrnearnbinvian | evevnssesnrerepunny
. l esmann . Qther conditions.. H ...................

10, Usual gecapation....

Industry or business......... 3. S0 TN

12 Branch R.Pe

Name

P S
—_
o)

, Birthplace

. Maiden name..

(Cmctor?ér m}\_?)gll Ma di{néy foretgn country)

(Include preg:mncy wlth.m

asor findings:
Of operations

should

r—,
[
s

15, Bicthpl S LT

. Birthplace.. -
. (Clty, town, or eounty)

MOTHER FATHER _

) (q:a:e o7 foreign count;

(B} Address

17, (a)
{Burial, crematlon, or remorel}

Burial

(c} Place: burial or cremation.. g2 T T
18. (&) ‘-‘-mnature of funeral direct

i ) O"Llnde"
o o J BN

ars almamre]

-

PHYSICIAN

Underline
the cause of
which death

charged sta-

tistically. _
22, 1 J:ath was due to cxtema] causes, fill in tke following:
(a) Accident, suicide, or homicide (specify)
(5} Bate of occurrente... i iienieniiens
{c) Where did injury oteur? » . b s s
{Clty o7 towm) {County} (State)

(d) Did tnjury oceur in or about kome, on farm, in industrial place, in public

cplace? i

(Smecits o of piace)
e {€) Means of ir iujury

-
While at wo

3. Signature.!

JeXerson City Prining Co. d

{Licensed Embhalmer’s Statement on Rewverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF bymowvemermenenm —

...................... : Registered Apprentice No

Signed M MM < 2L

Licenzed Embalmer N.n < J) ‘P
3P0 Kete 2l

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWb‘T -HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ,3;‘ :

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

-




