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- THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

BIRTH nf”'En MAR 8 1954 REG. DIST. NO. __B_lﬁwmmw REG. OIST.

6662

asawranrina

1966

State File No...

no. M Kegistrar's No

- L. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased livad.

If losthtution: residence befors

a. COUNTY a. STATE b. COUNTY xdn .
Mo, J" ‘7’
b. CITY (It oateid Limite, write RURAL and g ¢. LENGTH OF c. CITY
el eorpomie femtie, write tmrebl) | STAY (ia this plaea] OR * 1‘3‘?? '““u“ﬁ“#ﬁ
TowN  S5t. Louls _ TowN 3t, Louis >0
d. FULL NAME OF (If oot ia hospital or ipatitution, glve strect address or locatlon) «. STREET (It rural, give locasion)

1. DISEASE OR CONDITION

. Enter only onecause per DIRECTLY LEADING TO DEA'I'_H'(,)

line for (a), (b), and (0

HOSPITAL OR DDRESS
INSTITUTION 4454 Gibson Ave. 12 4454 Gibson Ave.
36&?352%&% a. (First) b, {(Middle} el ¢, (Last} 4, DATE (Month) (Day) (Year)
(Tvpeor Print) PR AR, PERCY PERRY DEATH  Fab. 28 1954
5. SEX 6. COLOR OR RACE | 7. MAR%!EEB' NiE‘\;chgSRRlED. 8. DATE OF BIRTH g'lf‘lGEir:i::;u)h LI: n&u IDYW F UNDER u MRX.
- . {8pecify) - ] ont ayn | Hours | Mia,
Malgo | White arried /| April 2151876 l |
IU:; Ugﬁg&fg&tﬂcﬁdgr.:x?ulka 106, KIN? OF BUSINESS ?ng'IRNY TL BIRTHPLACE (i) wnd State o Forsign Country) 1ztgb‘ﬁ%snr¢?pwn,w
Painter(Retirsed d2 Years) Indianapolis, Ind. /
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Perry | Angela Unknown | Sarsh R, Perr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yo, np, orunknown) | (1f yes, give war or dates of sarvice) [U . i
: ons 02-10-1952 [S8arsh R. Perry 4454 Gibson Ave,
18.-CAUSE OF DEATH . . -, MEDICAL CERTIFICATION, INTERVAL BETWEEN

ONSET AND ;EATH

“Thiz does not mean ANTECEDENT CAUSES

fece /72

the mode of dying, such

a3 hcarrfaﬂuu, asthenia, rise Lo the abote cause ra) .m:iing

e e o it
Morbid conditions, if eny, giving DUE TO (b)

the underlying cauae last. P / N . 7
ee. "It meens the dis- d .
ease, infury, or complica- DUE TO ¢} Iﬂ-tz@ fvﬁ = aéam-— b 5J ¢
tion which coused deoth, | Ii. OTHER SIGNIFICANT CONDITIONS _’/ } 7 N
i Conditions contributing to the death but ot
reloted to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo AUTOPSYT
TION
ves (] w0 X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.g..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fadtory, sursel, offfoe bidg., ene) -
HOMIC!DE . N AW C
21d. TIME (Moith) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?T [
: : R . . WHILE AT NOT WHILE ‘
INJURY - ’ WORK AT WORK H3 o }

19..‘:5 and tha! death occurred at

$00 m., from the causes and on the daie stated above,

2.7 hereby certif] that I attended the deceased Jfrom M 19.(_3 to J 19£,€ that I last saw the deceased
" alive on _LL‘L )

SIGNATURE J! or title). | Z3b. ADDRESS Zic. DATE SIGNED
a2 T 5D oy # gt ot IRLL M| e vy
%4':. ag En}rl g\h.l_catm- 24b, DATE” | 24. NAME OF CEMETERY OR cnzmﬁ‘ronv 343, LOCATION (Olty, town, or county) {Btate) "

. ) s ‘ o
oﬁamovaf " |Mar.3,1954 Memorial Park Csn.. St. Louis Co. Mo.. -

WRITE PLAINLIY—USING TUNFADING B.LACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'™S 51 GMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

MARZ 1954

>n b

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by (oo eraseacsesecnseassememvaan femanaas . Studerit Embalmer No...........

working under my personal supervision..

SEUAERE .. ceneeeessersonnenesisrnseeezezezecens N Signed..... MM/J 440'[ .......

Signature of Student Embalmer
Licensed Embalmer No...}'ﬁ:

P. O. Address.f./e%gfé.zé

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

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

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

-




