FILED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI

. No.300
to-20 STANDARD CERTIFICATE OF DEATH et Fite N, 25071‘_"_.*
BIRTH NO. REG. OI1ST. NO. __31_8_. PRIMARY REG. DIST. NO. .]Q_g_a. R:yulrur:No.........ﬁgﬁBv;’. g
i 1. PLLACE OF REATH 2. USUAL RESIDENCE (Whare decossed lived, If institution: residence before
a. COUNTY P a. STATE Missouri b. COUNTY aduntesion).
) 7 None
b, C‘;};Y ({11 outside eorporn: timits, write RURAL .ndw:::;h:lp) (S:TALYEf(’:nGLi: vl?::’ c. Cg’;{ & l:éiaidenee within Uit of
E ToWN St, Louis Town ot., Louils o ey .
d. FULL NAME OF (If not in hospitsl or institution, give street addross of location) o STREET (If rursl, give Iocstion) g Rdﬂ 7ﬂ
HOSPITAL OR . . ADDRESS .
8 NeTITUTION Homer G. Phillips Hospital 2992 a Market Street ‘D
- L (Fi . dl .
B | SAEMEQET e W b aaidase X DT 0o o e
[ { Type or Print) Riley oeath | July 21,
E 5 SEX 6. COLOR OR RAGE | 7. \I:‘d]ARRI'EED PB%E&’OESCESRR[ED 8, DATE OF BIRTH' 9. AGE (o yerrs ;{ ug t YEAR | IF UNDER 1 Has,
(8pacid; on D H
g Male Negro °Y >l Unk, About 1878 | Ebt"%B I N R
2 102, USUAL OCCUPATION e kiod of w 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE . . .
5 :onudm-inu mm:otwork{n‘llf{(:.‘:::n‘;!:e ur.'l; = DUSTRY (City and State or Foreiga Cnuntry/ Iz-cgbg%gw"?oFWHAT
B Unemployed Macon, Mississippl
132, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< | Riley Perkins, Sr. Unavailable ) ‘
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yn.ﬁor unknown) | (If yes, glve war or dates of service} NO.
o= o — None Willie Perkins! 28&1 Blark Avenue
._:i’i . -+|| 18, CAUSE OF DEATH. . } -~ s .:.-- -~MEDICAL CERTIFICATION .. . Y .| INTERVAL BETWEEN _
| Enter anl ISEASE OR CONDITION = ONSET AND DEATH
Z  |[ 1caefor e, (03, and (@ | DIRECTLY LEADING TO DEATH!q) Possible cerbbral th.’chstj §
M ~Thts doos not mem  ANTECEDENT causes’
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) -
) 3 o heart fafture, asthenta, rise to the above cause (o dut!ng s . ) v
e I mecns the dia- | Weunderivingesuseladt. . o G L L s . v N
o cane, infurp, o 0 DUE TO (¢)
L2 tiouwhkh amud dentb . ll (OTHER SIGNIFICANT CONDITIONS 7
= Mmmﬁhﬂwbmmuﬂm e o A
. ._%_ . : relaied to the dlsense or mnmmm. e
I i%a. DATE OF OPERA- | 13b. MAJOR FIND]NGS OF OPERATION 1 20. AUTOPSY?-
= TION " B
g v S . ves L] o
B 21a. ACCIDENT v (Bpeeltyy % b L 2100 PLACEOF INJURY (a.g..incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
-4 o &%SUICIDE. . .. L 5 _home, {arm, factory, street, offive bldx..ete.)
5 +, HOMICIDE .
g; 21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
* ' . WHlLE.lT NOT WHILE
b'-t INJURY WORK AT WORK 332%
§ -'";‘ "he I hercby certtf thaé 1altendeﬁlje deceased from July 20 gq)i, lo duly <1 , 19 24 , that T last sow the deceased
E; alive on , and that death occurred at ____p ., from the causes and on the date staled above.
o 23a, SIGNATURE {Degree or titl 23b. ADDRESS 23c. DATE SIGNED
B 7, , O L 201 N, Whittier 77555
E z L /( 'C‘a/lfh d) .
24a. BURIAL, CREMA- | 24b, DATE i 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county)- (State)
= || TION, REMOVAL, (Bpeciy? : .
§ Removal 7/26/54 | Washington Park Cemete St, Lonis county Mo
DATE REC'D BY LOCAL REpsr 28 smnmj 81_25 FUNERAL DIRECTOR'S 3iGNATURE ADDRESS
JUL'23 195%° ?’)V-ZZ 71‘ Atkins B ros Undertaking Co, 3644 Finney

~ "/ 4 (License

Embatmur s Statement 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 embal

working under my personal supervision..
Student......-... Sipustare of Svatent Eabainer T Signed jajif;‘ ‘
. |

Licensed Embalmer No..M?.é...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
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 embalrned, fact should be so stated above.




