p. No.300

V. 10.48

—

~>

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FitED 38N 19

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1943

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG., DIST. NO-I_QB_ Regisirar's No, ..........1..().1-_ ——

State File No...

31 20

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers 4 d lived. 1f i

a. STATE MlSSOUI'l b. COUNTY St

before

Lo 'IJ,J. gmhlonl

St

b. CITY (I outcide corpurats limite, write RURAL and give

c. LENGTH OF
township)

.Louis

STAY {in this place)

c. CITY (If outside corporate limits, write RURAL and give townahip)

7

TOMN TOWN University City
d. FS&PTTGAI?.EOORF (If oot in h.ooph;l o Institution. give streat address or location) d-A DREEF (If rural, give locatlon) - "
wstiturion - Ghristian HOSPi‘t&l / ) -']ﬁs- 6565 Avalon 5
3. NAME OF 8. (First) b. {(Middle} ¢ (Last) 4. DATE (Month}  (Day) (Yﬁ{,
DECEASED R
(tyoeor Py G2 1tom Joel Perrin DEATH 6 1909
5. SEX |>6. COLOR OR RACE | 7. "I\&IARRliE_:g N'-'VEE nélsa‘gl . 8. DATE OF BIRTH E (o years T e -Dm. ¥ woen u m.
- o ont Hours | biin.
Male /P White Tarrieq /ED " | July 29,1908 4’ ﬁlt‘b““’ | >
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINE‘B on m- 11. BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
¢ nowt of working life, gxpn if rotired) COUNTRY?
intenance Man Vagner Electric Foster,Arkansas Do
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cameron Perrin Margaret Hufstedler Lucille Perrin
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? 17. INFORMANT S S|GNATURE OR NAME ADDRESS

line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
os Aeart fatlure, asthenia,
ete. It means the dis-
ease, injuty, or complica-

DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

. -
Morbid conditions, if any, giving DUE TO (b)M :

DUE TO (@) Y\M —

. rite to the abovr cause.{a) slating
the underlying cause last.

I5. ECEASED EVER IN | 1ED FORCES? 16. SOCIAL SECURITY
, OF nown, . ELY0 WAF OF tea of sarv ‘
o - ’ Unknowm ™ Lucille Perrin - 6563 Avalon
INTERYAL BETWEEN ‘
.ﬁﬁﬁﬂiiﬂﬁ 1, DISEASE OR CONDITION ONSET Mg DEATH

tion which mused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditioms contributing {0 the death but not
related Lo the direase or condition cauring death.

MMQJW

15a.° DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

D

20. AU'[%PS)/
YES NO D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..to oraboue | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNT_Y) (STATE)
SUICIDE - . » bomme, farm, factory, strest, office bldy., sta.) ¥ .
HOMICIDE i 7
21d. TIME (Moath) __tDu){:"éYur) {Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
s WHILE AT NOT WHILE
INJURY fos R T WORK

that I last saw the decensed
dafe slated above.

eceased from ; 6%
I and that dedil occurred at Trbm the causea and on
f -

ADDRI-ﬁs’

o/ SZJL

or iitie}

2. DATE SIGNED

(Licernnsed Embalmer’s Statemeut on Reverse Side)

fu, h_ll_ C 24b, DATE 24, NAME OF CEMETERY OR'CREMATORY- -] 244. L&Qd‘nou (City/ tdwn, or county) (s:ﬂte)
REMOVAL
1-8=#9 Paragould,Ark, _
TE RECD BY mL REG! S5 25. FUNERAL DIRECTOR'S SICNATURE ADDRESS
JRN 7 Albert H.Hoppe = St.Louis,Mo.
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x -
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

. $tudent Eabslmer No.

L hidl b ),

Vstudent Embalmer ) . Licensed Embalmer No. %3’2?

- P. O. Address_ﬁz j&b %

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) /

_'chmbodyqnotembalmed,factshmddbewmdabove. -~ -

working under my persona! supervision.




