5. No. 300 HU:U.UA HFE BAVYINWIN UM MeNRINT WIT adAUR 4%
. No, r
.. 10.48 ’ ) N 1u 1952 STANDARD CERTIFICATE OF DEATH State File No..onil OOl 28
! BIRTH KO. REG. DIST. NO. _._3_1_8";”“ EG D!S‘l’. RO, _0_92_(1_.
1, PLACE OF DEATH - 2. UsSUAL IDENCE (Where d d lived. M lnsd before |
a. COUNTY « e STATE  Missouri . b.COUNTY .., 7 e Cmimiony
/ b. Cé'!riY (If outsida corpurate Lmits, write RURAL sad gire %TAI;{ENGTH OF . ng {1 outside corporats limits. write RURAL and gu ww-_hipj ]
. A TOWN St. Louls . townabip! fin this place) _) TOWN St. Louis 72
-4 d. FULL NAME OF (If not in beepital or itation, give street add or looation) d. STREET {11 rurs}, give loestfon)
HOSPITAL OR
9 INSTITUTION. T0Z3 Uleat.na Ave. ADDRESS 2023 Oleatha Ave.
E 3DNE%”EIESOEFD a. (First) b. (Middle) ¢. (Last) i 4. DA}E (Month) (Day) (Year
P' ( Twpe or Print) Willis Otis Perry oean Dec. 1
ﬁ 5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| o uxofw ¢ 1EAR | & CoEX M mEs,
= M 0 W WIDOWED, DIVORCED" (8pacity) : Last birthdsy) | Monthe ‘ Days | Hour | Min.
; Married 7 Feb. 24, 1881 79 I
= 10a, USUAL OCCUPATION (Give w 10b. KIND SIN OR IN- | 11. BI PLACE-(§
[+ don.dnﬂn.tmmlol'wkiu Il‘l..w:nl:::l.h:rdk) o Ki OF Bust EﬁDUSTRY RTH e (fl‘“ or forplen oounter) lztggrj%'uf?FWAT
> Retired U. S. Army Hickox, Pa.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ‘Almeron Perry Johnson Clars (i, Perry
% 15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY  I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, oo, of unknown) | (If yes, sive war or dates of service) NO.
= Yes SAN and WW1l 4A92-22-4810 Cl 2 ha Av
4 I 18. CAUSE OF DEATH M@T;AL CERTIFICATION AR IgIEmﬂvﬁlﬁgm
& 1. DISEASE OR CONDITION ; .. . DEATH
& | Enweronlyonacusoper | Ly ot STV LEADING TO DEATH® ‘
“ Hne for (a), (b), and {c) (a) ~ -
i «Thia does ot meen | ANTECEDENT CAUSES : - e ag \F I OLL D,
: o the mode of dying, such | Morbid conditions, if ang, piving DUE TO (b} _%{W :
\ j aa heart fallure, asthenta, | rise to the above couse (a) stating
o ee. It means the dis- the underiying cause last,
v ease, injury, or complica- DUE TO (&)
Z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Condilions contributing lo the death bt not —
94 related to the disense or condition causing death.
[ 19a. DATE OF OPERA- | 1995, MAJOR FINDINGS OF CPERATION ' 20. AUTOPSY?
= TION e
= | ves [ _wo [X]
o 2ia. ACCIDENT (Bpmcity) 21b, PLACEOF INJURY (o.x.. lnorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b El%lﬁ:CDFDE ' home, farm, fagtory. streat, ofios bidy., wto.)
=
g 21d. TIME (Month) {(Day) (Year} (Howur) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }} 1
| INSURY WHILEAT[=] NOT WHILE ,vé
o WORK AT WORK
E 2. I hereby certify that [ auendcd the deceased from W’ 19 o 2 ﬁ/ f/ S 19 , that I last saw the deceased
; alive on , and that dealh eccurred at 3:00P m., from the causes and on the dale stated above.
wd -od| 23, ATURE or title) Z3b. ADDRESS 23¢c. DATE SIGNED
n‘ 0]
N ?%ZZfZZ@?//? GrbT 5. Jéza/f%e/ /Fo/s .
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate)
TION, REMOVALW
§ _Cremation As.Dec. 12, 1951| Missouri Crematory St. Louis, Mo.
DATE REC'D BY LOCAL 1 AR'S SIGNATYRE < 25, FUMERA 1RECT) li s [T
1 01561 e L0 |°C. BoP eSS SEe® QLTS MortARYSF
ﬁEc bl il m&&&&llim _g!;l
(Licensed Embalmer’s Statement on Reverae




it

|
|
<S5, ,

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer Kouuevaecewsunea saensa srerena
working under my personal supervision,
Signed%wuka.-e-m/ Z-
30gNed.esciecracnsresnrrsrrtncsuenonennos ‘e . ]
Student Embaimer Licensed Embalmer No

P Q. Address,,? Z/ .g ,zf ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (Failure to comply w@
the above conastitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated sbove.
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