No. 300
10.48

<

PERMANENT RECORD

FLED JAN 6

1956

' REG. DIST. NO-_&_S_PRW”‘Y REG. Di1sT. No-‘i_()ig. Kegistrar's No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Ne.

!BIRTH NO. =~ _REG. DIST. NO, __ %t 8 £.) PRIMARY REG. DIST., NO. T M S B it trar' s Noe e o vrieren -
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitation: residence before
a. COUNTY a. STATE b, COUNTY adinimion!,
Migasouri
t. CITY (1 outslde corpurate limits, writa RURAL and give ¢, LENGTH OF | «c CITY : 4. Is Rexidence withln limita af
tawnship) | STAY (in this place)]| OR & ity of lncorporated fowaT
TOWN - LOUIS’ MISSOURI TOWN St .Lo-uis Yes Ne O qﬁ
d. F#é.gp’l‘l _IAPAANI'!_EOOF {If pot in hospital or institution, give strect nddross or loeation) . Assrl;{REEESrS (If rural, give location) ;\ _‘\ [ {:)
3 N E OF a. (First) b. (Middle) e, (Last)
DECEASED 4. Dg?__'E (Month)  (Day)  (Year
(Typeor Print) HARRTS PERRY bEATH DECEMBER 7, 1955
5, SEX 6. COLOR OR RACE |-7. MQ)%%EB ];EVEFRQCMARRIE 8. DATE OF BIRTH 9-1:\‘35&&!: w)m ‘.\-.IF U:fl 1 YEAR | IF UNDER u ums.
pec 1 ¥ oni Days | Hours | Min.
Male White | HSvSP°Ys t5%"| sept.2,1888 ¢ "] ]
102, USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE . < - 12. CITIZEN
done durire most. of working Hla.e:anﬂ:et;:rd) B DUSTRY (Ciry “ﬁ“" or Forsign Country) TRY?FWHAT
.Unavallable ow: Jorsey e e
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
: Porcival Perry Isabella Unknown None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, 2ive war or dates of sorvice) NO.
__No : Unknown Charleg Cuntz, 812 Olive St.
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneciuseper | . DISEASE OR CONDITION _ .\F ONSET AND DEATH
line for (s), (b}, and {¢) | D'RECTLY LEADINGTODEATH ) _ A it ¢ (e pimdTose s e
: ANTECEDENT CAUSES '
*This does nof mean C S -L L
the mode of dying, such |  Morbid conditions, if any, gicing DUE TQ (B) Lo & GS? -g/ h €@ [ClirAc -
a8 heart fallure, asthenio, | Tise {0 the above couse (o) sinting
de. It means the dis- the underlying cause lasf,
case, injutry, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof C [1. ' ( +l
| _reloted to the disease or condition causing death. "‘O hte I8 FARD S -
19a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/S5/A e [0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.,inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, street, office bldy..ew.} .
HOMICIDE:
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? -
OF WHILE AT/ ] NOT WHILE
INJURY = | “work AT WORK
-|| 2. I hereby cemfy that I attended the deceased froml_]-:_.J_____ 19_51 z;l2_7___ 19_5_5 that I last saiv the deceased
. eliveon 12="T- 1958 anf[ that death occurred at 103 05k, from the causes and on the date stated above,

A

u ! ] !I {Deogree rm.l?D

23b. ADDRESS

1515 LAFAYETTE. &"E.

23c. DATE SIGNED

12- 7" 55.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

13 168

24a2. BURIAL, CREMA-
TION REMOV ismdf:v)

Crema

24b. DATE’ ~

DATE REC'D BY LOCAL

-

240, NAME dF CEM'ETERY ‘OR'CREMATORY"
rromalb ory

24d. LOCATION (City, town, or county)

\\St .Louis COQ‘MOO

(Btate)

25. FUNERAL DIRECTOR'S S1

(Licensed Embalmer’s Statement on Reverse Side)

ENATURE

ADDRESS

Ll Albert H.Hoppe,4700 Washington Blvd




. T L
.r% T . -y " g 'I b .f"
2230 T v TToe
% L]
STATEMENT BY LICENSED EMBALMER J

I hereby certify that the body whose name is recorded on the reverse side of this certif'c&'te wga»eﬂ

by me, OF BY oo e ireerrer et csita e nanaaees ......... feeans .

working under my personal supervision..

Student ... ca e iacarae Signed.....\... 6}, ........

Y 0T A7P. O. Address..........ccccuuen..on

,n# -VNote: The aboyeMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

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

[ *




