No. 300
10.43

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

GILLUV:ERAL LD LJdJSY

REG.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

DIST., MO, _BJ__ PRIMARY REG. DIST. N.ma Repistrar'a No

28*?36’

9220

State File No.owsion

TOWN |

Saint Louls

rowrahip)

STAY (ln this place}

BIRTH RO,
o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institation: reslience before
a. COUNTY IO a. STATE b. COUNTY - sdnbmion}.
. _Missourl
b, CCI,'EY O outaids corporate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY 4. Ts Hesidence within

ndtyﬂmnrpunhl W! .

OR
TOWN Qmint Louls

13a. FATHER'S NAME

‘ Henry Perry

No

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. 00, 0r unkmown) | (If yes, give war or dates of servics)

None

13b. MOTHER'S MAIDEN

16. SOCIAL grﬁR!TY
NO.

FULL NAME OF ral o famtlzat! . adidrue or losts -« STREET raral, ghve locatlon)
O A GSPITAL OR | o to el e o, wive syt o ' DDRESS N ai! 7
INSTITUTION- People Hospi tal 4‘ / 1207 Lawton -
3. NAME OF (Flmt b. (Miadle) o (Lew) -~ -
DECEASED o (D) (tadle (best 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Blanche Abernathv DEATH 7 3L ch
5, SEX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER ) YEAR | & UNDER u HES.
WIDOWED DIVORCED (8 laes bisthday) | Monthy I Ders | Hoan ' Min
_Female™ | _Marpied " | 10-8-)89: o
108, USUAL OCCUPATION (Ol kind of work- | 10b. KIND OF BUSINESS OR IN- | T1. BERTHPLACE . = | 12 CITIZEN OF
:omdnﬂnlmmotwnrkiumqu:m’:!nt:r:) L DUSTRY (City and Seats or Foreiga Coustry) 0 COUNTRYTO WHAT
___ Housewife Des bt ouri U.Snh.

14. NAME OF HUSBAND’OR ¥IFE

18. CAUSE OF DEATH
. Enter only onn(mmpa
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ur heart fatlure, asthenis,
ete. It wmeans the diz-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the above couse (a) ataﬂng

the underlying cause last.

DUE TO {c}

tion whi-:«_h caused dmb

t] OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nol
related to the diseaae or condition causing death.

LR

TIGN, REMOVAL
Bemova

AUG 4

DATE REC'D BY LOCAL

18%a| ¢/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3
, : ves ) wo [
21a. ACCIDENT (Bpacity) 2tb. PLACE OF INJURY (eg.,inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, furm, [astory. street, u-bldx o0} - .
HOMICIDE < -
21d. TIME (Month) (Day) (Yest) (Houn | 2le. INJURY OCCURRED | 21f. HOW‘?ID INJURY
“INJURY - m. | "Womk L] 4T WoRK 3/ Y4y 3 X
2. T hereby certify thet I attended the geceased from ¢ 3'8, 1 to , 1 " that I last saip the deceased
alive on J19.5 3 and ihat rredfat ., from the folises and the date stated above.
Ba, SIGNATHR [Degres or t{u%)ﬂ'b/ DMESS % | Z. DATE snsnm
f) 2!4' "V, M/
24a. BUR] AL MCREMA-| 248, DAYE 24c NAME bf CEMETERY OR c;émmnv . LOCATION (Olty/ town,orcounty)
)

%, FUNERAL DI lEC‘I’OI'z 81 GMATURE - ADDRESS




'

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Embalmer No%g 5’1

P. 0. Addr%/ / %ﬂm

Student ... .. i iiiiieiiiescaeiaaaaaas
Signeture of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (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.

7€ this body is not embalmed, fact should be so stated above.




