THE DIVISION OF HEALTH OF MISSOURI 10518

L No. 300 V
e FILED AiCR 15 18489  STANDARD CERTIFICATE OF DEATH State Fie No.......
M BIRTH MO. REG. DIST. NO, j_L__ PRIMARY REG. DISY. m:m.a‘ Kegisirar's No 3132
4-'-/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decsased lived. [f Lustitution: residgnce befors
ey a. COUNTY a. STATE b. COUNTY adaimlond,
- Mo, Vil
,_l b. CITY (1t outztde corpurate limite, writa RURAL nnd rive ¢. LENGTH OF ¢, CITY (If cutalde carporate limits, write RURAL acd give township) { /
) OR township) | STAY {in this place} . . .
Towi3t, Louls yrsg TOWN  St, Touis Y
d. FULL NAME OF (11 not in hospital or institation, give streat addresm or Ipestion) d. STREET (If rural, give locstion) ’ “y
HOSPITAL OR U ADDRESS s {)
NsTitution  Deaconess Hospital 7218 Blair Ave.
30NEAC%ES°E'E 8. (Fil’st). - b. (Mldd]e)‘ e, (I:Mt) 4. DSTE {Month) (Day) (Year)
(Typeor Pinty  Etta Der Perkins ozmAnril 4,1949
5. SEX \ 6. COLOR CR RACE } 7. \":"IAD%F\"':'EB EWSECMSRR!ED 8. BATE OF BIRTH & 9 I:\EE‘:&:;)::- A: 0!::.1 leu IF UNDER 14 Wi,
. {8pacify) on ays | Hours | Mis.
Female \ | White Widowed e | May 15, 1880 | 68 | |
lO:anl.lSUAL OCCUPATIONL;!Gmnndnrwmk 10b. KIND OF BUSINESS OR iN- 11. BIRTHPLACE (8tate or forelgn country} 12, CL‘!;}%P;OFWHAT
during o:ost of working 1ife, sven if retired) v T
Caok [Busy Bee Candy 0. Grubvillie, MO .S.A.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jacob Hood | Ferona Foster Silas Perkins
} I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 00, or unknown) | (If yes, xive war or dates of service) RO
| No = 494-09=-7835 Thomas Aubuchon 1907 Agnes Street

18. CAUSE OF DEATH MERICAL CERTIFICATION - INTERVAL BETWEEN
_Enter only onecauseper | |. DISEASE OF. CONDITION . W ) ‘ ONSET, AND DEATH
lina for a}, (b), azd (c) DIRECTLY LEADING TO DEATH (a)

o This dots not mean | ANTECEDENT CAUSES l i ; ? /

the mode of dying, such | Aforbid congitions, if any, giving DUE TO (b) 4
o8 heart faflure, asthenda, | Tise to the above cauae (o) stating . L (,F ‘__
ce. Ii means the dis. | Ehe umderlying couse laat,

ease, infury, of pli DUE TO (c)

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS E‘_/ "“' ‘ L
Conditions contributing to the death bul ot 3
related to the dizease or condition cousing death. L

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 1T
TION w D

' - — S NQ
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)

SUICIDE home, farmu, factory, street, ofiee bldg..e1a}

HOMICIDE
21d. Ttl)héE (Momth) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUFIT

INJURY ' Hovore L) "wrwork L1

2. I hereby certify that I atténdcd the deceased from ‘%—, 19 P _k&_b_ % that I last saw the deceazed
alive on and tha! death oc ed al 11 from the douses and ¢ date stated above.
23a. SIGNATUR (Degree or r.i!.le) 23b Anoar-:ss I 23¢. DATE 5{GNED
5 2‘ L'LC/LA’M/\ W;D LR Y (}JMAM« WL 44
MA-

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD V¥

s, agER MlngALt 24b. DATE © 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tﬂ‘wn.oxcounr.y) 7 (Statd)
Burial —14/7/49 Friedens Cemetery St. Louisg, MO.
DATE REC'D BY REGISTRAR'S 516 A-r 75 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS

APR 7 ESJX Suedmeyer & Son8s 3934 N. 20 Stree

(licensed Embalmer’s Ststement on Reverse Side)




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, 61 by,

.......................................................................................................... ,  Student Embalmer No.

working under my persona! supervision.

StUdent sesessannens CresasverErenansnanaans Signed...Z. bt i
ueen Student Embalmer 3g ?‘é
Licensed Embalmer No

P. 0. Address.cewr v 2010 AT

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.)

o ——— =

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




