o 10

, 10.48

WRITE PLAINLY—USI

u,

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HEDOCT 11952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST, uo'oos

23313

S1at8 File Noymcvrenssrasnsor o esaoassonss

8751

: BIRTH KO, Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. 1f institotlon: residencs befors
a. COUNTY a. STATE M.'.LS sour 1 b, COUNTY admimion).
b. CITY (1f outside corpurate limits, writa RURAL and glve ¢c. LENGTH OF c. CITY {If outaide sorporsts lirsdts, writs RURAL and give w,.
OR S L A township)| STAY (in this place)
TOWN t.Llouis TOWN S5t ,Louls
F " : 1 a4 I FY s
FH'O.SLPIINIA{EO% (i pot 1a 1 ori zive strent ar d AgDrI?REEErﬁ (If raral, give location)
srirurion 6016 Columb la 2 6016 Columbila
3. NAME OF a. (Flrst) b, (Middle) = ¢ (Law) 4. DATE (Month)  (Dsy}) (Year)
{ T¥pe or Print) John Sidney Perm DEATH Sept. 17 1952
5. SEX | 6. COLOR OR RACE | 2. #FD%PEEB IBIE‘\;’SECMAR(EEE! ) 8. DATE OF BIRTH AGE (Ia ro,u- n:.::.n |Dz F GNOER B KxD.
Last birthday! H MLy,
Male White Married 7> [July 9,1902 25 e |

10a. USUAL OCCUPATIO

dons during most of working Uife, sven if retired)

N (Givekindofwork | 10b. KIND OF HUSINE':‘SDOR IN-

11. BIRTHPLACE

(City sad Stats or Foreign Country) |ngII_’leﬁ§?F WHAT

Owper Tavern Weir City,Kensas Rl
13a. FATHER'S NAME 13b._MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond R,Perry ertha Gallage Cordula
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, po. or inknown) | (If yes, sive war or dates of servics) NO. . P -
0 489-10-17401 Mrs.Cordula ferry,6016 Columbia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscouseper | 1. DISEASE OR CONDITION 0 ONSET AND DEATH
line for (8), (b), and (c} DIRECTLY LEADING TO DEATH (2) I o e o 4 B 5. B P .5 —yy-m
*This docs not mean | ANTECEDENT CAUSES . bz
$he mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Qeklerxacey) :
o8 heart fallure, asthenia, |- rise to the abooe caue (a) Hating - S - = el = - .
de. It meons the dig | 1h¢ underlying cause loxt. .
eaae, injury, or complica- _ mj'E TO (c)
tion which caured death. ]| 1. OTHER SIGNIFICANT CONDITIONS "~ - "
Conditions contribuding to the death bul 7ot
related 1o the disease or condition eausing death. .
19a. DATE OF OPERA- | 190, 'MAJOR FINDINGS OF OPERATION- 20, AUTOPSY?
. TION B'
R , . . _ , ves [J wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s., lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY), (STATE),.
SUICIDE bame, farm, fastory, strest, offics bldx. et} e : -t : .
HOMICIDE ] .
21d. TIME | (Month) {Day) (Your} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . '
. - .. . WHILEAT[] NOT WHILE e . . . g
TRJURY l“' WORK AT WORK . {i 2—3 |

alr hercby certﬂy tka! I auendcdnthe de

y cnd that death acc1{rred at lQLO_Qaa , from iha causes and on the dale stated above.

a.lwe%y

g/ 8

, 10222 that T last saw the deceased

ed from

1952, o

| 23;. DATE SIGNED

EbADDRES
3739 Yoo |G s

=S /@Cwﬁﬂ”’”\/ PTL:

#a. BURIAL, cm:m-
Tlﬂ! REMOV.
_hoemovalt

24b. DATE

24z. NAME OF CEMETERY OR CREMATORY

24d.. LOCATION (City, town, cr county)

St.Louis Bo.,"os,

- (Gtate) "

DATERH:'DBYLNA.L

|LsEP 18 1857°

9-2d%

26- FUNERAL DIRECTOR'S 51 GNATURE ADCGRESS

lbert H Hoppe 4700 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f byammeceam e

- , Student Embalmer No,

working under my persona! supervision.

StUdent .c.ccnecrssccanssssrnennscasancannns Signed.... ,—CL,L.-..QM

Student Embalmer ) \ 3
' Licensed Embalmer No 2

0 Address AU \_.....
f" e
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilute to comply with
the above constitutes grounds for revocation of license,)

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