THE DIVISION OfFf REALTR UF MYUURI
V.5, Negaa0 F'LE/[] APR 25 1957 STANDARD CERTIFICATE OF DEATH State Fuu;i- 5776

lstiTi NO. e _ REG. DIST. uo. 3 ( PRIMARY REG. DIST. NO. \(OO Registrar's No cgr
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residence befars
. . ST ‘b, N adminion),
2. COUNTY St. Louis “STME Moy s o v "
b. CITY (U ocatzide corpurats Umits, writs RURAL und give ¢. LENGTH 'OF €. CITY (If outside sorporate limits, write RURAL azJ rive u:uhip)
OR . rowzabip) il\\'w this phe.‘l OR
Town  Lemay Towvn ~ St, Leuls
. FS!‘SLPI‘TAABIA.EOORF {11 not i hoepltal o Institation. give street addrems or location) d. EET - (11 rurst, give loeation)
3 instirution Lemay Nursing Home a2 0 3529 Ohio
3 I;IEACIEE or a. (Flesh) b. (Middle) 7 c. (Last) 4 DATE {Month)  (Day) "~ (Year)
(Typeor Prine) CHiAT1 @S C. . Perryman oearw Mar. 12 L1957

9. AGE (In years| & (n0ER | YIAR | o cvOER M

C)G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH P nzs,
| > Eounl Min.

e Male White May 29,1877 WY ) 13
- 10a. USUAL OCCUPATION (@iwakind ot work | 10b. KIND OF SuoES OR TN | 11 BIRTHPLACE (ci0y wid State o Foraigs osten) (] 1% CITIZEN OF WHAT
street Uit Upsrsber Public Servhce|Washington ,Missouri U5,
138. FATHFR'o-mAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
"Phillip Perryman | Unknown Belle Perryman
15, WAS DECEASED EVER RINU. S.ARMED FORCES? ['16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
3 |"Yeg ™ |$pan. kmer, None Norma B, Perryman 3529 Ohio |
‘ 18.-CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacsuseper | |- DISEASE OR CONDITION ey e BETWEET

|/ imotor (o), (b, and @) | DIRECTLY LEADING TO DEATH? _Qz._&% 2a Loy ; ~ . Aviore
«Thts does mot meunm | ANTECEDENT CAUSES P . _ 3 .
the mode of dping, such | - Aorbid conditions, f eng, ;MM DUE TO “’) m‘w“& : : == =

ak heart faflure, asidenis, to the abose canse (a) - = =

de. It meons the dis- {he wadriptng cvuse Lo

case, infury, o complica- - .. DUETO () N

tion which ‘caniecd death: | 1. OTHER SIGNIFICANT CONDITIONS -

¥ Conditlons contributing to the death but nof
! . related to the disease or condition cauting death. . . o
- 19.. DATE OF OPERA- |-19b, MAJOR FINDINGS OF OPERATION S T - ’ 20. AUTOPSY 1te
Tiok 4 200 0.0
zu ACCIDENT (Bpecity) 215, PLACEOF INSURY to.g. lnoraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) )
ﬁgﬁ:cmg bome, farm, fustory, strest, offios bidy., sted ] S e < !

214. T(;EE (Month) (Day) (Tesr) (Hour) 2ia. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?

“~ INSURY “m | "work L) AT WORK

2. 1 hereby certify that I atlended the deceased from . LL 23~ 1952, 10 3 /13 19377, that I lost s0w the decensed
alive on lra __ 19572, and that death occurred al 3{ /0 Pm., from the causes and on the date staled above.

23, SIGNATURE . (Degres or title) C)Bb ADDRESS . DATE SIGNED
&Ma( M—-——J LA 7€ 157 de Dnvodan. . |.3/,.‘_/_,-?
24a. BURIAL, CREMA- | 24b. DATE - 24:. NAME OF CEMETERY OH CREMATORY 24d. LOCATION (Oity; town, oF county) - "+ (Btate)'s

' Mar,15,1957 New St., Marcus.Cem, |St. Leuis,County,Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25- FUNERAL DIRECTOR'S 8|GNATURE ADDRE 35

Schumacher's 3013 Meramec St.

ot on Reverse Side)

DATE REC'D BY Lmn. REGISTRAR'S SIGNATURE

3t fsa
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o S -- . STATEMENT BY LICENSED EMBALMER L
[_.hie,reby cértify that the body whose name is recorded on the reverse side of this jce_rtiﬁmte_.was embélﬁ:éd by me, or by.........‘......i.........

e et : - . ., Studont Embaimer No. s
working under my [;ei'sona‘. supervision. = . ' g .
SEUJBAL ceinsserersnnsassannosctonssonsanns T Slsned._..... : /q
. . Student Embaimer . . . . . - . 1?

: . o Licensed Embalmer No: _é -
- o ' - — S5 T P 0. Address. A f’;:""‘*ﬂ-_ :
. Nom: The nbote MUST BE SIGNED BY THE LICENSED EMBALMER |.n hu OWN HANDWRITING (Failure to comply with .

the above constitutes grounds fcr revocnuun of !wense.) ’ : )
C . ;. L 3 - ‘ T : T '3.[ I ﬁf 'l' :'- .‘\.' :,..',.( :
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