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WRITE, PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

Neo. 300
10.48

THE DIVISION OF HEALTR OF Mi0OURI
STANDARD CERTIFICATE OF DEATH

33312

. Enter only oneceitse per
e for (a), (b), and (¢}

*This does not mean

1. DISEASE OR CONDITION
IRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

rﬂu;ﬂ StP 95 1952 3‘]8 1003 State File No
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.wan. .8.350_
1. PLACE OF DE:ATH 2. USUAL RESIDENCE (Where deceased lived, T [matl enoe before
a. COUNTY _ a. STATE Missouri b. COUNTY - . sdmbslon),
b. CITY (I oataids corpurats Umita, writs RURAL and give C. I?ENG'H: £F c, CITY ({If outalde socporsts Uimlta, wrie RURAL aod dvs townshizs
townahip) (in bl 1)
ToWN St. Louis, Mo. ears TOWN St. Louis 270 7 /
d. FULL NAME OF (1f not In boapital or fnati cive virest add or loeation) d. STREET (If rural, give location) d
HOSPITAL OR . ADDRESS
INSTITUTION 5628 Summit Avenue _5928 Sumit Avenue.
3. DNEACME OE% a. (First) b. (Mtddle) {7 ¢ (Lest) | 4. DATE (Month)  (Dey)  (Yesn)
{ Twpe or Print) Walter E. Perle DEATH  Sept. 1, 1952,
$. SEX 6. COLOR OR RACE | 7. "I"-leARRIED NEVER .EBRR;ED ) 8. DATE OF BIRTH 9. :.?E;&;.':)“ o7 DO | T | ¢ o ek
{ - oL ours | Mla,
Male | White PYED. DIDRCED s~ | g0, 15, 1871 |
10a. USUAL OCCUPATION (Girekiad ot wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city wad State ar foreigs Constiy) 12 CITIZEN OF WHAT
__Retired Barber Barber Birger, Mo. UsSeAe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leapold Perle Mathilda Schennuth Unknown
ﬁ WAS DE&EASE)D E\‘IIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME APDRESS
"o, Or oW, , el dates ¢f sorvice)
o | i Mrs. Jemes H. Small, 5928 Summit Ave.
18. CAUSE OF DEATH CAL CERTJFICATION INTERVAL BETWEEN

ONSET AND zﬂi

the mode of dying, such DUE TO (b)
s beart follure, asthenin,

de. It meens (he dis-

Morbid conditions, if any,
rise to the above cause (a)
.mmder!ﬂuguuuhu ..

DUE TO (l:)

care, infury, or complico-
tion whick caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ©_ % .

Cunditions contributing to the death bt nct
related to the disease or condition causing death.

e T ea, e b L teg e | B AUTOPSYR

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION.. . . .- ) oy
) - TION . - £} - - [ - £ 1 -
L o] wi
218, ACCIDENT (Bpactly) 21b. PLACE GF INJURY (o4 In oraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory . strest, ofSoe bldy., ete.) -
HOMICIDE ) )
21d. TIME (Month) (Day) (Year) (Hou} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.:xr "MOT WHILE
INJURY . m AT WORK ‘/ 2"?‘ 9‘

lz1 hercby cerlify thu! I attended the deceazed from

{23
$-28- 5% 19 and that death occurred ol

alive on

_2_&3___ 198 21hat T'last saw the deceased

m. fram the causes and on the dale slaled qbove.

or title)

NS Vt

. DATE

24c. NAME OF CEMEI'ERY OR CREMATORY

23b. ADDRES - ' 3. DATE SIGNED
’ g-3-5 4
24d. LOCATION (Olty. town.oxoounzy)

{Btate)

9-5-1952 Memorial Park Cemetery Normandy, Moe
DATE REC'D BY LOCAL | REEISTRAR'S SIGNATURS/ L;s_- FUNERAL DIRECTOR'S S1GMATURE " ADDRESS
M ,/ 21 Nt A Meth Hermann & Son Inc. 2161 E, Fair Ave.

i i ) r "

Y

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, of by e
Student Embaimer Re.

working under my persona! supervision.

SEUJENE voenroccnnansessasbaassassssasannns Si " o 2 Wt el LA AA .

Student Embalmer .
Licensed Embalmer No._.?..Z-..g Z

. P. 0. Address g fL ohrletetox,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ah_:we constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0, stated above.




