- HikG JAN 20 1950 YHE DIVISION OF HEALTH OF MISSOURI

o300 STANDARD CERTIFICATE OF DEATH e i o, ESIB B
' r-m'n-m NO. REG. DIST. NO. 318 PRIMARY REG. DIST. no] 00__.._.___._.3 Registrar’s No..........._h:,r?ﬂ _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If insti id before
’ \‘ a. COUNTY a. STATE MisSouri b, COUN'I:Y B » - - l:‘:;;;ﬂ’-

¢. LENGTH OF ¢. CITY (If outadde corporste limits, write RURAL snd give townehip)

b. CITY (1 outside corpurats limits, write RURAL and give
OR STAY in this plsce)

R townahip)

OR
TOWN ST. Louis | Yrs Town St. Louls = = )
d. FULL NAME DF (If not in bospital or § ion, give srect ndd or Locatlon) d. STREET (Ef rural, give location)
HOSPITAL DDRESS
INSTTUTION Homer G. Ph]_llj_pg Hospital iy, 1611-R Franklin Avenue
3.DNE%PEJE\SOEIE a. (First) 11 (Mld;l(') ¢ {Last) IS DCA)}E (Month) (Dsy) (Year)
. (Type or Print) Robert lar Perry pEATH 12 29 1949
5. SEX 6. COLOR OR RACE | 7. MAR%EED) NIE\\’IgECESRRJED 8. DATE OF BIRTH 9. I:.GE‘I:I;I yeara| IF UNDER | YZAR | I UMDER 2 HEs.
. (Bpacify) ) day} |Menthe| Days | H Min.
. Male 21 Col Varr 186 7" | 8=5,~ 1507 42 | )
10a. USUAL OCCUPATION {Giwe kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign country) 12_ CITIZEN OF WHAT
done during moat of working life, sven if recired) " DUSTRY / COUNTRY? _
‘Laborer ST, Louis Bottle, Little Rock Arkansas UsSedy
. lel. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WI|FE
Porry Molly all i ey

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURlTY 17 INFQ MANT"S SIGNATURE OR NAME ADDRESS
(Yes. no,of unknown) | (If yes, xive war or dates of service)

No None m I608, A. Biddle, Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION .
lime for (a3, (by, and &) | DIRECTLY LEADING TO DEATH® ) Pulmonary Tuberculosis, Far Advanced | 3 mos.

o Thiz does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -
a8 heart failure, asthenia, [ rise to the above couse (o) stating . -
the underlying couse last.

etc. It means the dis-

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

case, injury, or complica- DUE TO (¢)
tion whieh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
e e et ot ek, LUbErculosis of Scrotum
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TIiON

- RN . - ves (] wo (X
21a. ACCIDENT ;. (Bpecity] 2ib. PLACEOF INJURY te.g..1n erabous.| 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ~ STA

* syICIDE - ’ Do, farm, Iactory etrust. oTos bldenewed |. ¢ ’ '/ﬁ&( ""n::))y“

HOMICIDE .
21d. TIME (Month) (Day} (Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE : .
INJURY m. | woRrK AT WORK -

2. ] hereby cerufi éhai& auended the deceased from 12-7- 19 49 , o 12-29- 19_42 that I last saw the deceased

{akive on , and that death occurred at 2:15 Pm., from the causes and on the date stated above.
n&S NATURE {Degree or title) | 23b. ADDRESS 2. DATE SIGNED

ﬂM R 7 2601 N. Whittier St. 12-31-49

24z, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)
TION, REHOVALM 5~ .. M el .
Burint i) T : AN - STL Louis,e Missouri
DATE REC'D BY LOCAL | REGISTRAR'$-S1% Z, FUNERAL DIBEGTOR'S 8IGNATURK .

.JAN 1 3 1858 Z - e

- ’ S e ArE . e i LV o P T




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
2 b LI
Student Embalmer No.

working under my personal supervision.

Student soceasnraccencaas bessansmrvansunay
Studont Embalmer

Licensed Emb/lmer No é(é({(/
P. 0. Address 5" 55’ é/mﬁf%‘

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBAIMBR in his OWN HANDWRITING (Failu:e to comply with
the above constitutes grounds for revocation of license.) -

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




