THE DIVISION OF HEALTH OF MISSOUR| '
oot Health, . 42448

STANDARD CERTIFICATE OF DEATH =~ iiiE Rt NoMecR v o

c., & Wcl'fcrc c 5 . STATE FILE Nuii
- S Publfc I FILED DE 2 Leg:sfrqﬂon District No. . ""““"‘““8"1“8':“"1“” Regis’ruﬁ?n Disfric'?‘if: ],O(.)R_ Reglstmr s No. No' 314

alth Service

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. M institution: Residence before
V. S, 300 a. COUNTY a. STATEMO b. COUNTY ndrryﬁon)
ev. 1-57 ) b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R
TowN  St, Louis Yes g Ne [ ToWN  St. Louis Yesfl No[]
c. FgLL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b ‘ TREETS (if ourside, give location) Reside on Farm
HOSPITAL OR JADQRES:
INSTITUTION « 5305 Delpar 30yrs 4 (2 EZ05 Telmar Yes (1 tof]
3. FTAME OF DE}CEASED First Middla Last 4. DATE Month Day Year
ype or print OF
James Madison Perry peath Nov, 23, 1957
=~ -
5. SEX LY 6. COLOR OR RACE 7'MARR|ED NEVER MARRIED] 8. DATE OF BIRTH 9. AI(_;E {In ,;:,; l:::lhD-ER;:EAR I'F:'lnl::DER 2:':;15,
_ Male Thite wing ovorceo[ ]| March 26, 1878 Shyg o g | ™
sl
5 10a. USUAL OCCUPATION (Give knnd of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
= r ven 1 INDUSTRY s .
r Retired R ' e "Phe |RR Marion, T11 USA
= 130. FATHER™S NAME 13b. MQTHER'S MAIDEN NAME 4. NAME OF HVUVSBAND OR WIF{
¥ . . ’
z Ehud Perry LolSuBanjfréntPerry Lola Benjamin Perry
‘E 15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, EINFORMANT Address
- {Yes, noNrounk’nqwn) {If yos, Yf(‘)ﬁcém daotes af l:rvt:-) None MI‘S . BeSS Heath 5505 De].mar
18. CAUAE OF DEAT, ause per line for {a), (b}, and {£).) INTERYAL BETWEEN
AF'QT I D $ D BY /ONSET AND DEATH
?\IMMED CAUSE (q _——
TO (b) ' /

ondltians, if

which gava ri

j}IDtrE?Otc)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SELVTI PN THELRLAAT LETH LUV N TG Speddlic Tnanflier required Dy 1Yo, 140 MoK S 1737,
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E-.. é FAR‘M H ﬁc IICANT CONDITIONS CONTRIBUTING T0 DEATH but mot ratared 1o the rerminel disease condition glven in PART I () - | 19. WAS AUTOPSY

c3 S jf’ / PERFORMED?, 2

32 g G20/ YES[] NO¥)

N % | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW-INJURY OCCURRED. (Enter norure of injwry in PART [ or PART 11 of item 18.) 4

- = w

R O o O

58 é 2. TIME OF Hour  Month, Day, Year

2 a INJURY a.m.

3 o

o3 E p.m.

g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homs, | 20f. CITY, TOWN OR LOCATION COUNTY . - STATE

S - WHILE ATD NOT WHILE D farm, foctery, street, office bldg,, atc.)

55 WORK AT WORK N g /

& s 21 1 attended the deceased fr - - st & //m\' m alive on //—“\3*) 7 '30

g 5 Death occurred of m%u date stated ubove, and to the bes! of my knowledge, from the cuu‘Ks 3

54 220, smunﬁ 72 M T T T Z A /)1 725, ADDRESS 5 ; Tz, 0aTE sionED
-

6 Y P LIS

&% Y X2 )[ PN, - 2% W) 7

23c. NAME OF CEMETERY OR casunotf(/ 23¢. LOCATION (Cisy. town, o couary} {State)

230 BURIAL, cREAATION, | 23b. DATE
REMOVAL [{fpecify)

Remov. Nov, 26, 1957 014 Rose Hill Cepetery Mabion, I1i.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
F Soer e/zj% NOV 25 57

4 Embolmer's § on Reverse Side)
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. ' 7  STATEMENT BY LICENSED EMBALMER , W

[ hereby’ certif;r that the body whose name is recorded on the reverse side of this cértificate was embalmed

by me, ot by oo 4 rarrrerretenrarraar e baearian erresisesarerenrearesans .» Student Embalmer NOw e

working under my personal supervision.
Student .cooooiiiii e e

. Signature of Student Embaimer

> - . -

- | P. 0. Address...é.,l.}dé% ,,,,,,,,,

- . ) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, healso shall sign in his OWN handwriting.. .
If this body is not embalmed, fact should be so stated above.
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