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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVSION OF HEALTH OF MISSOURI
FI[ED OCT 2% 1949 STANDARD CERTIFICATE OF DEATH

State File No.vinirigi .? .{.; ......
18 RO
: PRIMARY REG. DIST. NO. _]_0_03 Registrer's No. o mesmsmsssssssiinias

! BIRTH NO.

35468

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived.” If inatinition: residence before
&. COUNTY a. STATIE& . b. COUNTY adusismlon), !
- issowuwrt g
b. CITY (If outside corpurate Kmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporase limits, write RURAL and give townshin) v / '-)
Tgwu S £ L . townabip}| STAY (in this place) T 8‘5" ]
. Louis i : St. Louis G
d. FULL NAME OF in hoepi i i 3 dd locatl i —
frro e {If aot in 1 or n, give stroot or ) d STI:I’?EET {If rural, give location) b
INSTITUTION  Homer G Phillips Hospital gss, 926 N. léth Street
3DNEAC'EES‘)EFD a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) _'(Yﬁr)
{ Type or Print) James Denver Perkins PEATH  Qct, & ° 1949
5. SEX 6. COLOR OR RACE ) 7. MADF:)%EDD EIE\yEECEBRRIED‘ 8. DATE OF BIRTH S.IiGE (Io y-;r- [ ur ) YEAR | o peDeR M HES.
. {Bpacity) . 1) ¥ i Dy H Min.
Male;L\__Negro arried / March 10,1906 | ‘23 6| | |
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate o forelgs sountey) 12, CITIZEN OF WHAT
done during most of working lite, aven if retired) DUSTRY . C COUNTRY?
138, FATHER'S NAME ) 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Perkins . | Ida (?) | Crendblyn Perkins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es.no, or unkuown) | (I yes, xive war or dates of sorvice) NO. . : h
No £96-09-2109 Crendolvn Perkins 1620 Rear Cole
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:g:_}ru BETWEEN
. Enter only onscamseper | I DISEASE QR CONDITION . AND DEATH
ine for (), (b5, and &y | DIRECTLY LEABING TODEATH<(,y __Acute Nephritis Undet
P ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) Undetermined :
s heart fatlure, asthenia, rise to the above canse (a) stating. e rooa = oL .l *
de. It means the dis- the underlying cause last.
case, infury, or complica- : = 'DU,E TQ (c) =
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but nof N
) related to the disense or condilion causing death. ore . .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTCOPSY?
TION
_ - . . . _ i ] ves Do O
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . . !i
SUICIDE . homa, farm, factory, strest, office hidy.,ete.) -
 HOMICIDE o : : /
2)d. TIME ", (Month) ‘(Day} (Year) ~'Houn) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF &~ 1 : WHILEAT[—} NOTWHILE[~ . d
.. INJURY WORK AT WORK A -
T hereby certify that I' - 10-3 49 1 10-6 oft
22- 1 hereby certifyj that I atlended the deeedsed from 19 to 19_1.3 that I last saw the deceased
aliyﬁon - - 19! . cmd that death occurred at _l_(ﬂtpn ., Jrom the eauses and on the date siated above.
SIGNATURE i ' (Degroe of title) | 23b. ADDRESS I 2. DATE SIGNED
AN MM. D. U 2601 N Whittier St 10-8+49
ﬂoﬂsum g\hl_cnam- ug/bATE 24c. NAME OF CEMETERY OR CREMATORY.. .| 24d.-LOCATION (Oity, town, or county) =~ - (State)’
uria 10-11-49 Washinsgton Park - St. Louis Co.- Mo,

S:E:TURE —_

75. FUNERAL DIRECTOR'S $3GMATURE ADDREAS
J. H. Randle & Son 3122 Rell Ave.

DATE REC'D BY LOCAL | R RAR,
aCcT 10 \ﬁg-r/?

(Licersed Embelmer's Statememt on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcv-crse side of this certificate was embalmed by me, or by ncm e

Student Embalmer Wo.

working under my personal supervision,

Student cocvecnnnansrnsesnses theemusasessan . i Wit J— o o 4t et e mmam v ras sanrmes
! Student Enbalnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ubove constitutes grounds for revocation of license,)

'Ifthubodyu.no_tanbalmed,fag:tﬂmxﬂdbem@edam )



