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10.48
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NG BLACK INE—MAKE A PERMANENT RECORD
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WRITE . PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 14 5853  STANDARD CERTIFICATE OF DEATH srote Fie o 16091
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. W.IQQ& Regisirar's No.........g.;ﬂ..:..s?;.)..-.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dsconsed lived. !f knstitution: reskience befors
a. COUNTY a. STATE b. COUNTY adinbwion},
Missourl
b. CITY {I! outoide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL and glve townahip)
cownabip)| STAY {in this place) OR
O ot . Touis Life W qt, Touls 2//
d. FHDUS_PrTAAME OF (If pot in hopital or jnstivution, glve sireot nddros of loeatlon) dAS[;rDRREEEé {If rural, give location) ﬁ
INSTITOTION Home Phillips. Hospita]l !/ 4556 Cottage Avenue
3. gs%%ﬁs%% a. (First) b. (Middle) c. (Last) I a. DA-,-E (Month) (Day)  (Year)
( T¥pe or Print) Tulu Perlkzing DEATH April 19, 1953
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In years| o UNDER : YEAR | 0* DXDER 14 WS,
WIDOWED:, DIVORCED fpuib‘) T§ last birthday) |Monthe l Hours | Min
Femsale Negro marr ed Nov, B, 1883 89 5 111 |
10a. USUAL OCCUPATION (GhveMzdaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
dona during most of working Lite, even [f retired} DUSTRY COUNTRY?
Housewlfe same ) St. Louls, Missouri
13a. FATHER'S NAME 13b. WMOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Young 4 Roge Thomp Jame erkl
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unkoown) | (It yes, give war or dates of servioe) NOQ. )
no - | _none Jameg W, Perkins, 4556 Cottage Ave.
18. CAUSE OF DEATH ME| L CERTIFICATION INTERVAL BETWEEN
. Exter only anecauseper | |. DISEASE OR CONDITION g ONSET AND DEATH
lie for (8), (b, and () | DVRECTLY LEADING TO DEATH® ) /W M &f

+

SThis does not mean | PNTECEDENT CAUSES ,{2'4 Z A -‘-d /O-—C.ﬁotm -OU-X.A(A-

the mode of deing, ruch | Aorbid conditions, if any, gieing DUE TO (b

rise to the abore catse (a) stating
:;“ﬂ; [:r’:;':" c;:::ﬂ;r the underlying caude lnst. M-L T vl m e t Rl
case, injury, or eomplica- DUE TO (c) ; /
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e ? / ? S8 Aokt
" Condilions contributing to the death but mot

related £o the dizease or condition cousing death.

192, DATE OF OPERA. { 19b. MAJOR FINDINGS OF OPERATION Z ’/_ X AUTOPSY?
.o ) =) a 4¢" ves [ o (]

21a. ACCI Yy ) 21b. PLACE OF, NJURY (o.g.lnorabout | 21c. (CLFY, TOW R TOWNSHIP) {COUNTY) STATE),, .
15-1'2')] bome, farm bldg.,et0) 4 9(% 772/ . s

21d. ngs (Moath)  (Day) (Vear} s 21e. INJURY OCCURRED | | 2)f. HOW DID INJURY OCCUR?

Wty G 53/ /BE | wiasr oy s N __F904p

2.1 herel;ff &ﬂify that I attended t‘e deceased from 19# , 19 , that I last sato the deceased
alive on 19 , and that death occurred /g m., from the causes and on the date stated above. oy

; : (Degree or title) | 235, ADDRESS | I 'na SIGNED

. 3 1300 _Clarke Avenue ﬁf <, FAr,
L4 I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, tows, or county)’ (smg)

AL24 iraanwood St. Louis County, Misgouri

25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 85

R '55 A z ,./1.,_ 2 '/' Cherleg .I. Gates, 4107 Finney Ave
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——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——cmvie

working under my personal supervision.

SLUAONE secnsrvacesstossrpsasssssatsascanss Signed..
Student Embalmer

sed Embalmer No 4259

P. O Address. 4107 . _Finney Avenue .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




