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State File No..ee o -
; . 5837
'BIRTH NO. REG. DIST. NO. _ __ _____ PRIMARY REG. DIST. NO. Registta#'s No. oo rerrevirsarssrrsesen

THE DIVISION OF HEALTH OF MISSOURI 24G0M14
FILED JUL 131950 ° STANDARD gEﬁgFICATE OF DEATH o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacossed lived. 1f institution: resklence before
a. COUNTY, a. STATE . '8, COUNTY admiminal.
ik aigssonrl Cr
b. CITY (If eqteide corpurate limits, writse RURAL and give ¢c. LENGTH OF c. CITY (If outaide corporste limits, write RURAL and give township)
OR townahip) | STAY (o shis place) OR .
TOWN St ,Louis 5 days TOWN  pillard 0228
d. FULL NAME OF (If ot la hospital or instisstion. give streot addross or location) d. STREET (If ram), give location)
HOSP|ITAL OR ADDRESS - /
INSTITUTION Lutheran Hospital Rural
3E§E‘ACHEES%.E 8. (First) | b, (Middle) c. {Last) 4. DS"!_'E {Month) (Day) (Year)
(Typeor Prinyy GEORGE BASCOM PERKINS DEATH July 4 1950
S. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH | 9. AGE (In years| If URDER | YEAR | ¥ UNCER & Kas.
WIDOWED, DIVORCED (gipecify) last birtbdsy) {Montha| Days | Hourn | Min.
MOl w Married /| _Aug.5,1865 84 10 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suwste or torelgs country} 12. CITIZEN OF WHAT
done during mast of working lije, even if retired) DUSTRY NTRY?
Accountant IJfre*t;i.redl Railroad (Frisco Cincinnatti,Ohio / .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ym.Thomas Perkins Sarah De C Olive Reamy Perkins
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. D0, 0r unkhown) | (If yes, give war or dates of servics) | 703 -~ 0~ P23NO,
No ——————— RR .Retiremen irg.J.W.Kline, 71

 Enter only enevauseper | - DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND ETH

18. CAUSE OF DEATH

line for (s}, (b}, and {¢) DIRECTLY LEADING TO DEATH® ¢y

«Thts does mot mean | ANTECEDENT CAUSES '
the mode of dying, such | Aforbid conditions, If any, giring DUE TO (b) A
o1 heart foflure, esthenia, rise to the above couse (a) lﬂﬂfﬂd
clo. "It moans the dia. | the underlying cavec loat. f : / )
care, infury, or eompliea- DUE TO (c M
tiom which cavused death. | 1. OTHER SIGNIFICANT CONDITIONS ) ', 7 A

Conditions contributing to the death but not
releted Lo the diseare or condition causing death.

19a. DATE OF OPERA-
TICN

2ia, ACCIDENT
SUICIDE
HOMICIDE

21d. TIME (Momth) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY - = WSI‘I)-S;T NﬁﬁLE- .

Y I e :
2. I hereby éer.t;f that I atiended-the deceased from , 19812, to ll%, 193D, that I last saw the deceased
alivg-on L 19_____, apd-phat death Sccurred at «m., from the cBuses and on the dale stated above.

23b. ADDRESS I zzz:zsmum

244d. LOCATION ity, town, ar county) v (Sme_) .

24¢, NAME OF CEMETERY OR CREMATORY

50 Oak Hill Comestery

BURIAL, CREMA-

TIdNB%l;ZIP_A?;Ai. wp-%,:

July

WRITE PLAINLY—USING UNFADING . B‘LACK INK—MAKE A PERMANENT RECORD

Kirkwood, 22, Mo, .

DATE REC'D BY LOCAL | REGI3TRARS SIGHSTURE 25. FUNERAL DIRECTOR'S 8| GMATURE ) ‘AbDRE RS
an ¢ W Mittelberg Fumn'l Home,
: - — (livensed Embzlmer’s Statement on Eeaﬂgdem Q've*S_’. qu
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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 ... ..
e Student Embsimer Mo, \
working under my persona! supervision, ) N .
Student .iveenmnaacarerans fesasiisnsennaans . Si .- “-....".._...._..£ CQ'JLL*‘J (\_..

Student Embalmer

Licensed Embalmer No....{‘/\ b7 7

P. 0. Address

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.)

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

-




