No . 300
10.408

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ILED JAM 283 1953

3599

fer only Ga0osuSPS | "DIRECTLY LEADING TO DEATH® 5)

CoRsnFR v 0.:-:.: usI0N

State File Nou.ovrvivnsseverone odibrms dranser s
BIRTM KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. IOlD.DB_ Kegisivar's No.__.Mﬁg__,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore dyceased lived, If inathutlon: residencs befo
a. COUNTY a. STATE b. COUNTY adilmion
_ Missouri
b. CITY (1t cutelds corporuty Lmity, write EURAL and give c. LENGTH OF €. CITY (1f ouwide sorporate limits, write RURAL aud wdve townahip)
OR townahip)| STAY (In this place) OR ?‘
TOWN St. Louis 9 yre,]|  TOWN St. Louis 22 3
d. FULL NAME OF (If not i hoapital or institation, civs street addrem or loeation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS d
INSTITUTION._ 285) Magnolia Ave ) 23 2851 Magnolia Ave.

3, :’)‘E?:héﬁs%':: a. (First) b. (Middle) o (PLa.st) 4 Dé}i (Mcnth) (Day) (Your) .
(Typeor Print) ) §zpheth erry OEA™® _ gan, 13 1953
5. SEX / 6. COLOR OR RACE j 7. mﬁ)ROR“IIEB lgEVER MARRIED, 8. DAYE OF BIRTH 9, AGE (Inmj O OMOER | TEAR | o owoam ke uss

) Moaths | Duys | Honrs | Ain,
Female|  White Married 7 |_ April 24, 18931 58 yrds |
10a. USUAL QCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE . : i \
dons dyring most of working lltfl.nuﬂ nthnd'mf ) LS DUSTRY " (City aad State or Foreima c‘“gz’ 12&:8&%'470’: WHA
At Home - Belfast, Ireland 1" USA
!tSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Leckey IInknown Benjamin R. Pe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 5w, or unknown) | (If yos, give war or dates of sarvioe) NO.
- | - - Mr.Benjamin R. Perry, 2851 Magnolia
18. CAUSE OF DEATH ., MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION oussr AHD.DEATH

¥ine for (), (b}, and {c)
ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b)

*Thiz doer nof mean
the mode of dying, euch

/"‘?‘snmc mu.f Infﬂz-’mﬂ

// /««

o8 heart faBlure, asthenta, | Tite f0 the ebove cause (o) Hating

olive on

e, It meons the dis- | Che underiping cauae laxt. e - -
¢ase, infury, or complica- DUE 7O (") |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . oL ‘... .
Conditions contributing to the death but not J
related to the disease ‘l::'gmﬂduim cauring death. e '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF; OPERATION , : 20. AUTOPSY?
TION - ; dﬂ”r ® ne L ¥ . !
3 ves [ wo [
21a, ACCIDENT (Bpediir) 21b. PLACEOF INJURY (ag.imorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm., fastory. sthest, Gifioe bldg..ete) : . . .
HOMICIDE . :
21d. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY P ot I i e Q 0] OO0
-3 ¢ kereby ed from voL L 1022, to M, 19533, that T last saw the deceased

death occurred at _érg%jh., from the causes and on the dale stated above.

"WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

pertz'{y that T aumded the
, and &

-16—‘53

(Deg:mo or m.ln) 23b. ADD.
? %0 ° 03 ChuoRer A~ / /J
24b. DATE 24c. NA\!E OF CEMETERY OR CREMATOR : 2&1 LOCATION (Oity, town.otooun

¢ _Cematery St..Louis Countv. Mo.

‘25, FUNERAL DIIEC‘I’O.V! SIGNATURE ADDRESS




P ey =

STATEMENT BY LICENSED EMBALMER

{ hereby c&rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ———

eeeees $tudent Enbelmer Ne.

working under my personal supervision,

— /Y %M

SLUSENt cocnsrnrarevescssrssnasnrssrtassns

Student Embaimer
Licensed Embalmer No 9//7 e

P. 0. AM@:,)EM

Note: Ths sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for cevocstion of [icense.)
If this body i1 not embsimed, fas should be so0. stated above.




