THE DIVISION OF HEALTH OF MISSOURI
43666

Ith, STANDARD CERTIFICATEOF DEATH - 5 "FK"?E"'FTCE ety
Hare
lic Hm DEC 2 0 1R.g.§rqhon Distriet No. ... 318anury Registration District No 1003 e emannaean Ragis!ror'si wLre.
ice
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where detsased lived. M institution: Residence before
agmission)
o. COUNTY o STATE  Mj gsourd , b COUNTY St.Louls™
O b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘{J& @ Inside Limits
OR OR :
56 TOWN St Louis YesL NoD TOWN Uan’eI‘S].ty Cltly / Yosk NoDO
c. Inglgll’-l'IN:t‘EogF {If NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Raside on Farm
i msTiTUTIon Deaconess Hospital a0oRess 8620 Orchard Cte YesO NooX
i)
3 3. ﬁ:u or Firat Middle Laat 4. DATE Month Day Year
a ZASED . OF
= (Type or print) Elsie M, Perryman DEATH Nov. 30, 1956
:3: 5. seX / 6. COLOR OR RACE 7. marrigt [ wever marmiep []] 8 DATE OF BIRTH I9. AGE (In years | IF UNDER | YEAR hIF UNDER 24 HRS.
g last birthday) Maoniky | Pays Hours | Min.
p Female White ] wipowep [} ovorceo [ Dec 01‘5, 1903 52
o -[10a. USUAL OCCUPATION &Gioe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) v . . O
>3 ousewlfe Ab Home. , Kimmewick,Mo. UeSe
' = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e »
v o Arthur Yeyer Julia ®choeing
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (e, na, or uaknoen) (IS wea, 03¢ war or dales of sgrvice) P
2w No | None Robert ferryman, 8620 Orchard Ct,
E x 18. CAUSK OF DEATHM {Enfer only one cause per line for (o}, (b), and (¢}.] INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
T o meoiaTE cause (o) Tumor of brain, metastatic, rt. parietal lobe X 2
§ ol Left 18 yrs
3 Conditlons, if any. ) oug To () Carcinoma of breast, primary Bt. 1 yr,
° which pgare ru( fo H i . i
§ & above couse (9), : y
5 = Hating the wnder- \7
S = z lying  cause laat. DUE TO (¢)
. g o PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q)} 13 ";\EARSFS;';(;:?V
- -
£ ¥ [S|tfetastatic carcinoma of lung : vesf] no(]
s ; E 200. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18}
8] : :
zZ x |8 g - -
E E!I 2| ®c. TIME oF  Hour  Monih, Day, Year
k 2 5] INJURY  \a.m. AP |
o > 2 P.om.
JO— ]
. 3 5 X | 20d. iNJURY OCCURRED 2¢. PLACE OF INJURY (e, g., in or about home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
I wm;_g AT (] NOTWHILE Jarm, factory, street, office dldg., efe.)
2 2 8 AT WORK \
; - 21. I attendad the deceaa.d !rom OCt ObPI‘ 10;[; , to ate and last saw g" alive on 11— ?0 !;'6
E‘ % Death occurred at A monthe date stated above; and to the best of my knowledge, from the causes atated.
; & {Degree or lme) {226 appRESS 22c, DATE SIGNED
< f 3720 Washington Blvd. 11-30-56
- .
3 E 23a. BURIAL. c?gur?:‘. 235, DATE . ?Ans OF CEMETERY OR CREMATORY Z3d. \OCATION (Ciry, town. or county) ( State)
= 2 MOVAL i
2 emo 12-3-56 Valhalla Cemetery St. Louls Co,.,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. -

Alvert Y.Hoppe, 4700 Washington Blvd, NOV 3 Q1955

{Licansed Embclmer’s Statement on Reverse Side) / -MM




b
~
-
]
¢
L&

LT

[

- : L . T . '.\‘[
L
5t S R g
.« . N I S T o
L - )‘ ) LN
oo T N . oot ¢ 8
—

.~ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......

L o VIR < B

working under my personal supervision..

Student....oov e Sign
Signature of Student Embalmer

Licensed Embalmer No/ .. % .

P. O. Address,&d L2444,
f

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if .tl|1is§l.)9dy is not Fmbalmed, fact should be so stated above. totagr I ¢
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