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THE PIYVISION OF HEALTH OF MmISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE Nimis
Minmlioq District Ne. _..____.3_1_8_.._-..-___Primary Registlutif!l District NclO_OB e Rwls!mr s N e

58-042088

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

COUNTY pebuls b N'l’" institution: Res"i’d"t_ne_. ;forn
. I . .
30 .  STATE Missouri ° COUNTY o
-57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. .CIOTY Inaide Limits
R
TOWN Yes [] N[ ] TOWN St. Louis YesJ Ne[J]
<. :g%#ITHAlTEOF {If NOT in hospital, give locotion} | Length of stay in 1b d. STREET (If outside, give lacation) Reside ¢n Form
A " ADDRESS
O 4 Tuvion. Barnes Hospital Yl Ny 1387 Hamilton Ave. Yes [J No[]
. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yasor
(Type or print) OF
WILLIE NMN FERRY DEATH Nov., 2 1958
. SEX 6. COLOR OR RACE[ 7-,,ceieoBefneven warrieo[]] & DATE OF BIRTH 9. AGE {In ywors IiF UNDER i YEAR| IF UNDER 24 HRS.
2 lagt birthday) | Montha | Days Haurs Min.
Female |3 Negro wooweo(lj j oworcen()] unk alit, G4 I I
. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
N None U.S5.A.
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Lestious Walker Sylvia ecocemmw- |Henry Perry
a |$. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, S0CIAL SECURITY NO.] 17. INFORMANT Address
5 [l (Yes no, or unknawn)| (If yas, pive wer or dotes of service}
2 o - - Henry Perry 1387 Hamilton Ave, :
o 18. CAUSE OF DEATH (Enter only one cnuu per line for (o), {b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE (a) CEREBRAL VASCULAR ACCIDENT
=
x
5 Conttionn, it am, . bUE 70  _HYPERTENSIVE CARDIOVASCULAR DISEASE 10 years
> which gave rise 1o
- above cause {c), }
r4 stating the wnder-
8 g iylng cauvse last. DUE TO (c)

., D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART I (a) 19. WAS AUTOPSY
z ; 6 3 x PERFORMED? /
< o= ‘i‘% ves 5 no[]
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
= Zfu
E v ] O O
] E
S SHS[20c TIMEOF Hour Month, Doy, Year
o ©go INJURY a.m.

‘g : H p.m. B
__E_ 5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W \’I‘HILE ATD NOT WHILE O larm, wclory, street, office bldg., etc.)

5 3 AT WORK
E 21. | ottended the d d from / 193}4‘ mOCt . gé-lQSB and last :nwh alive on Oct 26 1958
g Death occurrgday ] /? o ls) 4 sl m on the date stated above; and to the bu?tbf my knowledge, from the couses stated.
% 22a. E Degree or title) O | 22b. ADDRESS 22c. DATE SIGNED
= A~ ./ BARNES HOSPITAL /=5=SF
23a. BURIAL, CREMATION, | 238 DATE "1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL {Spacify}
Removal | 11-7-1958 Qakd tery St. Louis Co.,Mo.
24, FUNERAL DIRECTOR ADDRESS 25%. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATI
F.A, Green 4214 Delmar 5lvd. L ot:! é J@: P
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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

DY M, OF BY .. ioeiieieeeeieieiiieeeeece et sibereeaeaseraraeerereenatnnes e st e e e e e aaeaeantaan e e , Student Embalmer No.......ccoeevuernens

working under my personal supervision.

Student ooviiiii e e aaas Signed . Jﬁj M ..............................

Signature of Student Embalmer

. o 763

v ’ ) Licensed Embalmer No2=/.00. .. ........

P. 0. Addreﬁ!ﬁ%ﬁ%..

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)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




