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

HLED OCT 94 198)
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STANDARD CERTIFICATE OF DEATH

_3__1_8__ PR{MARY REG. DIST. NO. IOQ;!

f

State File No..w... Sgig. ——

LM 2 R

BIRTH NO. REG. DIST. MO. R:pu!rar:Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decensed lived. II institution: reskdence befors
a. COUNTY a. STATE b. COUNTY ad:imlon}.
. Mo,
b. CITY (f outide corpurate limits, writs RURAL and give c. LENGTH OF { «¢. CITY 4. Is Residence withts limits of
OR STA OR !
oM . township) Y (in this place} 1Sun S t Loui g u‘?g aneorpﬁu:l-Ew-:?
d. FULL NAME OF beapital or institat Ad loemtion) STREET
TLL NAME OF f aot ta or 3. give street or #DRESS Cf rars), dhve location} a‘{ / f 7
INSTITUTION. A 4406 McPherson Ave, P
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  (Mouth) (Day) (Yean)
(TyorPin)  Rjchard H. Perkinson DA} p \ 9%
5. SEX 6 6. COLOR OR RACE | 7. #iARRlED NWSECESRRIE 8. DATE OF BIRTH 9.:.?E (In .n;n l;rﬂ::l:l 1YEAR | o hoER s
DOWED, {Bpw Days | Hours Min.
M, v, Sin July 25,1904 | 56 l |
10a. USUAL OCCUPATION u:gw.::n:amx- 10b. KIND OF BUS'NESSD%?,T IN. | 1L BIRTHPLACE  (¢i¢) qad Seate o Foraiga m_",,o 12, CITIZEN OF WHAT
Teacher St,Louis,Mo. U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmn' OR WIFE
Rich A.Perkinson | Lilian Sch le . None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 50, or unknewn) | (I yw, eive war or dates of servics) NO. . . '
No. : Paul Perkinson 4406 McPherson

. Enter only anecauseper

18. CAUSE OF DEATH

line far {a), (b), and {c)’

_*This doez not mean
the mode of dying, such
a2 heart faflure, asthenia,
de. It means the -

1. DISEASE OR CONDITION
DIRECTLY LERDING TO DEATH* ()

C

ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO (b)
ﬁummchuwm(u)dm
the underlying ca

DUE TO (c}

MEDICAL CERTIFICATION Z

INTERVAL

K&

ease, infury, or complica-
tion whick caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disease or condition causing death.

alive on

/2

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY tag..tncrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R farm, tactory, strest, ofBon bidy., exe.) .
HOMICIDE IS R 4/éX
Zld. TIME  (Moathy (Day) (Year) {Hoar | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/ NOT WHILE
INJURY m AT WORK
2. I hereby hctlauendcdthedemudfrmw“‘l 19 ,07/30 , 1955, that I last saip the deceased

19X7LL, gnd thal death occurrl& at .L_Q.Q.Am from the causes and on tha date staled above.

2. BIGNATUH‘.E Dwm Wm}d B, mnnz %b

3. DATE SIGNED

Q-] -5Y

24a. BURIAL, CREMA-
TION.REM?\'AliM)

2ab. DATE
10- 2—_54

24c. NAME OF CEMETERY OR CREMATORY
Calzgrv Cemetery

24d. LOCATION (Olty, town, ar county) (Btate).”

DATE REC'D BY LOCAL

"00! "1 ,‘.

S UNER

v Stal

St.Louis Mo,




R . R

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY o iimiiiniarriienarectenacsssscrssruassscasasacensnsmenssrrenuyennn= PP » Student Embalmer NO.............

working under my personal supervision..

Student....ccoommeoiaieiariiecianrramrrcaaaraaaeaaaas
Signature of Student Embalmor

"

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 lmndwr;tmg.

¥ this body is 'not embdlmed, fact should be so stated above. T




