THE DIVISION OF HEALTH OF MISSOURI - .
58-00U8414
".." . H U MAR 5 _ 1958 STANDARD CERTIFICATE OF DEATH AT B i

lic Ragistration District No. ... 3 [..:) ....... Primary Raegistration District No.é:@ __________ Registrar's No. 3_3_.___9..._

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decaased lived. If lastitutioa: Rcsnd-n:c b.‘i&-)
a. CO . a. STATE b. COUNTY admgssion
0 COUNTY St. Loujs - T Missouri e
0 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY bnside Limits
56 oRr ok St. Louis '
r TOWN Koch, Mo Yesg Nen TOWN * Yo NoD
lﬁg%#I'F:l?E OF {If NOT inhospital, give location)|L ength of stay in 1b 45 EET {1 outsids, give location) Rosids on Form
,2?|Nsﬂ'runonp}'iobert Koch Hospk 2vrs9mo oress- 3301 Laclede Yestl Nod
3. =ell oF Last 4. DATE Monih Year
(Type o print) Rob ert (None ) Perkins ' OEATH 2 6 58
5. SEX 6. COLOR OR RACE 7. marriep [J never marmiep [} 8 DATE OF BIRTH |9 AGE (f);:: mm 7 UNDER 1 YEAR [ UNDER 24 T
kday) o ‘sury i
Male Negro mﬁ orvoreeo ) 11-11-90 87 Montha | e | Frons | e
10a. 3325; of:ﬂ::;}'l::r:t(ha:nh ;:'ui:{‘:f;::fm; 106. KIND OF BUSINESS OR INDUSTRY [ 11, mftmpua (City ond atote o comtry} 1Z. CITIZEN OF WHAT COUNTRY?
Ll 2 Restaurant Pine Bluff, Arkansas| USA
13, FATRER'S MM 14, MOTHER'S MAIDEN NAME
_ Richard Perkins - Mary Madison
15. WAS DECEASED EVER (N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
(Yen, no, or uninswn! | (If pes. give war or daies of srvics) i
Yes [WW I __1498-07-7149Records Koch Hospital, Koch, Mo,
18. CAUSE OF DEATH {Enter only one cause per line for (a), (B). and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . OMSET AND DEATH
IMMEDIATE CAUSE (a) Pulmonary Tuberculosis 28 yrs

Conditiona, if any,
whfch gare ris, .{o DUE TO ()

f cause
stating the under. \ C - 6 O 2—%
lying cause loat. DUE TO (€) _-.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (X PART I{a) 157 WAS AUTOPSY
b=t PERFORMED? 3\
3 ves [ wo B
::" 2a. ACCIDENT SUICICE,,  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED, (Enier nature of injury in Part I or Part 11 of ftem 18.)
& a. 0 - a
3 20¢. TIME OF Hour MontA, Day, Year
IMURY  a. m.
E . m. .,
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about home, | 20f. CITY. TOWN, QR LOCATION COURTY STATE
meE AT [0 MOTWwHILE 0 farm, factory, street, office bldg., etc.)
AT WORK
21. I ateended the deceassd from h-26-5 5 , to 2"'6- 58 and iast saw h‘..;.i;cch‘ve on 2 "‘6"' 58
Death ococurred at 2 50 Jle m on the date stated above; and to the beat of my knowledge, from the causes atated.
a2 SIGRATURE _;)_ba o) (Degree ortitle) 0 | 22b. aDDRESS 22¢. DATE SIGNED
H.A.Harris N Koch Hos 1tal Koch Mo [2-6-58
23z. BURIAL. CREMATION, |2356. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State)-
REMOVAL { Specify} ) k Mo
Burial 2/10/58 National Cemetery Jefferson Barrgcks, Moe

Illo-u;el i-n -i’;:n l- musl be cuw:-:'lly ;-clntod. Coroner cannot certify to o death due to noturel causes.

24. FUNERAL DIRECTOR - a 1 QDDM&. Ave ® 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGMATURE
M&E.St.mmis, Il1le | RK-7-3% e Mo b /7.

»




STATEMENT BY LICENSED EMBALMER ™

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

byme, orby .................... femtteeeneen e eeanaemnaiaenas Y PUU e immeesieieeaaas ., Student Embalmer No........

L]
working under my personal supervision..

Student.....ooeneiainiiiiii et S1gned M % .......

Signature of Student Embalmer

Liicensed Embalmer No...’f.}

L - .. - - ot . p 0O, Address,‘%ﬁﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to caomply with the above constitutes grounds for revocation of license}. e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. I this body is not embalmed, fact should be so stated above, \ ,.-‘\

. .

o .

»




