THE DIVISION OF HEALTH OF MISSOUR! 1oalAa

Mo . 300
vt | FMEDJUN ¢ 1950  STANDARD CERTIFICATE OF DEATH Stte File No
-alum"'ud.'_——'?j'- ( 7,5-/ REG. DIST. NO, 31 8_ PRIMARY REG. DIST. m.]_(.)_[)i Rtyi:!tu'lNa_mi’zg_B—-:
0 1. PLACE OF DEATH _ . 2 USUAL RESIDENCE (Whers decsised lived, 1f lostitation: residescs befo.s
a. COUNTY a. STATE MISSOURI b, COUNTY sduminstont.
b. %TY 011 outside corpurate limita, writa RURAL and give , [ ALyEl:llfTﬁl-‘iueF‘ c. CI(;I'Y (1! outaide corporsta limits, write BURAL asd ghve township®
TOWN ST. 1OUIS, MO. towmebly H 55 M TOWN ST. LOUIS =/ 2
d. FULL NTAAHIl.EOORF (If not in bospltal or insticution. give strwet addrem or location) d. ASDTEFEEESTS : (If rar), give loeation}
WSTITUNION ST, LOUIS MATERNITY HOSPITAL Hj2~ (01 WALTON SIREET
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
{ T¥pe or Print) PERKINS DEATH 5-15-52
5, SEX 3 6. COLOR OR RACE | 7. ufmmso NEVER&SRS'EE;, . 8 DATE OF BIRTH 5, I:\nGE U rears| 1w inges 1 11an | ¥ owen s
FEMALE NEGRO NGOV PVORGED B | 5 _15.50 I 8155
m:;n %ﬁﬂ?ﬂﬂ l:&w.::.gamx 100, KIND OF anan%gT R«; 1. BIRTHPLACE  ((iyy 1aq State or Forsiga Countr) 12 cgm‘z_ﬁr‘&'?r WHAT
NONE NO ST. LOUIS, MO, S U. S, A. .
ILS:. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
UGUST THERON PERKINS - 4 TAURA MUSE T.OLK__ NONE.. e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yeu.m0, orunknown} | (If yes, give war or dates of service)
NO NOSE AUGUST & LAURA PERKINS 761 WALTON ST.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. ||. Enter onl cause 1. DISEASE OR CONDITION ' L .
e @ O, and (o | DIRECTLY LEADING TO DEATH® () IOLM¢M W 8 Hnay S Srruee:
[ — - Cpk Lo e Vot
Tals Zocs wot mcan | ANTECEDENT CAUSES %: : of A7 _

tAe mode of dying, such | Aforbid conditions, if ang, g'luuc DUE TO (b)

as heart faflure, axthenda, | rise to the above couse (o) stating
de. It meens the dis- the underlying cauac last.

caze, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing (o the deqth bul 2ol . - .
rdacdbmdhmeu'mdumm;duﬁ W /:96/0 Eoome. )
ef —4

19a. DATE OF .OPERA: | 19b. MAJOR FINDINGS OF OPERATION ° . ' 2. AUTOPSY?

TION
_ , vis [ w0 O
21a. ACCIDENT (Boacity) 215. PLACEOF INJURY te.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hace, farm, [agtory, street, offios bldy., ste} X L -
HOMICIDE :
21d. Tg'o:l.E (Meath) (Day) {(Tear) (Hear) 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? -
INSURY mm.:.n uﬂr:g:,.‘z ! '77'7 }5

2. I hereby certify that I attended the dccaqacdfrom" S ) S 1l S = 1 = 1952 that T last saw the deceased
alive on S ~ 1.5 — , 1952, and that death occurred at /2 5P m., from the cauaes and on the date staled above.
2. SIGNATURE ", (Degres ortitle) | Z3b. ADDRESS ' 23c. DATE SIGNED

odZ . ol SCosinpr | A N30 A Smolonlmy 5652
. 7 —RA - v
BR[| hitomaal Board | URh Lowas, Mo,

i

DPJ:‘IKYRE;‘DIW% n?— ?aun ngucron's sll;}/nouu _ Aoouss; :

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




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by —

......... , Studont Embalimer No. “
working under my persona! supervision, ’

Student ,.vevencencs chesannurrnas

.......... Signed S
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




