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

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 18 1950

"BIRTH NO.

STANDARD CERTIFICATE OF DE%@KE

REG. DIST. N031_8____ PRIMARY REG.

State File W\)1 :341
5892

DIST,. MNO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residence befors
a. COUNTY . a. STATE Missouri. b. COUNTY sdinissionl.
b. CéEY (I outstde corpurate lmits, writs RURAL and give & AIWFNGTH OF j| c¢. CITY (U ovwids corporate limits, writs RURAL and give township}
. - 1t this plsce) .
Town ot. Louis tomrebip} (o hin place TOWN St. Louis, 2 7/ ?
d. FULL NAME OF (If not in hospital or institution, glve strect address or location) REET (If rural, give location) J
HOSPITAL OR DDRESS
INSTITUTION Homer G Phillips Hospital 4571a Page Boulevard
3, BIE%!\&ES%IE . (Firsty b. (Middle) c. (Lnst) i | 4, DSTE (Manth)  (Day) (Year)
( Type or Print) Flossle Perkins DEATH July 4 1950
5. SEX 3 6. COLCR OR RACE | 7. MARI%E% EIE\\IIEFB!C%BRRIED 8, DATE 'OF BIRTH 19 AGE;;:;::;:- L m‘:n BT
) (Bpesiiy) L on H .
Female Colored e 7" |Dec. 10, 1911 %8 | By || e

10a. USUAL QOCCUPATION [Ghve kind ohuxk

dnnodet molm?u Lie, sven if revired;

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn cowntry)

12, CLTIZEP:"?OF WHAT
Brownville, Tenn.

/

- [ ] -
13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Silas Langhorn Leona Langhorn | Char ki,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unimown) | (If yes, kive war or dates of service) HNO. .
o, - Charles Perkins 4571a Page Blvd.
18. CAUSE OF DEATH MELDICAL CERTIFICATION IgTERwAlilgEggEEn
, Enter only onecaunsaper | 1. DISEASE QR CONDITION " NSET TH
lnofor (a), (b}, and (¢) | DIRECTLYLEADINGTODEATHy . Status Asthmaticug _Undet,
ANTECEDENT CAUSES
*This doey not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Undetermined
an heart fatlure, asthenia, | rite fo the above cause (o) dating - R
ete. It means the diz- the underlying cause last.
ease, infury, or complica- i . DUE TO ((_:).
tion tohich caused degth, | 11, OTHER SIGNIFICANT- CONDITIONS
Cynditions contributing to the death but not
. related to the disears or condition cauing death. A
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION b 2. AUTOPSY?
TION s
vs L] w(F
2fa, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
SUICIDE - .o bome. farm, factory, atreet. offics bldg.,e10.) : . 7
HOMICIDE
214. TIME (Month)  (Day) _ (Year} (Houn 2le. INJURY OCCURRED | 21, HOW DID [INJURY OCCUR?
oF WHILEAT [—] NOT WHILE
INJURY = | “woRk AT WORK
22 I hereby certif that I atlended the deceased from 7=1 19 5(,)!0 by - - , 18 5,Otha.£ I last saw the deceased

alive on ,and that.death occurred at

$13Dn., from the causes and on the date stated above.

m g/ (/  (Degresortitle) | Z3b. ADDRESS Z3c. DATE SIGNED
s - - Whittier St T=5+50

24s. BURIAL, CREMA. / 2Ab. DATE 4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL (Spasity) : . T .
DnHr\IY‘B.'-" -10-50 Brovmvl]—l& 3 . enn. L

DATE ﬁb fY 4@

}"’W

. ;msmu. DI:CTDR'S s:awru; ;2, 7;-‘.-1“%;1 Z

(Licensed Embslmet’'s Statement on Reverse Side)




STATEMENT BY I.I(.:.ENSED EMBALMER

\ . Studant Embalmar No..
working under my personal supervision. vdent Etmbalmar No

Siqned................. srsasanerana

Student ‘Embalmer

-------

" . ——
Licensed Embalmer No.,.f {’

.
.

P. 0. adtress. L2l /]/

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds-for_revocation of license,)

If this body is not embalmed, fact shvuld be 20 stated above.




