THE DIVISION OF HEALTH Ol-' MISSOURI

FILED AUG 1 - 1959 STANDARD CERTIFICATE OF DEATH 26449
BIRTH NO.__________________________ REG. DIST, up. _3_]_8 PRIMARY REG. DIST. "°-—1—0—O-3Rrw':mr': Neo 63‘70 ‘
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whers decetsed lived. If Institation: residence bifore
&. COUNTY . a. STATE b. COUNTY ?ﬁm.
gt. Louis
. b. CITY id lmits, wrl & . LENGTH OF . CITY Y ;
: GRY G vt ot i RUBAL s ) Sk e sl © O 1y 5 LT
a TOW a . <y 4 TowN University ty] Y= =
8 d. ?%PP#A%EO%F aotiﬂin haﬂu&or itutiom, ;'lu -t.unt drems or location} . 'AsDr[)Rl?EEEgS (If rural. dve location)
nar ursin o
O [ R INTTUTION 3585 Marviand g oome 2 7 370 Alta Dena Ct.
ﬁ 3.@5%%55%2 8. (First) b. (Middle) / o (Last) 4. DS'I:'E (Month)  (Day) (Year)
E {Twpeor Print) LENA FLORENCE PERRY DEATH  July 8 1957
2 5, SEX /| 6. COLOR OR RACE | 7. \WD%TJEB‘ E%SQC%BRR'ED‘ 8, DATE OF BIRTH 9. ::GE&L',T" 5 ugl -Dr'm ¥ WO u m.
2 female| white Midowed " | Aug. 15, 1880 I ’ oria| PR | Bewe | bt
_ ] £g. ] ?6
§ 108, USUAL OCCUPATION (Giive kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) ] -
. 4 :ondn.rinc most of working Il(!'f..::::igﬂﬁ:‘dd wki ) : OF 8u DUSTRY -8 {Ciey ad Stats or Foreign 0““"'/ Iztg{lﬁ%ar\“?':w.“r
o at homm non Provédence Road Island U.S.A.
< 138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank T Mauchester/ | Hannah Gardner Williem Clark Pe
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. < {Yea.no,arunknown} | (If yes, give war or dates of sorvice) NO. i A
:.i' no none Mrs. Carpenter 370 Alta Dena Ct.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
=] , Enter only onecauss per 1. DISEASE QR CONDITION ONSET AND DEATH -
7z DIRECTLY LEADING TO DEATH®(, Cardiac decompensation 3 months
& line for (s}, (b}, and (¢} (a) /

# || Tais does ot mean | ANTECEDENT CAUSES Arteriosclerosis 15
O the moce of dying, sueh | Aorbid conditions, if any, gloing DVE TO (b) ! yrs.
3 as heart foflure, axthenia, rise Lo the obove couse (o) sating
=) de. It meons the dis- the undeslying cause last.

. o caze, Injury, or complica- DUE TO {c)
| tion 1ohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS !
= Conditions contributing to the death but not :
a related to M?ghuu g:’mnd:tion euuﬂn;ldcaﬁ Nephros clerosis 15 yrs.
I 19a. DATE OF opg%.k [ 196, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? £
7 442X 0 wid
= YES NO

21a. ACCIDENT (Bpecify} 215, PLACECF INJURY fas..incrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

g SUICIDE . bome, Eatm, factory, screet, office bldg., eta.)
g 21d. TIME {Mcath) (Day) (Year) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .f‘?
I INJURY WHILEAT NOT WHILE Gl
;.‘ m. WORK AT WORK
g |z 1 hereby certify that I attended the deceased from __ (—20-43 19 45 T~8- , 1997 that I lost sow the deceag
ﬁ ) alive on uly 8 , 1957 and that deoth occurred ot ﬂ_.l@.n m., from the causes aud on the dale siated-above.
. E..J 2a. slGNATURE (Degros of title)~ 23b. ADDRESS zzc DA GN,%
.D. 18 South_Kingshighway
E \ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ,(sme).
B § B ngton 'F-'iﬁfT_r‘“— - 3 3 e . X el
25. FUNERAL DIRECTOR'S 816GMATURE ADDRESS -
C.R. Lupton and Sons 7233 Delmar Blv

mar's Statement on Reverse Side)




PR "1 . - l
~
N ' Dacrehit - :
%
AT SR NSRS
L VIS B B R L L T
- / STATEMENT BY LICENSED EMBALMER )
AT S SN STAnrral e kg

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

by.me, or by ....viiminiiiaaes aremmmegeeeaze e pra st . Student Embalmer No............:.
working under my personal supervision..
SEUACIE - o e v eevrmrmcesseaeoasanoasatnannnaanaaas Signed. M J/M
. R Signsture of Student Embalmer /
Licensed Embalmer Ng¢..7... O //
y - ey TLoat ey .
Ty 37P. O, Addrese=r ]t . L 1nn

%7, Note?, The above MUST. BE;SIGNED.-BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for re vocation.of hcense)
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.

P |

. - L ox K



