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Coroner cannot certify 10 o death due to noturo) causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S WRRTEY, LeTUlTern, Oit. TITUaT UID Uill)y STAiUgia DUl rarvre I 1ent 0. o sympioms will Da hisTea. Al
diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

FILED FEB 28 1958....cc0 srenicenor.... DL primes mearuronon oraiee el 003

STATE FILE NUMBER

w1629

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceased lived. If inatitution: Residence béfore ‘
i N a. STATE b. COUNTY adpfasion)
a. COUNTY yI1linmois
o b. C(IJ:(Y (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, ngl' ’ Inside Limits
St. Louis, Missouri Yed) Ren it T M .
TOWN 2 TOWN - 0,(1 ‘g'}}%sﬂ No D
° Fg%é]#m%g%&?ﬁﬁlﬁ plﬁdm‘lnm L-ength of stay in 1b d. STREET (If outside, give location) Raside on Farm
INSTITUTION 2 ADDRESS Yesl NoDO |
3. NAME OF First Middle Loyt 4 DATE Month Day Year |
DECEASED OF
(Type or print) RALPH NMNY PERRY eati February 8, 1958
5. SEX t] 6. coLoR OR RACE 7. Mnnrflsmsvm marrieo [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 MRS,
M 1 it, tay! hirthday} [Aonthe | Davs Hours | Min.
ale e wiooweo [ ovorcen [ Sept 20,1906 51
10a. USUAL OCCUPATION (Give kind of work dene [ 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY1
dlﬁinp most pf working 16@ eoen if retired)
ozer Operator Self Employed Carbondale,lllinois USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edw P
ard Ferry Anna Holder Y
1$. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address OM
(Yes, na, or unknown) | (17 yea, pise war or dater of servica) )
356-05-1558 Irene Perry (wife) -Aveviite,Ill.
18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).) : INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: : °§ET AND BEATH
IMMEDIATE CAUSE (a) Uremia mont 5
Conditions, if any. ) by To (5) Malignant Hypertension 6 months
* whic gare rix -}
"‘X a!boqe c;mz ;t v
Y alating lhe under- .
\ lying cause lasl. DUE TO (¢)
O |™  PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
-2 ‘ZERFORMEDT
S |m S 5% X v D)
t—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
& O O g
3 20e. TIME OF  Hour  Month, Day, Year
INJURY  a.m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, fociory, street, office bidg., ete.)
WORK AT WORK
21. 1 atrendgd the deceased from 2- 3- 58 ., to 2-8- 58 and laat uu"ﬂg"alfve on 2"8' 58
Del”ﬁcurred at 1 :3’9‘ P J. m on the date stated above, and to the beat of my knowledge, from the causes stated.
2a. siGHAT V4 ¢ or title) (-‘zzn ADORESS 22¢. DATE SIGKED
M. D BARNES HOSPITAL 2/9/58
Z23a. BURIAL, CREMATION, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Srate)
REMOVAL { Specifp}
remova 2-10-58 Murphysboro,I11.
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECO. BY LOCAL REG. | 26. HEGISTRAR'S SIGNATURE
H »
Crawshaw F_Homes M boro.J11. FEB11 58

s

{Licensed Embalmer"s Statement on Raverse Side) ’




L YT Oae,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, orby ................... e e memeeeaeeeseeamaanaananneaeeaueamanaaa e eineseneeeaaans

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer

P. O. Address ¢ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this.t!ody!is_not embalmed, fact should be so stated above.




