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. v “ STANDARD CERTIFICATE OF DEATH STATE FICE WUweES
alfae HLEB NOV 26 1956 hf/ 7 '_?’9
i Registration District No. ... Qaw? A _ £ _ Primary Registration District No. e 0.. ....... Registrar's Nﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
\ o. COUNTY St.louis a STATE Missouri * SOUNTY St.Lo by "‘“"°"’
b, C(l)"l;\' ({If outside corporate limits, give TOWNSHIP only) | Inside Limits &, Cgl";( 4‘1"'/ I Inside Limits
TOWN Brent“:ood YestX NoO TOWN BrentWOOd 0 chx NeO
c. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b P . .
HOSPITAL OR d. STREET (1f outside, give lacation) Raside on Farm
i insTiTuTion 8920 Harrison 2 yrs. ADDRESS 8920 Harrison YesO Ne
]
5 3 3 ::r:‘:r First AMiddle Lext 4. DATE Month Day Year
u ED OF ‘
) (Type or print) Myr‘ble E . Perry DEATH Oct. 31’ 1956
5 5. SEX 6 LOR OR RAC 7. 8. DATE OF BIRTH 9. AGE (Jn years ] IF UNDER 1 YEAR hF UNDER 24 HRS.
E ) COWho £ mmmE}‘ X never marriep (J ’ el tsirlhguy) o T oo e e
e Female ite wiooweo [ ovorcen [ Oct 0!4, 1883
o -110a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRYT
3 during prost of working life, even if retired)
i e At Home Leipsic,Ohioe U.Se
5 13. FATHER'S NAME ' - 14. MOTHER'S MAIDEN NAME
©
s Unknown  Morgan Elizabeth Unknomn
o 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S0CIAL SECURITY NO.|I17. INFORMANT Addreas
e {Yes, no. ar unknawon) (If yer, gise war or dates of servicy) ‘
2 “No None Willi.am Perryj 8920 Harrison Ave, ;
E 18, CAUSE OF DEATHM |Erier only one cause per line for (g}, (b), end (¢}] - - T "] INTERVAL BETWEEN
v PART |. DEATH WAS CAUSED BY: . & ONSET AND DEATH
s IMMEDIATE CAUSE (a) _ ore . M IO%MH.D
c
8 . y di
. Conditions, if gny, DUE TO (b)
) which gare rise fo B . X 1.
5 ! a!bo'i" ‘-‘,':"ae d)‘ / o - . . Lol T L oW . BT -
= ataling the under- . . .
8 aing he wnder [ e o o Nanthno o elenuRus 260X &-‘*“”,. et

USE.-.IONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
. R o. + /PART. 11, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN 1N PART ia} -~ . |13 :Vsﬁ_ ;E;%?V

- |

£ hi ves (1 no ()

. ‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryin Part Ior Part H of item 18) .
" s o] O a O
™= 9
c 9 2 [c. IME OF  Hour  Month, Day, Year
« 5 G| . INJURY' ca.m, . S B . e e e e e . .
s U E pom. ! B T S
- 3 Z | 70d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or abotst home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E '.;' | WHILE AT D NOT WHILE T Jarm, factory, atreet, office bidg., ete.}
E 3 WORK AT WORK
u - .
e — 2l. I attended the deceazed from%ﬁ , to ___OMIO_GIM Iaat saw her alive on M

; hica,

I..; “;— Death occurred at b I ""5 m on the date stated above; and to the best of my knowlsdge, from the causes atated.
¢ O 2q. SYGNATURE ¢ Degree or title) (> 225, ADDRESS - - . . DATE SIGK
3 . Qhaw, MD. | 3915 W ason Roacd
(7] = 2 - -
g H 23a. BURIAL, cnuug?u‘ ZJb DATE. +.7-€ , - 23¢._NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cifp, towen. or county) {State)
) EMOVAL (S pecify
32 Burfal 11-2-56 . | National Cemetery - Jefferson Barrackg,Moe

e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 2. REGISTRER'S SIGNATU

Albert H.Hoppe,L700 Washington Blvd. |// /. f )

bolmer's Statement on anors Sida) ©



‘ASTATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ottt it em e it te v asraa e rea et e ann . Student Embalmer No........

working under my personal supervision..

Student.......coooiimiiinrir it irenaiaas
Signature of Student Embslmer

\

, 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 handwntmg
W lf this body.is-not"embalmed, fact should be. sé stated:above. B Taloer

Lol e .o




