5. No. 300l , - THE DIVISION OF HEALTH OF MISSOURI
. ’ HLED AUG 25 1953 STANDARD CERTIFICATE OF DEATH State Fie Mo

1Y
é 'BIRTH NO. REG. DIST. NO. ,g/ 2 PRIMARY REG. DIST. m._ﬂ Regi.r!m%r%ﬁ? -
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jecossed lived. If iostitution: residence before
/ = COUNTY g7, LOUIS, MISSOURI. = STATE MTSSOURI . 0. COUNTY g [ QUTS "=
b, CITY (1 cutalde corpurate limits, writa RURAL and give ¢. LENGTH CF c. CITY . 4. Is Residence within Umite of
OR townahipt| STAY (in this place) OR a ety corporated town?
rown UNIVERSITY CITYS, 8 ] rown UNIVERSITY CITY s, TR AR iy
d. FULL NAME OF (If oot in bospitsl or institution, give streot sddress or location) STREET (If rural. give loeation) %3 7@
OSPI
"Weriurion Res:370)ALTA DENA COURT. "ADDRESS 370 ALTA DENA COURT. 27 o
3. NAME OF a. (First) b. (Middle) ¢ (Last) % DATE (Montb) _ (Dag)
DECEASED sar)
DECEASED WILLIAM CLARK PERRY. | 2 nugaer™11 ™ Toss’
5. SEX a 6. COLOR CR RACE | 7. MARRIED, NE\\:’SECIQSRRIED 8. DATE OF BIRTH 5. AGE Uo vean ¥ e | AR | e u s,
- M.
Male. White. ] R VORCED Gl 0. 9, 1880 A (o] Prom | Fou |
m;;at:dsmgcufgfp‘g{gr: (Ghvekind ot work Lmb KIND OF BUSINESS ogr Ir:l‘; M. BIRTHPLACE (0. i State or Fareign Conntry) J 12, CEN'%E'SF?F“MT
retired partner W. White Co. Narra Gansett, Rhode Island .o A,
132. FATHER'S NAME 13b. MOTHER ls MAIDEN NAME 14, NAME OF HUSBAND' OR WiFE
George E. Perry | Emma "Eldred * | Lena Florence Perry
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yea. no. or uskoown) | (If yea, cive war or dates of service) NO.
no none Lena F. Perry 370 Alta Dena Court
13. CAUSE OF DEATH . .- MED! CERTIFICATIC

| Enteronly onaauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
u&.ﬂiﬁ AND DEATH .
line for {8}, (b}, and (¢) | DVRECTLY LEADING TODEATH" () 3
*This does mot mean ANTECEDENT CAUSES C] ! Q Tl g 7”){ .6_
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) c. I _Qn_l_‘ H .
ar heart feflure, asthenic, rise to the abore cause {a) stating

ete. It meana the dip. | Fhe underlving cause

* 1

eate, infury, of complica- DUE TO (c) '
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
s * s+~ | Conditions contributing to the death but not ‘ ' "
related to the dizease or condition causing death.
19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. L\"Q“O a ) YES D NO
21a, ACCIDENT (Specity} 21b. PLACE OF INJURY (a4 Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bhoms, farm, factory, street, office bldg., eve.)
* HOMICIDE . .
214. Téhli_lE (Month)  (Day) (Year) (Houp) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. . ] WHILE AT HILE
L ' e A
22. I hereby ¢ that I atlended the deceased from —M— IB&L lo . 199,3, that I last saw the deceased
v .
/ , anghthat death occurred at _J B 'm., from the fauses and on the date stated above.
238, Si ’ & (ngeorl.) 23b. ADDRES 'aﬂlﬁ SIGNED
. a t B - - -

24a. BURIAL, CREMA-

Tlori, gmo‘yﬁllmmﬂr)

DATE REC'D BY LOCE%L

b. DATE
8/13/45

REGISTRARZ SIGN

24d. LOCATION (Oity, town, of county)

Wakefield, -Rhode Island

FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

R ELMAR BLV'D.

‘e Statemeut on Reverse Si
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[ T STATEMENT BY LICENSED EMBALMER
o |
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
' %
by fae, oF by ....c.ceeeoa... et eereran.. eeens S rereeeamaneiieeeeeas , Student Embalmer No......cevonann

working under my persorial supervision..

|

|

! | -y
’ 1T 13 -t SOt Signed.. 4L ZaLl L. &

Sxpur.ure of Student Embilwor i
Licensed Embalmer No\?féﬂ

- i .
3 . P O. Address . '&?ﬁﬂb‘g
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW_N HANDWRITING {Fail
TG cormiply with the above constitutes grounds f6r revocation of license). Fooo

i embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥4 this body is not émbalmed, fact should be so stated above.
Y




