S. Me.300 e SAVYINRWVIN W TNl W Tds iR .‘(531

s l/ L A g STANDARD CERTIFICATE OF DEATH St i Novmemrme
— -
\/ UG 2 5 EE_G- DI1ST. NO. ‘3[ ; PRIMARY REG. DI1ST. NO. -j—iz_ KRegittrar's No, ... L&m_. .
1. PL.ACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lved. It Mmﬂnn;.r—ﬂm before
a. COUNTY . a. STATE b. COUNTY adsobmfon).
) St.Louis Mo. {
b. CITY . . GTH OF . -
R (1t outside corpurate limite, write RURAL mdt::':-hlp) gTALYE'(HInmh ni?ul c. CITY - u ;‘,‘,"""‘“ within mw.‘.m,; .

TOWN Richmond Hejghts 12 Days Tg\ﬁ" St.Louis ¥ 0
d.

F}I’!‘SLPN'I{‘AT.EOORF {If not in bospltal or Institution, give streot sddress or location) - ASDT[I’RFEEEETSS (I rural, ghve location) g/ ?.7 .
INSTITUTION St.Marys Hospital 4406 McPherson Ave, /
SDNEACNE‘ESOEE a. {First) b. (Middle) ¢, (Last) 4, DS'EE {Month) (Day) (Year)

{ Type or Print) Lilian: E, Perkinson DEATH  Aug, 831953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o Unoer 1 TEAN | IF UNDER 1 Hms.
/ WIDOWED, DIVORCED (Bpacify) fast birthday) |Montha| Days | Hours | Min.
F. W, Widowed Feb, 1,1877 | 76 | |
0s. USUAL OCCUPATION (G kiadof =ork | 10b. KIND OF BUSINESS OR | i‘:l‘; M. BIRTHPLACE (i, 0 Stave or Foreign Country! lzbgl'.lﬁ“rz%r?l:w“”
At _Home !.u..l.‘(i_ St,Louis, Mo, o U.o,
13a. FATHER'S MAME Y 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. e | Katerine Kgir | Ri¢hard A.Perkinson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SI GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (if yes, give war or dates of service) NO.
No None Paul F.Perkinson 4406 McPherson Av

18, CAUSE OF BEATR MED]CAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION DEATH
- ez only onecau Mt | ThIRECTLY LEADING TO DEATH® (5) Saeplrls

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

*Ths does not mean ANTECEDENT CAUSES / 5 z és V g /ﬂ
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) %k”?
as heard failure, asthenta, | Tise to the adove equae (o} dating

ete. It means the d!:-. the underlying cause last. % 7 z z Z /
case, infury, or complica- DUETO © %

G UNFADING BLAGK INK—MAKE A PERMANENT RECORD

tion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related o the disease or condition cauring death.
19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ™ o0 ves [ wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma, farm, [astory, strest, sffice bldg,, ete.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' »
QF . WHILEAT["=] NOTWHILE
INJURY WORK AT WORK

22, I hereby certify Vthat I atiended the deceased from # , 19 ‘f.‘f, lo , 191:3_, that I last saw the deceased
alive on m, 19 &3 and that death ccurg at8. 0T A ;m., from e causes and on the date stated above. |
23a. SIGNATURE (Degree or title) | 23b, _ADDRESS 23¢. DATE SIGNED
1SV WD ot Ll lhe 7553
. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORW 24d. LOCATION (Otty, town, or county) {State)
Tig) .REMOVAL. (ipedty) . .
aval Calvary Cemetery St.Louis,Mo.

WRITE PLAINLY—TSIN

DATE REC'D BY LOCAL
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o STATEMENT BY LICENSED EMBALMER

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

LS et o 3 o T et T CER TR

working under my personal supervision..

Student coouiiiieiaiirr e s e Signed..
Signature of Student Embalmer

El.nbalrn-er 0. é/g‘},

‘ Licens
‘ A . P. O. Addresﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
\ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e t]us body is not embalmed, fact should be so stated above.




