THE DIVISION OF HEALTH OF MISSOURI : 28886

o |t FILED SEP 8 195, STANDARD %FBTIFICATE OF DEATl‘bOS State Fite Nowun.. 73{)8

' BIRTH NO. REG. DIST. NO. #RIMARY REG. DIST. NO. Registrar's No. oo remssroras
d . 1. PLACE-OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived. If lastitution: residence befors
. COUNT . - tnizalon).
a TY a. STATE Mo O b, COUNTY St LOU.lS‘d isalon)
b, CITY (If outeida corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f outaide corporate limits, write RURAL and glve m..um
OR . townahipt| STAY (in this place) OR 5’1
TOWN St.louis -days owN  Richmond Heights .
d. FULEL NAME OF (If not in bospital or institution, Kive strect sddeess of Iscation) d. STREET (i cural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION St , John' s Hospital 1610 Big Ben Road
3. NAME OF a. (Firsty b. (Migdie) B (Last) 4 DATE  (Month) (Day) (Yewr)
(Typeor Prine)  JoOhn Joyce Perkins DEA™H Aug,22,1951
5. SEX 0 6. COLOR OR RACE | 7. ‘R'QIAD%R\.‘!'EB IEI"E‘.\:'SECESRRIED. 8, DATE OF BIRTH F 9. AGE (Io yeara| ¥ UNDER | YEAR | o UNDER H s,
. {Bpecity) * } | Mppthe Hours | Min,
M, W, M. Apr.26,1899 g i Mg By |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (8 0
dons during most of working lifs, . i%) : DUSTRY fate of forelgn couaty) / 2 CLTIZERfi?F WHAT
Retired Qwner—b um Glub Terre Haute,Ind, o g
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
Thomas Henry Perkins | Blena A.Joyce s.Magdalene Perkins
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yoe. no,or unknown} | (If yes, xive war or dates of service) NO

yveas World Wiar # 1 ' Mrs.Magdalene Perkins,1610 Big Ben Road

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION . . CEATH
Jine for (a), (b), and (¢ | CVRECTLY LEADING TO DEATH® (o) 'fe 7 7 @

«This docs mot mean | ANTECEDENT CAUSES ﬁ z 22 E E
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ 4 #Z S -

o4 heart failure, asthenia, | rise to the above cause (a) stating

ete. it means the dis- the underlying eause lost.

ease, injury, or complica- DUE TQ (2)
tion which equzed death, |'11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the disease or condition causing death,

19a. DATE OF QPERA- [ 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION , .
8 . ves [ wo J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

E SUICIDE home, larm, factory, strest, office bldg..ave.) ’

HOMICIDE
21d. TIME (Moot} {Day) (Yewr} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT[ ] NOT WHILE t g 6}
INJURY WORK AT WORK X

2. I hereby certify that I aitended the deceased from Mvs 11 , 19-;7 lo ,é‘fL_hL IQ_L that I last saw the deceased
alive on , 19.877 , and that dgafh occ/rred at 4 De_ m., from the causes and on the date siated above,
2. SIGNATURE / _ (Degros of title) an.éuoa I Zic. DATE SIGNED
MW, ﬁ/ﬁ B¢ /y. &/ 23-5p
24a BU R IA EMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, tewn, or county) f (State)

oot Aug.25,1951 | Mt.Carmel Cemetery, \East St.Louis,I1l,

DATE REC'D BY LOCAL EGSTRAR'S SIGNATURE RAL D OR'S S§1I ATURE ADDRESS
AUG 2 3 1957 ﬂ/M bt L0 tm/bﬁ )U 1840 Lindell Blvd.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

icersed Embalmer's Statement on Rrv@ 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 e, oF-by el

working under my personal supervision.

Signedicveeccae sneaurevevensaana Nedesssens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body’is not embalmed, fact should be 5o stated above.




