walth,
Welfare
ublic

porvice

y to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot certif

octor, coroner, etc. MUSN Ule only standard nomenciciure
dissoses in Part | must be casuvally related

AR A TTWiRAeY Wy BTG FRtm T

FILED OCT 16 1958

el

FEREFRNAW W AR

STANDARD CERTIFICATE OF DEATH

3{' STATE Fn_e NUM‘8732
Ragistration District No. il 3 1 8ancry Registration Dufr-ct NJ Q_Q _________________ - Registrars No. - veme s

1.

PLACE OF DEATH
a, COUNTY a.

STATE

2. USUAL RESIDENCE ({¥Where decessed livad.

Mi Saour‘i b. COUNTY

If institution: Residence befors

odmission)

b. CITY {If outside cerperate limits, give TOWNSHIP only)

St. Louis

Inside Limits c.

TOWN YasO NeQO

CITY

EENYAVZIIR

Inside Limits

Yestd NoQ

(1f outside, give location)

Raside on Farm

14, MOTHER L HiIDEﬁ slaf

c. FULL MAME OF (If NOT in hospital, givelocation}|Length of stoy in 1b
HOSPITAL OR ﬁ STREET
instruTighomer GL.Phillips ‘1[ vDDRESSSQSO Emright. YesO NoD
3. NAME OF Firt Middle 4. DATE Month Day Year
DECEASED ) OF .
(Type or print) Aub rey Ro DEATH 9 16 5 6
5. SEX 6. COLOR OR RACE 7. marriep [] NEVER MARRIED [ )] & DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 24 HRS.
M 1 o N H ) lazmzhdur Monthe | Daws | Hours l Min.
aie egro WIDO ovoreen [ O=14 - !f?g
“F10a. usm\L QCCUP, oe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (c,-,',, and state or country) /, 12, CITIZEN OF WHAT COUNTRY?
during wor ng life, even ij retired) ) b ﬂ .§
Fs - 4 .

(Yen, no, or unknown? | (If

4. give toar or dales of scrvice)

p —

18. CAUSE OF DEATH [Enfer only one cause per bHine jor {n), (b}, and ()]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q) Carcitnm of Lung

13. FATHER'S NAME
Tom Rogers Frances Perceson
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG |17, INFORMAH‘!' Addresy

| INTERVAL BETWEEN

ONSET AND DEATH

163X

Cenditions, l_,rcru. DUE TO (b}
which gave ﬂ.l(

nfm;e cguu :3.

stating ihe under- ,

lying cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(#)

. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
ves ] no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part.Ior Part 11 of item 18.) '
O O a
20c. TIME OF Hour Month, Day, Year
INURY e m. :
p. m. -

20d. INJURY OCCURRED

WHILE AT NOT WHILE -
WORK D AT WORK D

2e. PLACE OF INJURY (. ¢., in or aboul home,
farm, factory, street, office bidg., etc.)

_an. CITY. TGWN, OR LOCATION

COUNTY

32

Death occurrad at

2l. I attended the deceased !rom_g.-_ﬁ.-.s,s.__— . to __9.-_1,6.—5.6-_4"“! last saw hhi:; alive on

m on the date stated above; and to the best of my knowledge, [rom the causes stated.

Zl._?&:SCTOR z yz

REMOYAL {Specify)

[
2 246

P4 ADDRESS

| Be. HAM§ O;CE%'[RY CREMA ?BY

2d. Ww’n wcaunm

220. SIGNATURE (Degree or title) . . O 22h. ADD_RESS ) - 22¢, DATE SIGNED
M}km » M. D.. | 2601 N. Whittier 9-18-56
233. BURIAL, CREMATION, | 235, LATE (State)

mmo

25. DATE RECD. BY LOCAL REG.

SEP 2

jGISTRAR H SIGKAJ' ” /B

=

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICEI:ISEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY I, OF BY i e e e aeaerecme e —aaanaaen renennn , Student Embalmer No........

working under my personal supervision..

Student........ et erat e na et Signed \‘ﬁ C‘%W ...................

Signature of Student Embalmer

Licensed Embalmer No, 02;

- . - - , __P. Q. Addresﬁ(ﬁ%’(ﬁ

PR

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.




