THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIGATE OF DEATH 701 ¢ s

State File No,

FILED JAN 17 1958

3246

s
' BIRTH NO. REG. DIST.318 PRIMARY REG. DIST. no.lo.os. Regulrch No..:‘:'.ﬁ3‘.'.'_g1..:c....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers u d lived. If 1 befors
a. COUNTY 8. STATE b, couu‘rv --lml-!nn)-

_St-, .Louis Tud.

b. C‘;TRY {If outsids corpurste Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside corporats Umits, write RURAL and give townahip)

9 township)| STAY (in this place)
TOMN S+, Louis oW St, bouis
d. FULL NAME OF (If cot in hosplzal or institation, give street addrems or losstion) d. STREET - (It rural, give location}
HOSPITAL OR D
INSTITUTION L 3
s.g&nggs%% ‘?’ b, (Middle) - M 4. DATE (Mc'lnth) (Day) (Y;-gr)
(Tvpe or Print)° { Joseph Perry e DEATH 3 3%
5. SEX Tl 5.JCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, (J| 8. DATE OF BIRTH / 9, AGE (In years| r GnDER | YEAR | of UNDER 43S
. WIDOWED, DIVORCED (Bpecify) last birthday) uoum.‘ Dan | B Min
Male white 1-2-58 28 |
w:;n "5””-29.‘5‘.‘,".“.2,?,2‘ (s et of work 10b. KIND OF B”S'"E‘SD?}}'- H‘f 1" BIRTHPLACE. (€ity wad Sesca o1 Posais tountey) O] 12 CSH'}T%?FWT
St, Louis, Missouri
[13.. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN .5. ARMED FORCES? | 16. SOCI SECURH'J E

{Yes. 50, or unknown) | (If yes, cive war o dates of service}

ATUREjR N ADDRESS
4 ! =

INTERVAL BETWEEN

| FRET

18. CAUSE OF DEATH
. Enter only onecause per
lige for {a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

i

LY
ANTECEDENT CAUSES \* (

*This does not mean

tAs mode of dying, such
as heart fatlurs, asthenta,
ete. It means the ¢h-

Morbid condilions, lfur:r rzmo DUE TO (b)
riutotkcubunmw{a Hating
the underlying couse logl. ~ - : -

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

eaxe, injury, or complica- DUE TO {¢) -~
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eoniributing to the death but not
related to the disease or condltion cousing death. 77 KA
19a. DATE OF OP_'FI%AN— 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' Rieht ateleftasis V&ND
21a. ACCIDENT {Bpecity) = 21b. PLACE OF INJURY (eg.. lnorabost | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
.SUICIDE bame, farm, factory, strest. offios bldg., sta) .
HOMICIDE
21d. TIME (Mouth) (Day) (Tear) (Hou) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I attended the deceased from __&—_;,5 ST to L~ 3 —  19.08, that I last saw the deceased
alive on = 190 and that death occurred at ., from the causes and on the date slaled abore.
2. SIGNATY {Degroe or title)| 23b. ' Zc. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL

i 5

24c. NAME OF CEMETERY OR_LREMATORY




S

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OP\Q"““M

ceemseesare aeeemearER TS Soe8 e e AR AR e 84 1B £ bR <ttt oot eeee e eeseees e e SRS SRR S ot e ., Studont Emdalmer ¥o.
working under my persona! supervision, - W MM .
- ¢
Student ..... cireeneraens cerraciresaanens . Simm%ﬂ.ﬂmﬁgl?_ﬂz_ AMM
. Embalmer

Student Embaloer
No

Licensed

P. 0. Address

‘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.)

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

+




