THE DIVISION OF HEALTH OF MISSOURI

b, Ej o ey 8—-~016295_.
e FILEE MAY 14 1958 STANDARD CERTIFICATE OF DEATH 8t [ ey
ic
:ni" R:;;inratior! Distric N e &anary Reglsrruﬂen Dlsim:' Neo. 1003 Regisfrur'_ﬁ___-_@_@.;:i _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg;|dan:?|b¢forg
admi
300 a. COUNTY a. STATE Missouri b. COUNTY [
'570 b. CgRY {If euiside corporgte limits, give TOWNSHIP only) tnside Limits <. CgRY |ns|de Limits
TOWN St. Louis Yes [] No[] oM 3t, Louls Yes[ ] No[]
c. FgLiL_”P:IALP:"%’?F {If NOT in hospital, give location) | Length of stay in 1b d. STIB%EEES (If outside, give location) Reside on Form
HOSPITA
7INSTITUTION Homer G. Phillips /0 il 3900 Sullivan Yes [] No[]
3. NAME OF DECEASED First Middie 0 Last 4. DATE Month Day Yeoar
(Type or print} OF
William Perkins DEATH 4 26 58
s. SEX 9/ 6. COLOR OR RACE T'MARRIEDDNEVER mARRIEDI] 8. DATE OF BIRTH . 9, AIGEg Ll:';::;; ;:’::}?'ER;:)'E‘ARI I'I:QL::JSUER 2;:_!25.
Male Negro wooweol) () oivorceol)| March 20,1890 68 I
J0a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSIN%a‘f 11. BIRTHPLACE (City ond state or eountry) 12. CITIZEN OF WHAT COUNTRY?
ugi of wotking life, even if ratired) INDUSTRY I
pErITty M NormandyClub |Troy, Missouri Ue S. 5,
130, FATHER'S NAME 13k. MOTHER'S MAIDEK NAME 14. NAME OF H‘U-SBAND‘ OR WIFE
Henry Perkins Delia Purnell None
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY WO,| 17. INFORMANT Address
{Ye o, or unknqwn)j (Il yas, giva wor or Jotes of servic .
Saa e 1490-18-9214| Mrs, Dorothy Thompson 5108a Greer

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

Ceonditlens, if any,
which gave rise to
above cavss (0,
stating the wnder-

DUE TO (b}

line for (o), (b), end (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

undet,

S,

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

11¢55

Deaath occurred at

m on the date stated obove; ond to the best of my knowledge, from the couses stated.

g lying cause last. DUE TO (c)

- st PART THER SlchFICANT CONDITIQNS TING TO DEATH but nat related t inal diseaze condition qlvm in PART | {a) 19. WAS AUTOPSY
3 5 éﬁf , PERFORMED?
- il YES[X NO[]
- 2] 200. ACCIDENT 5U|C|DE HUMIClDE DESCRlBE HDW INJUﬁY OCCURREPI {Enter natdre ui injury in PART | or PART Il of item 18.)
= ]

% u 0 (] &

] F
o Ui 2. TIME OF Howr Month, Day, Year
2 a INJURY a.m.
§ E p-m.
€ 20d. [INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 207 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, stree:, office bldg., atc.) ]
na. WORK AT WORK .

E 21. 1 ottended the deceased froml 4-25-58 1 1 3 05A .o 4"26"58 1 1 :55& last saw ﬁu‘ive on 4"26-58

°
e
-

3
<

220. SIGNA {Degree o7 title) /() 22b. ADDRESS 22¢. DATE SIGNED
4\ W M.D. 2601 Whittier Street 4-28~58
23a. aunﬁt CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rewn, or caumy) (State}
REMOY AL welf
Remov( i Moy 1, 1958| Local Cemstery Troy, Missouri

24. FUNERAL DIRECTOR

ADDRESS

G, Wade Granberry 4202 Finmy AV

e, APR 28’58

25 DATE RECD. 8Y LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF BY ittt st ea e et a s aar e e bba s baa s as e naen ., Student Embalmer No. ...................

working under my personal supervision.

Stadent .ooooooiiiri e i R e J/ Fhele
) Signature of Student Embalmer
IR el Rt AR el T e el
r -sLicensed Embalmer No..2444........
_ . . P. O. Address 4202.. F1nnay.. AV
T e Foote wntrie 0 [0BS .

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 hcense)
' If embalmed by a STUDENT, he also shall sign in his ONN handwriting. *
If this body is not embalmed, fact should be so stated above.
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