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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only standard nomenclature in item 18. No s

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 151957 STAN DAR%(ERéI FICATE OF DEATH T AT E FILE NUMPER
Registration District No. __________% _1.. ot Primary Registration Disteict N°1 003 ............. - Registra B Nas _‘g_l_g ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: chdence before
a. COUNTY o STATE T1l4inedis COUNTY AdmnS’ i ssion)
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CI(;I'RY b Inside Limits
town ST. LOUIS, MISSOURI Yes X1 No [ TOWN Coatsburg ¢/ A T YeslJ MY
c. Fgls.é.l_I?:!Atl%OF {t NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give Ioc'aiion) P)] Reside on Farm
H A ADDRESS
#INSTITUTIONPBARNES HOSPITA,L 12 daYB 3 L le Yesm NOD
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
(Type or print) OF
ROY LEWIS PERRY DEATH NOVEMBER 6, 1957
5. SEX | & COLOR OR RACE| 7. M%EDENEVER warrieoi ]| & DATE OF BIRTH 9. AGE f,'i" ;;23; ‘ﬁwha"e i‘;"f:f ,: UNDER z;_uns.
1 =1 arithe oys- ours in.
M3le White wep[ ] oivorceo ]| MRy 1,1903 5‘& e I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (Ciry ond state &r country) / 12. CITIZEN OF WHAT COUNTRY?
during mogtof warking life, even if retired) INDUSTRY
F Quincg, Ill. U oSo
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF H.UéBAND OR WIFE £
Aaron Perry Minnie Wessel Emma Perry
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Tes, Nbur unkmwn)l [}f yes, give war or dates of service) Unm m Pmy’ Coatsburg, m.

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one gausa per line for (@), {b), and {c}.}

MMEDIATE CAUSE () COMMON BILE DUCT OBSTRUCTION

INTERVAL BETWEEN
ONSET AND DEATH

9 MONTHS

Conditiens, if any,

buE To (1) CHOLECYSTECTOMY -- .

bt

1 YEAR

which gave rlse to
chbove couss (o),
stoting the under-

}

puE 70 (o) CHOLECYSTTITIS

SB

SEVERAL YEARS

Death occurred ot

i2: .M.

z lying cause last.
E PART Il OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but net related to the termiisl diswass tendition given in PART | {a} . 19. WAS AUTOPSY
by / DEREORMED?
o YesEl No[]
£ {-20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
w
o 0O ] [ ’
S{ 20c. TIMEOF Hour  Menth, Doy, Year
8 INJURY o,
E p.m. -
20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) . - . . A
WORK AT WORK oL -
2| | attended the decm!ed from D_h-, lg i i . to 2 6, 19 E 1 and last sow :er alive on &V . 6 1957

m on the dote stated obove; and to tha best of my knowledge, from the cavses stoted.

(¢’ 22b. ADDRESS

22c. DATE SIGHED

11/6/57

23a. BURTAL, CREMATION,
REMOVAL {Specify)

24. FUNERAL DIRECTOR

Albert H.Hoppe,l700 Washington Blwvd.

zzoz?wy %zsoormle) )/M 5 . .

23b. DATE

| 11657

23-: NAME OF CEMETERY OR CREMATORY 234,

_Green Mount Cemetery

LOCATION (Cuy 1own, of :tumy]

{S1ate)

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

NOV6&_ 57

{Licensad Embolmer's Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I heteby t':ertify- that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .o rrreeererseererereasnnsnnents eeeenreanresreeraaeananranrns ., Student Embalmer No. .........c.ccvvnees

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

"Licensed Embalm
P. O, _Address./@.,ﬁf ............. (oo

Note: The sbove MUST BE SIGNED BY THE LICENSED -EMBALMER ‘in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embdlied by 1d STUDENT, he ulsolshatl-signiin’ histOWNlhandwriting2wcwff . Isvomaf

If this body is not embalmed, fact should be so stated above.
- t Lovl8 podymidas.s OV goqqoH.E $1adlA




