. No.300

. 10.48

ST
<= ]
oR

WRITE PLAINLY—USING :UNFADING BLACK INE—MAEKE A PERMANENT REC

FILED JUL 16 1951

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH =2r06

State File No.

! BIRTH NO. REG. DIST. NO. 3/ 7 PRIMARY REG. OIST. WO. é_L.a 6 Kegistrar's No.......??..z......{..{.bé:
1. PLACE OF DEATH : 7 2 USUAL RESIDENCE (Whers deceassd lived, Il Institution; residence befors
a. COUNTY St . LOui a 4 . a, srATEI\,Ii s SOUI' i b, COUNTY adwimion}.
b. ClEY (I outside corpurate Hmits, write RURAL an 'R ALE.NG"I'H OF c. CL)TRY (1f outaids corporats I.lmita. write RURAL acd give townahip)
S KOGh (Tural) e Fj_éﬁ“"’a"‘“" L town  St. Louis P 3
d. FHOLIS.PIIH_IJ_\ME OF (If not in boapital or Institution, give strect add d. ASDFEI?EEE;I'S (I rural, give location)
| Nenroriox Robert Koch Hospltal 13 1533 S. Broadway | rear)
3. l;lEAchEs%lE a. (First) b. (Middie) % (Last) 3 DA-,-E (Month) (Dey)  (Year)
fmmmw Clem J. Perras pEA  June 28, 1951
A | 6. COLOR CR RACE | 7. MAR%IJE% E.E\VSECESRR'ED 8. DATE OF BIRTH 9. AGE {In yn| 7 UGG | AR | DK u v,
(Bpwcily) blrthday, on Days | Hours | Min.
Male Vhite Divoreced 3-7=-87 - |
10a, USUAL OCCUPATION kv . . -
‘ﬁ“ A 2(; UPAT hg‘ Jﬂh.:ﬁnxf:fu;'f 10b. KIND OF susmEsD%g_r H:Y t1. BIRTHPLACE (Stata or forsign country) rZd i3 C|'E¥Erio::wmr
1 Port Arthur, Canada Br1t1sh

13a. FATHER'S NAME

Adolph Perras

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFEDUUJ et
{Susanne Blum Nellie Brown {divorced)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, give war or dates of service)

(YNJS.« unknown)

16. SOCIAL sscunhrg 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
?? Hospital Records, Robt.Koch Hosp.

Wi ete.” It means the dis”

18, CAUSE OF DEATH

. Enter only oneceuse per

line for (a), (b), and (c)

*This does not mean
iAe mode of dying, such
ax Maﬂfoﬂun. asthenia,

MEDICAL CERTIFICATION INTERVAL BETWEEN
'DIRECTLY LEABING T0 DEATH~qy Hypertensive Cardiovascular Diseas

"8 Yrsi?)

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO ()
rise to the abore catise (o) tta!ina

the underlying cottae
care, infury, or complica-

fast. - . T T o
DUE TO (o)

~ .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ..~ .
. Conditions contributing to the death but ot Tuberculosis of G.U. tract 1% yrs(?)
A related to the disease or condition cousing death.
19a.. DATE QF OP_FI%IN 196. MAJOR FINDINGS OF OPERATION EE ) A 20. AUTQPSY?
21a. ACCIDENT T (Bpeeity) 215, PLACE OF INJURY (0. lnorabout | 21c. (crrv TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)
SUICIDE home, farm, fastory, strest, offioe bldg..eve.) .
HOMICIDE . , . SRS .
Zld TIME (Month) (Day) {Yean) (Hour) | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF " | wuneaT— nOTWHILE
INJURY ‘m. " | " woRkK - AT WORK
2. I hereby certtg; that I attended the decegsed from _ﬁg__ 19_51 lo _6_28_ 19_5.1, that I last saw the deceased
alive on 8- and that_death occurred at m., from the causes and on the date slaled above.
23a. SIGNATURE . 0 (Degres or titla) 23b. ADDRESS _"__,_, N 23%. DATE SIGNED
70, ,& : m - D - Robert Koch Hospital 6-29-51

24a. BURIAL CREMA- } 24b. DATE "*c I\A'HE "OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION REMOVAL(EpuBr St g - - -
ot 72 -51 ALVI_-L&\( EMETER : Luu 1 £ )

25, FUNERAL nln,l:croa‘s S1GMATURE " ADDRESS -

DATE REC'D BY Lomwmwnso}é }2’%
(Licensed E.mbalmn’l Sutmum on Rm S:de)




STATEMENT BY LICENSED EMBALMER

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

-m_“__m_,/zp“-";,muéeﬁm:\ﬂ-ﬂdaﬂ_, Student Embslmer Wo,
working under my personal supervision. '
SEUdENt covrurnnronranas Grasasiennnes /%:wm D/ M
Student 8|mer .
Lxccnsed Embalmer No ?b/ 6‘ 02/
P. 0. Address of)" qﬁ}w O

the: The sbove MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HA.NDWRITING (Failure to comply witl
theabovemmnmugrounds for_revocation of license.) :
"1 this body is not ‘embatmed, fact should be so sated ‘sbové. * T ¢ * ST

-

-




