No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVRION OF FeALTH OF MRSUURI
STANDARD CERTIFICATE OF DEATH

F“.ED MAR 25 195“ REG. DIST. MO,

40333

State File No...

PRIMARY REG. DIST. MO. m.DB. Registrar's No,au e uen.

Iinefor (a), (&), and {c) IRECTLY LEADING TO. DEA'I’H'(A)'

*This does nol mean ANTECEDENT CAUSES

IBIRTH NO. - ..()_6
1, PLACE OF DEATH '-‘ ‘ 8 2. USUAL RESIDEMNCE (Wbee ¢ d llved. 1t 1 id
a. COUNTY - . * n. STATE b. COUNTY pios
. - Missouri : 924:&9
. CITY (M cutsida corporate limits, write RURAL and give ¢. LENGTH OF J| e¢. CITY 4 1 Bnstdenes wintn Pits ot
OR woabip)| STAY ola OR .
rSWwST. LOULS, MISSOURT “w7|°TAYwmwese —,§h St. Louls =2 Hm
d. FH&SLPPAP{EOOF (If not in hospital or Institution, give streot address or locatlon) . RES (If rara!, give location)
INSTITUTIoN ST, LOUIS CITY HOSPITAL 2: Laclede Hotel 520 Chestuut
3. NAME OF © 7 a. (Firet) b. (Middie) e. (Last) 4 DATE  (Month) (Dsy) (Yead)
(Typeor i)  HERBERT LEE PEREY EATH  MARCH 17, 1954
5. SEX 6. COLOR r:R RACE | 2 #IAD%%!’EB EWOE%RCPESREIEEQ) 8. DATE OF BIRTH I 9-:.?5 [ 1 r-,u- J,.f".::' |D'.n:: ;m u u.
. -EL) (Bpe - ours | Mia,
Male White TArTsed /| _Juze 24,1879 A l
10a. USUAL OCCUPATION i » 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . o
donaduriummd-wkln:ll(!?:::nl;’:d::) DUSTRY (City aad State or Foraign Comatey) Iz.cg{'rd_ﬁr\c’?rwmr
R.R, Tele apher Schnylki]laka. / USA
1!3;. FATHER'S NAME 13b.. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE ,
Henry-Valentine Perry Elmina E.Kleékhen: Eva
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES?Y | 16. SOCIAL SECURITY 17. INFORMANT ' ¢
(Yws. 0o, or unknown) | (If yes, give war or dates of service) 5 st mATUR_EBRR ﬁ‘aa iey Roa&DDREss
yes B2l 187-10-467& Mr
8. CAUSE OF DEATH . : . - MEDICAL CERTIFICATION . INTERVAL BETWEEN
Eater only oneceuse per I.DDISEASE OR CONDITION u ) ) q {E e . °|N55'1' AND DEATH

L=}

Morbld conditions, if any, gising DUE TO (b}
rize to the abore cause {u) ataﬁnq
the underlying couse

the mode of dring, such
s heart fallure, asthenia,
ete. It meona the dis-

caze, infury, or complica- DUE TO (g}

14

il. OTHER SIGNIFICANT CONDITIONS
nditions contribuding to the death but

tion which caused death,

- o .
reloted to the disease or condition euuriﬂq death. a-"‘ "‘Q"'-PW\'

13a. DATE OF OPERA-, !9b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

21s. ACCIDENT ,(Bpecity) 21b. PLACE OF INJURY (o, inoraboat | 2ic. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, tarm, Ingtiory, sireet, offios bldg.. e

HOMICIDE ]
21d. TIME (Month) (Duy) (Tew) (Hout) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? a

; ;- . WHILEAT[—] NOT WHILE /-/ 5 7
INJURY WORK AT WORK e

2. I hereby certify that I attended the deceased from __3=15=34 | 10 to 3=17-54 19, that I last soiv the deceased

19

alive on

, and thal death occurred at L200P m

from the causes and on the date stated above.

Zia. SIGNATURE - or title}

@&gﬂw 23055

23c. DATE SIGNED

3-18-54

Z3b. ADDRESS
1515 Lafayette Awonme

24a. BURLAL, CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) {Biate)
TR EEMRYAY St | 519/ 51 Memorial Park Cem. St. Louis Co Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR' §.81 GNATURE ADDRE
G. - ,
MAR 18 1954 | 0 U wd e mra e L S & 1 / b /75, I S

SRDPTIC  (Licensed. Ebalmer's Scafer



o V. o, TR

STATEMENT BY LICENSED EMBALMER

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

byme, or by ......cceeianan... l. ....................................... erermacanes eaes , Student Embalmer No............
A

working under my personal ‘supervision..

Student ....cvorir it e
Signature of Student Embaloer

N . P. O. Aqdre_qs..@..(.?,f. ...... /4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the abéve 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.




