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Coraner cannot certify to o death due to natural couses.

30 only 3iranaqro nnmang:laruro mirem '1G. WNO sympioms witl o8 lisved.
USE ONLY_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be castally refated.

FILED NOV 16 1956

Registration Distriet Noo oo 20 Primary Registrotion District

THE DIVISION UF HEAL Th OF MISUURI
STANDAR%CfRTI FICATE OF DEATH

Sb6U3<
STATE FILE NUMBER

1003 ‘9471

.. Registrar's

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where doceased lived. I inatitution: Rasidance belero
o STATE My ggouri b COUNTY sdmixxion)

OR
TOWN

b. CITY {If outsida corporate limits, give TOWNSHIP only)

St, Louis

Inside Limirs

Yesll NoO

CITY

TomSt. Louls

<. Inside Limits

Yesl NoOD

c.

FULL NAME OF (If NOT inhospital, give lacation}

Longth of stay in 1b

Raside on Farm

LN

HOSPITAL OR STREET |f outside, give location)
insTitution Homer Phillips all// | Adoress 2034 1& . Ta&'ﬁor YosO NeD
3 ::g‘l“:‘r First AMiddte v Last 4. DATE Month Day Year
D " OF E s
(Type or print) ) Fthel - Parryw DEATH 10 . 15 %
5, SEX 9 6. COLOR OR RACE 7. MarRiED [} NEvER MARKEG (] 6 DATE OF BIRTH 9, ?f;b(:i?bg:;? :::l:fﬂ lp::n IF;:::R nMH‘:s-.
Pemale Negro wiboweo [] oworcen [ Feb, 22, 1 89l l

Domestle

[10a. YSUAL OCCUPATION (Gipe kind of woik done
during mosl of working life, ecen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [C;‘Iu- and atute or country)

05,
5/

}2. CITIZEN OF WHAT COUNTRY?

UsSA

Godfrev, -Jlllnols

13, FATHER'S NAME

Joseph Perry

14, MOTHER'S MAIDEN NAME

s

Nemcy Woods

(Fea. 1o, or unknown)

no .

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
UIf yea. give war or dates of service)

16, SOCIAL SECURITY NO.

Lone .

17. INFORMANT

Addrees

Edna Bughes 2403a N, Taylor .

_ MEDICAL CERTIFICATION

18. CAUSE OF DIATN [Enler rmlr one cause per ii
PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE- (u) il

Jor (a}, (b), and (c}.]

W

INTERVAL BETWEEN
ONSET AND DEATH

/<;4a¢4»252521«ﬂa45

e lorirreairy Fovlomecme

Death occurred at

Conditions, if any, DUE TO (b)
.. which gare rise to \ i
" gbove cause () .
stating the under- . 4
lying  cause last. OUE TO (¢}
‘PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Tr.nmﬂ'»\l. DISEASE CONDITION GIVEN IN-PART 1(2) - + 3. F\:\g‘s’_ 3;1;0[;::‘{
e ves [ 1o OJ
20a. ACCIDENT SUICIDE HOMICIDE 1 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture o[mjurv in Parl To or Per: 7 u] ffem 18 7
2c. TIME - OF, Hour Month, Day, Year .
INJURY- " o, - a s . - . L
- gm. VAVE'E N
20d. INJURY OCLURRED 20¢. PLACE OF IMJURY {e. ¢., in or ahout home, | 20f CITY, TOWH, OR LOCATION CQUNTY STATE
| WHILE AT [J NOT wHILE farm, factory, street, office (ldg., efe.}
*WORK AT WORK
| P i~ 1 her _,.
+ I attended the deceased from . to and last saw ... aliveon

yA -'7/,2

F m on the dates

tated above; and to the best of my knowledge, from the causes stated.

TURE N gree GW)‘ 3 220. ADORESS: : 22c. DATE SIGNED
¢ <7 /S Foo W 70175
a, . (5;:::?:, 235, DATE 5( 2. NAME OF cmnfnv OR Fn:nuon? ) 23d. LOCATION (City, lown. or coualy) (State)
emoval 10-18~ Alton City Cem, Altonlilll

24, FUNERAL DIRECTOR

J, Russell

192y Central, Alton,

ADDRESS

111

25. DATE RECD. BY LOCAL REG,

26!5‘"{.&9 S SI?NATUHT

«0CT 17 1966

{Licensed Embalmer’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 en

by me, or by ........................ e s , Student Embalmer No........

working under my personal supervision..

Student . ... it iiiiiieiiiise s eaaraaaan
Signature of Student Embalmer

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




