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

vnrr\

MAR 11 1953

THE DIVISION OF HEALTH U Miax R

STANDARD CERTIFICATE OF DEATH ;

State File No

FINRY;
' B1RTH X0. REG. DIST. NO. _3_18_":::»“ REG. DIST. m190_3__. Kegistrar's Ne 184'-0
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wben < a Uved. 1f lnatt reskienoe befors
. COu . STA . b. CO! deolmlont.
s COUNTY 2. STATE Wi ssouri UNTY .
b. CITY (If cuteids corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (11 outaide corporata limits, wrise RURAL and give townabip?
townehip)| STAY {lo this place? OR
TOWN St. Louis TOWN 8%, Louls 22/
. FULL NAME OF Bosplu) or ad . STREET
d FHOSPI (I Bot h. or xive sirsot or loeation) d ADLBESS {If Tural. give locathon) d
INSTITUTION Homer G Phil) 2.1 3339 ILucas Avenue
3. NAME OFD 8. (First) b. (Middle) e, (Last) 4 DsIE {Manth) (Day) (Year)
{ Typs or Print) Larry Johnzaaon , DEATH Feb. 1§ 1953
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Innns w OWOER | YEAR | ¥ GNOER & 3.
WIDOWED, DIVORCED (Speciiy} : 6 Hgm l ﬁng Hours | Mia.
July 19, 199 |
m:i{' ui'.%:l.‘ 2%2?:%? ucj(.:.wf:.;am:; 10b. KIND OF BuSlNESD?lgT g{\; 11 BIRTHPLACE (i1, wad State or Foraign Coustry) / ‘ﬁ‘;&ff,}%’{;?" WHAT
L ] - - »
uto Mechanlc Unknown Freedom, Pennsylvania U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Perry | Mingshulla Jerrett .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.orunknown) | (11 yge, Kive war or dates of service) NO. - _'
ves r Arminus Perry, Mest. 505
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
.||, Enter only onecaumper |- 1. DISEASE OR CONDITION _ ORSET AND DEATH
Jine for (a), (b), and () | PPRECTLY LEADING TO DEATH® (s) lIremia
*This doct not mean | ANTECEDENT CAUSES
the mode of dging, ruch | Aforbid conditions, if any, giving DUE TO (b) _____n;lc_ﬂlgmemleneph:cnis_.___ lndet..
ox heartfallure, asthenta, | rise io the above cause (o) stating .
de. It means the dia. | (B¢ uaderiying couse last..
caze, infury, or complico- DUE T0 (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS. . . ... ¢ a
Conditions contributing to the death but ot None
related to the disease or condition causing death. :
19a. DATE OF .OPERA- | 15b. MAJOR FINDINGS.OF OPERATION i Er N L 20, AUTOPSYT
. TION D G
. - ) . . Yes NO
21a. ACCIDENT (Bpacity} Z1b. PLACEOF INJURY (sg..fa crsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hm-.fmn.w stroet, offics bidg ., st K s
HOMICIDE . N A
21d. TIME (Moath) (Day) (Yean (Hoay | 2fe. IN.IURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ m-m.:n NOT WHILE
INJURY- AT WORK 5 9 A.X

2. I hereby ceitify th;:t-l atiended the deceased from _2=8 19 53, to _.Z_lh__ 1953 that I last saw the deceased

, ard thal death occurred at 2 m., from the causes and on the dale staled above.
. (Degres or tl? 23b. ADDRm Z3c. DATE SIGNED
- : 6 2-16-53
2k UR!OA\}.A.LCREHA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
emnova. 2-17-1953 | Toccoa, Geo N
AR'S S!G rung nsunl.. DIRECTOR"S S1GMATURE ° ADDRESS  *
FEE I o5 I' 3" oo od W APeoDIe" s Und. Co.,3100 Franklin Av.

d Emt ’s

on Reverse Side)




smmum‘r’_ 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, or by

Student Emdainmer No.

working under my personal supervision,

Student ccccuerrvcnanes A j_“:._m_m &1—/
Stud.ﬂt Embaimar

) Licensed Embalmer No 34 F7
- b 0. Addres //f7s’/%%

Nou. " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes groundy for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove. - T




