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No. 300
-0 ILED MAY 24 1949 STANDARD CERTIFICATE OF DEATH L
BIRTH NO. . REC. DIST. NO. _31_8. PRIMARY REG. DIST. WO. ]003 Re g,,,m”Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If instliction: residencs befors
| 8 COUNTY a. STATE b. COUNTY admismion) i
2 5 Missouri /S
o b. CITY (f outeitte corporate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (11 ouvwdde corporate limits, writa RURAL and give townahip) / B
ooy OR St' LouiS Mo dtaurmhlp] STAY (in this place)} 7 F
TOWN . . Mo . TOWN St o LOUi 8 =
% d. FH(I)-'S- N]J:\Aﬂll_Eo%F (1! not in hospital or imstltution, give streot sdd.m- or logation) d.Asar[?REEESTS (If rarsl, give loeation} : rd
o INSTITUTION CTTY INFIRMARY 1621 Tuess Avenue <
% OVlERSS v e b. (Middle) C j}:gfﬁ 4DATE  (Mouth) “(Day)  (Yew)
B | (rvmeorPany  KNDBRSON APERRYY DEATH _ May 10, 1949
E,:} 5. SEX 6. COLOR OR RACE | 7. xﬁ)ﬂgg. E%CE,ECMARRIED. 8. DATE OF B!RTH +1'9. AGE (lo Teere] ¥ omcn | Tax | v oo u .
\ (Spacifr) ) on! sys | Hours | Min.
# male Ja‘ col, T 3-20=191 g l |
2 \Ca. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR IN. | 11{JIRTHPLACE tBtate or toreisn sountey) 12. CITIZEN OF WHAT
_ ;-: dB.dnﬂn‘ 1“‘1)'6'?'%“]?““ retired) DUSTRY . : / . COUNTRY?
E . bay la Tenm,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
8 Georege Perry : Violet 2 Ma Perry
k% il I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT'$ SIGNATURE OR NAME ADDRESS
< (Y-.T],w Ekna'n) | (If yes, rive war or dates of service) NO. -
z' None ary Perry 1621 Jucas Avenue
18, CAUSE OF DEATH MED!ICAL CERTIFICATION INTERVAL BETWEEN
K cRU’ 1. DISEASE OR CONDITION ONSET AND DEATH
7 ot ) s eabe: | DIRECTLY LEADING TO DEATH"(5) Grganic brain digease w:r_t.h -
3 «This docs not mean | ANTECEDENT CAUSES senile psychosis 1947 plus
= || the mode of dying, such | Morid conditions, if any, gising DUE TO (b} _
- as heart foilure, asthenia, r;u to ﬂ"z above wuaf {a) dating ) R - ‘ . - 7
€ |[ete. It means the dis. | the underiying cause laal. Generalized vascular degeneration | unk,
» ease,injury, or complico- - DUE TO (¢} 7
* % || tion which coused death. | 1v. OTHER SIGNIFICANT CONDITIONS
= Cenditiona mtributing to the death but ot
3 related to the di g dealh.
t || 192. DATE OF OPERA- '} "196. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
A TION . D D
=) s NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ts.s-. knorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE home, farm, factory, street, office bidg., ste) :
z HOMICIDE .
g 21d. TIME (Mooth) (Day) (¥ems) (Hoen) | 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? [ Py
(Y Gy my ~ /2R
i . 3
- 22 hereby certify that 1 attendcd the deceased from , 19 , lo s 18—, that I last saw the deceased
E alive on , and that death occurred at ________ m., from ihe causes and on !hc date stated above,
5 SIGNATU ;S)egm ortitte) | 23b. ADDREES 23, DATE SIGNED
éﬂb\u’u huducb W u 5800 Arsenal St., 5-11-49
E %.ONB g RIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, or county) (State)
{Epeolly) .
& fsﬁ' 5-16-49 Greenwood Memetery St. Louls  mg
S SiG RE 5. FUNERAL" DIRECTOR' & 353 GNATURE 7 Kéontas
MAY 1 6 185e / Russell Und,, Co

(Licensed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
(3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——moe.... S

- ,  Student Embaimer NWo.
working under my-personal supervision, '

- i

Student ..., vesnnas CeesssvraNsasuT v an e .
Student Embaimer

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu:‘e\ﬁ comply wil
the above constitutes grounds for revocation of license.) - o

Ifthnbgdyunc:embalmed,fna_ahouldbemmdabove. ) - T
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