No. 300
1048

Lag)

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

E DIVISSON OF HEALTH OF MISSOURI

FILED JAN 17 1956

STANDARD CERTIFICATE OF DEATH

"BIRTH NO. REG. DIST. NO.
t. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institulion: residence befora
a. COUNTY & STATE  Misgouri b, COUNTY ndintsion).
b. CITY (I outetd limita, write RURAL sad gh ¢. LENGTH OF || c. CITY T .
eute’ds corpumte fmita. writs O ameabipt | STAY (in this plage) OR b i o e eparered Sy
ToWn  St. Louis TOWN  St, Louils v p”
d. F}E’J%P#AME OF (If not in boapital or Institution, glve straot nddrees or lotation) ASJEREEEgS (f rural, give loeation? 2\/\.,\ { a
iNsrmution  Homer G. Phillips Hospital ™ 1618a Cole
3. NAME OF a. (First b. (Mliddle, ¢. {Last
DECEASED ¢ . ) { ) {Last) 4 OATE  (Moath) (Day) (Yeag
{ Type or Print) Joe Perry DEATH 12 29 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| I UNDER ¢ YEAR | IF UNDER 17 s,
WIDOWED, DIVORCED (Bpaciff) Last birtbday) | Months l Days | Hours | Min.
Male Nagro Marrisd Feb,4,1511
10a. USUAL OCCUPATION (Giveklndof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ]
dons daring most of working life, .‘_.n':! :;J;::n DUSTRY (Cl:.y :nd State ::' Forll;n O:un:n)/ lzc(c)llj-l;ﬂl%[E{B{?FwttAT
Laborer Nons Miss. UsSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

d Mose Perry

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

NAME

Lole Moora_____-“____
11. INFORMANT' S SIG_NATURE OR NAME

14. NAME OF HUSBAND OR mFE

‘ Maggle Perry.

ADDRESS

{Yea, fio, or unknowa) I (T yeu, elve war or dates of service) NO, )
496-16-7932) Mageis Perry 1618 Cole St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:;:grvu BETWEEN
- - —rrm e o, AND DEATH
. Eater only cnechusmper | |, DISEASEOR CONDITION " Bronclﬂogen* ¢ Carcinoma of thé Ting ™ Unhdt.
Iine for (), (b), sod (c) {g)
*This does not mean ANTECEDENT CAUSES e - it
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthende, | rise to the above cause (a) Stﬂ!fiw
eic.. It means the dis- | +ihe uaderlying eotse last. ‘ L U AT
eaze, infury, o complica- DUE TO () R Y
tion which causzed death. | 1. OTHER SIGNIFICANT CONDITIONS . - ’
, o+ | + Conditions contsituting to the death but 7ot Post Irradiation Abscess of Lung |, L
reloted to the dizease or condition causing death. - : N
19a. DATE OF OF‘TEI%P;i 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
PP EEEAREEY N TN o AR RLY LS RN LT
) b 2—7‘“ ves £ ) ho E
21a. ACCIDENT (Breclty) 210. PLACEOF INJURY (a.g., Inorsbout | 21c. (CITY, TOWN, OR TOWHSHIPY (COUNTY) {STATE)
SUICIDE home, fsrm, factory,street.ofice bldy., eta}
HOMICIDE o
21d. TIME (Month) (De¥) (Year) (Howr) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?: ' . .~ 1l
. WHILE AT NOT WHILE
INJURY . WORK AT WORK
12-2L 19.52, to ___lﬁL, 19_55_, that I last saw the deceased

2. I hereby certz y that T attended the deceased from

alive on 2=2 18 , and (hai death occurred al

:h0p

m., from the causes and on the dale staled above.

23a. SIZNATURE [3 W”%L‘

(Degree or tmc)ef  23b. ADDRESS

23c. DATE SIGNED

. 2601 N. Whittier u- . .- 3. .| 122=30-55

BURIAL, CREMA- | Z4b, DATE

T'°¥I%Em?3"0*é”f"” 1/5/56 : Washington

* 24c. I\AMVOF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town; of county) ''i - {State)-

Park St LouisiCos, = " " Mo,

DATE REC'D BY LDCAL I ;i% %:ER -] ?GNATU% / !‘ |

JAN L 1956

25. FUNERAL DIRECTOR''S SIGMATURE' T UV ADDRESS

G. Wade Grsnberry 4202 Finney Ave

a7
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STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY Lttt it ie e e et oanaaaa e aen e eeaiaattecarasaeenas , Student Embalmer No,..........

working under my personal supervision..

Student .. ..oiiiiii i i ia ey Signed..‘m Al g A

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address%. M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.



