THE DIVISION OF HEALTH OF MISSOURI 23085

2. SIGNATURE (Degroe or tite)[} 23b. ADDRESS

2. ] hereby ¢egti yfhat I qtlended the decegsed from hf}.ﬂ:?_l_r' Iﬂg JMAZ_@_, IB..EZ, that I last saw the deccased
alive on , 192 1, ond that death occurfed at JZ L 348 /., from the kauses and on the dale slated above.

2. B 24z. NAME OF CEMETERY OR CREMATORY

i
TION ROEMVDai- {Bowolty) 4
DATE REC'D BY LOCAL

UN3 1953

vatawissa, Mo.
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

No. 300 -
1048 FILED JUN 20 1952 STANDARD CERTIFICATE OF DEATH State Fite No
-~ 318 539
BIRTH NO. REG. DIST. mMO. PRIMARY REG. DIST. 0.1_0_0_3_ Regizirar's No. .........5. rreres
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where 4 d lived, i ke bafore
D a. COUNTY ] &. STATE Mlbssouri b. COUNTY admbmlon).
b. CITY I oatalde Limits, writse RURAL and . LENGTH OF . CITY ’
ou! corpurate ta, write & -.:‘:;u - cS'I‘ AY (i thie phuret < on d. l‘.l;’lm“w "b”‘ "Mumw?vﬁ
8 W St, Louls ays Town St, Louis ® O
. FULL NAME OF (If not in hospital or Institution, glve streqt add ar location) - STREET (If raral, shve location) d J
HOSPITAL OR . ESS
S nstirution Alexien Bros. Hosp. 5216 Vine ave. A 7, o
& e e b- (Middie) o (Last) ‘ 4DATE  (Moutn) (Day) (Yew)
a { Type or Print) John S. - Perry DEATH 5=29=53
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVggclé\BRRIED . c . DATE OF BIRTH . AGE (Im" ):r ur I YEAR | OF UNDER M KRS,
(Bpacity D .
: male |white Chg 7-27-1885 vl A
E{ 2. USUAL OCCUPATION (Ghvsbtad of week | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE and Seass o Foraign Country) Gl CITIZEN OF WHAT
2 f_retired farmer | farm Jefferson Co., Mo,
< 138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND' OR WIFE
9 Stephen Perry IMary Jane Lee | none
% [5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
< (Yws, Do, ot uskhown) I (1 yem, Kive war or dates of service) NO. 6 v
~E o] none Thomas Perry, 5216 'ine ave,

i 18. CAUSE OF DEATH MEDI CERTIFICATION 'gggﬁmﬂ
B |l Enteranlyonecamseper | |. DISEASE OR CONDITION _ , H
E Htne for (w), (b), and (9 DIRECTLY LEADING TO DEATH® ¢y
i «This does ot megn | ANTECEDENT CAUSES
< the wiode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
| ar heart faflure, asthenia, | ri3e Lo the above cauae (o) slating
[ ete. It means the dig. | 'he underlying cause last.

o ease, infury, or complica- DUE TO ()
P tion which coused death. | 16, OTHER SIGNIFICANT CONDITIONS :;! N Z . é W

4 Conditions contributing to the death but not .
3 related fo the disease :rvwnd'mon causing death. j
24 1%a. DATE OF 0P1I;ZE£. 196, MAJOR FINDINGS OF OPERATION / - 20. AUTOPSY?
§ . YES D NO

21e. ACC!DENT (Speclty) 21b. PLACEOF INJURY (e.g..inorabat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
C SUICID! homs, (arm, factory, street, office bldg.. et0.}
& HOMICIDE _
g 214, TIME (Month} (Day) (Yeas] (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . HILE AT[~] NOT WHILE
bl* INJURY o | work EL at work L] f.‘;/ x
5
[N




&
Q.
= A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student........ e
Signature of Student Embalmer

P. O. Address 7. ~......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above,




