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1. PLACE OF DEATH

a. COUNTY st.

Louis

" 2. USUAL RESIDENCE (Whers decoased lived.
a. STATE b. COUNTY
Miggouri

If ingtituti

: resldones Lefore
ndunizaion).

0(11(

t. CITY (If outelde corpursts limits, writsa RURAL and give
R townshlp)

TOWN Universgity City

. FULL NAME OF (if not in heapital or jastitution, gve llnes

msmungu 820 Peansylvania Ave

¢, LENGTH OF

%F"’“'

TOWN University City

¢. CITY (I cuteide cotporats timits, write RURAL and dn w-'uhiul

roas o7 loel!.l.un) d. STREET (1! reral, give location)

ADDRESS

737 ¢

line for {(a}, (b), and {c}

*This docs not mean
1Ae mode of dying, such
on heart fallure, asthenic,
ce. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any,
riee to the above canae (o}
the underlying couse last.

L

820 Peniisylvanié: *Ave
3 I:I,QE%PEESOEIE 8. (First) b. (Middle} c. (Lasty 4. DATE (Month)  (Day} (Year)
(Typeor Print)  DAN PERKINS -*: DEATH JAN 17 1953
5. SEX #).~"} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH "5, 9. AGE (In years| ¥ Unoex s | oocn .
WIDOWED, DIVORCED {8pecify) Last birthday) Mnnlhl nml Min.
Male Col Married Sept 7 lﬁ§3 59 10
lu:‘.m USUAL ﬁ:@:ﬁ l:l(l(.l.i:::n:dwaﬂ; 10b. KIND OF BUSINESD%I}I_KIY-: 1. BIRTHPLACE (m, and State or Forsige Country) 12, cgﬂrﬁr:fgjrwun
Janitor Apt Building St. Louis, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S unogﬁ NAME 14. NAME OF HUSBAND OR WIFE
Henry Perkins . Louige Brown M i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. s7;w. sacumrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkuoown)} | (If yes. xive war or dates of servioe) . N . .
veg ™ LW, #1 /\ 1€ Mary Perking 4236 Papin St St. Louis, Mo
18. CAUSE OF DEATH i "MEDiICAL CERTIFICATION INTERVAL BETWEEN
. ll: Eoter anly oneeaumper | 1. DISEASE OR CONDITION , . ONSET AND DEATH
i DIRECTLY LEADING TODEATH*;,, _ INnhalation of carbon monoxide fures

and severe burns-

DUE TO (b}

suffered in the
basement of apartment building

pETo @ Which in some unknown manner

which he used as sleeping quarters

z 2] hercby cert\fy that T aﬂcnﬂed the deceased from
1 , and that death occurred at

18

)

Hon which caused dexth. | 11, OTHER SIGNIFICANT CONDITIONS - and at an unknown time, caught fire.
Conditions contributing to the death bu ot . -
related to the dizcase or condition causing death.

19a. DATE OF OPERA: | 1b. MAJOR FINDINGS OF OPERATION C 20. AUTOPSY?

. TION .
" [t21a. ACCIDENT " (Bipecity) 21b. PLACEOF INJURY (e lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATR)

~y homieee Accldent |“mpwisrmoeeST™KPL| University City " St. Louis Mo.

20aTIME . | (Mot) (Day) (Yms) ysn |20, INJURY OCCURRED { 211, HOW DID INJURY OCCUR? Sleeping quarters

JOniley 1/17/53 8:U5 = WuEAT) RoTwneg ] | § ) basement caught on fire.

, 18. , lo £ 19

» thal I last saw the deceased
m., from thé causes and on thc date staled above.

-

! ! Q 3 jDegru or title) _ -
- . NAME OF:CEMETERY OR CRFMATORY

Z4b. DATE

b, ADDRES ot
Clayton, Mo.

| Z3c. DATE SIGNED

1/20/53

National Jefferson Brks. Mo

et

24d. LOCATION (Olty.town or county)

(Btate}

22 1953

SIGHYATURE

b WIERAL DIRECTOR'S SIGNATURE

7d . H “Randle & Son 3133 Bell Ave

ADDRESS

s Statement an Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

-

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Gy me, 0f by e

Student Embaimer No.

[,

vorking under my personal supervision.

SEUJBAL ovreesnrnosasasrsnnssnessusrsnansas Signed....
Student Embalmur

P 0. Addr, 2,

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in !m OWN HAND NG, (Eailhg to compl,‘r-wi
the above constitutes grounds for revocation of license.) ) . . )
If this body is not embalmed, fact should be so. stated _af)pve. - K
Tt 5 »




