THE DIVISION OF HEALTH OF MISSOUR!

No. 300 o4 8 vy T
o2 i REDNOY 3p 195)  STANDARD CERTIFICATE OF DEATH . State Fie Nowrod SIS
: ) 4 4
! BIRTH MO. : REG. DIST. NO. _3_[_8_?!“!”“ REG. DIST. mm Registrar's No, qml}?
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. U instisafion: anos - befors
a. COUNTY a. STATE M b. COUNTY adimislon).
O O. y n-ﬂo(.d
b. CI1F'!Y (I outeide corpurate Lmits, write RURAL und give cs.ml;!ENGm DEF) ¢. CITY (If outslde corporats limits, write RURAL and cive townahizy  /
townghip) )
Town  St,Louis 24 #D‘wo *3770“'" University City 4.?7
d. FIE!JOL!‘EP#A“;‘_EO%F «If Dot in hospital or institation, gire strest addrom or losstlon) ||  d. ASDTI;!RESS (I tural, give bration) }
INSTITUTION  Deaconess Hospital 7904 Delmar Blvd
3.':!;!&ME %FD 8. {(First) b, (ded.le) ©. {Lnst) 4, DS}'E (Month) (Dey) (Year)
( Twpe or Print) Frank Upshaw Perry DEATH Qct,12,1951
5. SEX 6. COLOR QR RACE | 7. #AR%E% NF&'ERCEBRRIEG‘D:.] 8. DATE OF BIR_TH “1s. AGE (In w;n r x | YEAR ; URDER 3 AXS.
. - (Bpacify’ Mo ours | Min,
u, D W. farriedi July 16,1899 | 52 >
10a. USUAL OCCI;J'PATL?:I tcmua;a-wl)x 10b. KIND OF BUSINESS OR l':l 11. BIRTHPLACE (8tate or forelgn ecuohy) 12 ogun&r%?FwnAT
tpg most of worl 1life, evan if retired
Salesman Monroe Calculating Olkahoma / .S,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. umfs' OF HUSBAND OR WIFE
¢  Henry Perry { Hallie Up ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (IF yes, ghve war or dates of service} NO,
Mrs.Isabel Perry 7904 Delmar Blvd.
I8. CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN
I. DISEASE OR CONDITION - ONSET, AKD DEATH
e . (a0 ) | DIRECTLY LEADING T0 DEATH" ) an, " 8EC Kevor 2L Viag
«This docs mot mean | ANTECEDENT cAusES . d

the mode of dying, such | Aforbid conditions, if any, gbing DUE TO (b

A2
ar heast failure, asthenio, | Tiac to the above cause (o} stal ( 67 2 7 7 ﬂp
DUE TO (c) '

de. It meany the dir- the underlying cause laat.
ease, infury, or complica-
tion which coused dexth. Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
: related to the diseane or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
—_— TION .
: v XK1 w
2is. ACCIDENT {Boweity) 21b. PLACEOF INJURY (s.x..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \\
SUICIDE : home, farm, agtory, street, offios bldg..sto) )
HOMICIDE i
214. TIME (Month) (Day) (Year) (Hour} 2fe. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE !
INJURY =. | “work AT WORK .
7 = - . — : 7
21 hereby I aucuded the deceased from &ﬂ__, 182 7, to _M‘_, 19.27{, that I last satw the deceased

2./, and that death occurred at S.POP m., from the couses and on the date stated above.

iy W 2D BN o SBEHN 70557

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) (State)

T ROV e | pet, 15,195] Calvary Cemetery St.Louis,Mo. .

DATE REC'D BY LOCAL EG| RARSSIGNAT £ FUNERAL DIRECTQR" S SIGHNATURE - . ‘RE 5
001151991“ ﬁ...;c /rﬁ,%ﬁ :

{Licensed Embdmﬂl Ststemnent on Rm Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD




B
"

STATEMENT BY LICENSED EMBALMER

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

_________ . Student Embalmer No.

OMWS—LR_, ..............

* Licenzed Embalmer No...... 132 5

P. 0. Adiress $3Y.0 uw

working under my personal supervision.

Student ..... easrransassesaneinrae P
Student Embalmer

L}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




