THE DIVISION OF HEALTH OF MISSOURI 18480

| FILED MAY 28 1951  STANDARD CERTIFICATE OF DEATH State Fie No..
|l sigTn WO REG. DIST. M. glgr_rmmv REG. DIST. -%QQB:* R,,,,,,a,,m 1—-’)3 )
/ 1. PLACE OF DEATH . - 2 OSUAL RESIDENCE (Where decewsed lived. If ineticuth ileacs bulere
8. COUNTY ] a. STATE ﬁuri b. COUNTY admision).

b. CITY (I outeide corpurate limits, writa RURAL sad sive

N e. LENGTH OF . CITY (If outxdde om-ponl. lmits, write BU!LLL and give mhlp)

OR ) townahip)| STAY fia this place) OR / y
TownS 4, Louis OWN .

d. FULL NAME OF (If not in bospltal or institution, give streot address or loestion) . STREET ’ CBrunI.dn location}

HOSPITAL OR ADDRESS

Q
D INSTITUTION. 3718 Garfield Ave., ZMIA rfield Ave,,
3. NAME OF a. (Fiost) b. (L_llddle) < (Last) - 4. DATE M
2 DECEASED o (Manth) (Dg) 1 ggﬂi)
I HVpeorH-lm)Cora Hedwig Perano | peav May 1
-- ~—-§— / 6. COLOR OR RACE -1.—MIARR|ED. NE\‘}'SEC'ESRR'EE,', | 8. DATE OF BIRTH ~¥ 9" AGE.un Tl ¥ woa ) Yiix 7 moon
1) ) ours | Min,
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§ 102. USUAL OCCUPATION (Givekindcf work- 10b. KIND OF BUS'NESSD?,ET I 11. BIRTHPLACE (Stata or forsizn eountry) 0 12, CITIZEN OF WHAT
E Ad?-dﬁ:loﬁoaldeﬂum..mﬂnﬁrd) e St. LouiB’ Mp. NTRY?
a5 13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< llGustave Viernow . |Wilhelmina Schans |Prank J. Perano
ﬂ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECI.IR;B’ 17. INFORMANT"® 'i SIGNATURE OR NAME
g (Y-.n.gugknown) l (]Im.l_inmordnnlot“'l vioe} Non. ’ - Frémk J » PGI‘&DO 3718 Garfi 01‘ AVG
I' || 18. cAusE oF DEATH ' ‘ MEDIEAL CERTIFICATION N INTERVAL BETWEEN
u . Enter only oneocarse per 1. DISEASE OR CONDITION . ND DEATH
Z | lgetor (a), (b3, end (o | PVRECTLY LEADING TO DEATH® ) y Mﬂ z: Llote,
Y o This does mot means | ANTECEDENT CAUSES - % ;
© || rae mode of dring, ruch | Morbid eonditions, if any, gising DUE TO (5) . Q;?“.:.‘." - "{"
;‘a' -1l ax heart falture, asthenia, -] : rise to the above couse (a) stating i~ - =~z P TRt b L,
B [lete It means the dis. | ‘he underlying couse last.
o case, injury, or compliea- . . x: -DUE TO_ Sc)
5 || tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS N
= Conditions comtributing to the death but not Z ‘ . ( ALt
3' . . n:mmuudumeg:‘mubnmmm Mm—p“-ﬁ-ﬂ =
= || 1920 OF opﬁ%‘ﬁ 196, MAJOR FINDINGS OF OPERATION Tt 20."AUTOPSY?
_g_- - S(_\W%wﬁ . e - S mm noD'
o 2;7 ACCIDENT pectty) © ¢ | 2b. mcso:—‘m.lunv(..,.ﬂwm 2ic. (CITY. TOWN, OR TOWNSHIF) | .. - (COUNTY) . «:; (STATE)-
SUICIDE ' . hm.hmhmr stromt, offios bldg..wt0) ‘ B
2z HOMICIDE 7 .
g || 210. TIME (Moithy (Day) (Year) (Hew) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - 5,« 3 / .
- N . - - . - e -| WHILEAT - MOT WHILE| - Ce e ews = s aa s [ f . o T A
J‘ TNJURY = | “work AT WORK . -
[] !
: E n.IherebymﬁythmIauendcdlhedmaaedfrom V74 , 19 ",7,10 ",-//3 , 195", that I last saw the deceased
= . alive on , and thal death octurred atd 2L BP m., from the causes and on the date stated above.
-ﬂ za.’.s'lsﬂiu'u o .. ¢/ (Degreeortite) | 23b. ADDRESS |Bc DATE SIGNED
syt (LS el 20 | Ryl M /S
E nmonagzlﬂ gl. CRE.MA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |:249].LOCATION (Oity; town,oxwunty) T (Btate)
) e s
§ . gt [ IQB:E go. e ; A '—.. 4a
: DATE REC'D BY .LOCAL 25. ruu:mu. DIRECTOR' S SIGNATURE - ADDRE &S
- REG. |~ c
MEss amia ullinane Bros,3320 ing :
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studant Eabalmer No.

working under my personal supervision. /.) M
S5tudent cocurssecrireesees Signed (JL/LZ&L( i :

Student Embalmer

Licensed Embalmer No......3186
o P. 0. Address_Ste Jionis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSE) MAIM in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

1 this body is nop embalmed, fact should be so stated above. :  ~_ v, ., L. .




