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ALED NOY 171950 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEA‘TSDB

38914

(Yos. ao. or unknown) | (If yw. xive war or dates of sarvice}

No None

‘State File No.......... 3 e
# 10291 18 «Fie o 9‘348
. "am'rn NO. L, & 9 hq Pn REG. DIST. nos___ PRIMARY REG. DIST. NO. Registrar's Ne.. p
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If § revidence bfore
COUNTY . STA . - , mimion).,
s , ¢ STATE Missouri b. COUNTY mimon
b. CITY . . CITY ; i
%R (If vutelde corpurste nmn. wtite RURAL nndud.-}u’) gnl.;ﬂdfmﬁi) c o (If outalde corporat limity, mn.mm.muumn.um
TOWN £t.Leuis,Missour L Steliouis ASGE
d. FULL NAME OF (If not in bespital or institation, alve streot address or lotion) || /d. BTR (If faral, give location) ;
HOSPITAL OR DRESS
instrrution  St.Louis City Hospital #1. Ef = 3715 Olive St 0
3. E’QE%ME o% 8. (First) . b. (Middle) ¢. (Lait) 4. gs}-g (Manth)  (Day) (Year)
{ Type or Print) Trady 2uoy Louella Perkins peatH ~ Nev, 1s5t,1950
5, SEX 6. COLOR OR RACE | 7. xfo%l}.}%g BIE\YEECEBRR[ED.) 8. DATE OF BIRTH 9.hﬁfE {In n)u- ;x | AR ; UNDER L WEL
. . . . (_ ours | Min
Pomale’ | White Never Married {/Octe29,1950 l
102, USUAL OCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien soustry) 12, CITIZEN OF WHAT
dmdnrhgﬂmd'orun; Life, gven if retired) DUSTRY I',[ O COUNTRY?
one St .Louis, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF WUSBAND OR WiFE
Poter Paul Perlkins Alvinetta McDonald None
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 18. SOCIAL SECUREIS’ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Alvinetta Perkins,3715 Olive Si%,

18, CAUSE OF DEATH ’ MED, CERTIFI TION INTERVAL BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION . ONSET AND DEATH
tine tor (a), (b), and {(c) DIRECTLY LEADING TO DEATH ™

S This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, piﬂﬂa DUE TO (b)

08 heart faflure, axthenia, | Tize o the abooe canse (a) sating . <
de. It means thé qus | the underiying couse logt. " =

eare, injury, of complica- — DUE TO (c)

tion whkich caused death, | 1. OTHER SIGNIFICANT ‘CONDITIONS

" Conditions contributing to the death but not
related 1o the disease or condition muﬂM death
19a. DATE OF OPERA-.| 195. MAJOR® FINDINGS OF OPERATION A - “20. AUTOPSY?
TION ’d
hﬂ.ﬂ")’\.ﬂji’!«f . , YBD No[:]
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (a.8.. Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
k|8 SUICIDE * bome, farm, fagtory, street, offioe bldg..et0.) . - EARN
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR? (’"‘ =
or : WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

attended the deceased from
9____, and that death occurred al

= g

10/29/50 “W

15

-11/1/50 18— that T’ lasi zaio the deccased

from the causes and on the date slated above.

23a. S A N - {Degree or title) | 23b. ADDR . GNED
‘ t . /.
W% .. c ?515 Lafayette ave., ﬁ/ﬂ‘ 5t
TIONBHERMES‘:’-AL?REMA) 24b. 'DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) -  *-(State)’
Burial Vv | 11-3-50 Memorial Paplc Normandy,¥oe; . .o
DATE REC'D BY LOCAL REGI R'S SIGHAT] 25. FUNERAL DI ﬂECTOR 3 SIGNATURE ﬂbﬁﬂiss
NOV3 o 2? éw Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




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, of by e

. . . Student Embalmer NOuuvveveosonsaccensensansas
working under my personal supervision.

Signed Bo Bmbalm

Licensed Embalmer .No

SR 1 T

Student Embalmer

P, O. Address

Nou. The sbove MUST BB SIGNED BY THE LICENSED EMDBAILMER 'in his OWN HANDWRITING (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body issnot embalmed, fact should be so stated above.




