No. 3C0
10.48

AN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIHMY REG. DIST. JO_Qd_. Kegistrar's No 11 6‘;0

FALED JAN 16 1952

Mﬁa

State F:I¢ No...

'BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
. COUNTY . STA . b. g ~dinission).
a » STATEIY ssourd COUNTY g o £
b. CITY (H outrida corpurate limita, write RURAL and give ¢. LENGTH OF c. CiTY {1t curside corporate Limita, write BURAL and give townahip) - '
OR township) | STAY (iz this place) 'D
TOWN o+, Louis To}' St. Louis
d. FULL NAME OF (If ot in hoapital or institution, give siceot addrem or location) REET (If rural, give location)
HOSPITAL OR . DRESS
INSTITUTION Homer G. Phillips Hospital 131034 . Héd1aySEireet
3 S'E%héﬁ :-%;-:) a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{Trpe or Print} Ethel Perkins | DEATH Dec. 28 1951
6. COLOR OR RACE | 7. m\o%ﬁlég NHE\% SRRIED. 8. DATE OF BIRTH “te. :.GExr&yT" b-‘r uz.n le\a | * onokR w4 as,
{Bpecify} 3 t Y] on ays | Houre | Min.
Femaleﬁi Negro arr133 Feb., 2, ¥9§ﬂ; ’ I
102. USUAL QCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) - IZ CITIZEN OF WHAT
doBe during mm:i riing lifo, ven if rotived) . DUSTRY . ! UNTR .
Housewlife Nane Tennesee U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frank Ingram Savannah Williams Luther Perkins
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe. no, or unknown) (I yoa. give war or dates of sarvice) NO.
No No None Luthar Perkinsg 1313%a Hadley St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬁé@gﬁ,gﬂgﬂ"
| Enter only onecawseper | 1. DISEASE OR CONDITION TH
Iine for (3), (by. and (o | DIRECTLY LEADING TO DEATH" (q) Congestive Heart Failure Undetermined
. ANTECEDENT CAUSES
“This does not mean Uremia ndetermin
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undeter ed
or heart folbure,asthenia, | fot 14 fhe Ahene Siuse (4 stoting
ele. It megns the dis- ¢ underiying caliac tast. : : .
ose,bafurn o complica. DUE TG (c) Hypertensive Heart Disease Undetermined
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizearr or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves L1 wo [J
21 7ACCIDENT {Brwcify) 21b. PLACE OF INJURY (s.a..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
-+~ "SUICIDE home, farm, Iagtory, strest, office bldg., eto.)
HOMICIDE
219. TIME {Mocth) (Day) (Year) (Hown | 2le. INJURY OCCURRED [ 211. HOW DID INSURY OCCUR?
ey o m, i EX

) ’h';zrﬁiiy certify .thut I attended the deceased from _Dec, 1,
aliveon _Nec, 27, 1951, and that death occurred at

, 19_51_, to_Dec. 27, 19_51, that I Igal aa{u the ‘ecea-sed
L3220 P

m., from the causes and on the dale staled above.

:?IGNATURE M
- L

,,f(Degree or title)
X m.D.

23b, ADDRESS

23c. DATE SIGNED

2601 N, Whittier Street

- \{I}l{l‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

@“é’*fmzz 2217

DEC 2 Y193, e

25 FIJNERAL DIRECTOR™ S SIGNATURE

v Taa BUR!AL GAEMA- | 24b. DATE 24¢. -NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
)
PRI Ipec. 30,'51|Hickory H11Y Cemet _______ Tenn.

ADDRESS

_A._J’i‘%

(Licensed Embalmet’s Statrrm:l: on Reverse Side)

-,

.

[

ec, 29,1951



STATEMENT BY LICENSED wgm;z mel

i
f

H

,‘,!‘, AN ‘.‘""' i

I hereby certify that the body whose name is recorded on the reverse s:de of tI:us cerhﬂcatc was embalmed by me; ;0r-by__

. ) . . : R Wt "Studqnt'Embalmar’ﬂo.......
vworking under tny personal supervision.

. Slgned_

algnad..........5;;;’;;;..Er;‘i;i;‘.e;............ R l'.lcenscd Embalmer Nﬂ‘ 52 6[3 2 _E |

P 0 Addrrf-t Q’ﬂﬂ:&/

. Note. The above MUST BE SIGNED BY THE LICENSED EMBALNIEE m hu OWN H.ANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) S ot ;
If this body is not embalmed, fact should be so stated above. e mee et e '7-‘;,'1‘“..7,5 z




