ot THE DIVISION OF HEALTH OF MISSOURI 58-046153

&P\V;:lr:n STANDARD CERT|FICATE OF DEATH STATE FILE NUMBER B
. Public -y
h Service !LE” .l.ﬂ.N 1 2 ‘!gsggisnmioq District No. oo, 3u18.Primery Registration District N°-1003 --------- R’Qi“"’"_’izél-is————»-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescilda';?ffw,
. . COUNTY . STAT b. COUNTY admi ssudn
S 30 ° > ST ssourd
- 1-57 I b. CBTRY {If outside corporate limits, give TOWNSHIP only} Inside Limity c. Cg‘{ Inside Limits
R
¥ N
; Tovd  St, Louis o TowmSt, T.ouis Yesbel o[
, c. Egls_'!’_[‘?lAtl%gF (H NOT in hospital, give location) | Length of stay in 1b d. STREEE& (If ourside, give location) Reside on Form
| A [ DRE!
; /’/ INSTITUTION 4565 Anderson Ave. 4 monl a/d "9 4:565 Anderson Ave, Yes[] Na[J
hd Fa
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print} OF
JOHN LOUIS PERLOW DEA™M December 21,1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH ©. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
MARRIEDDNEVER MARRIEDD last E:in:doy) Months | Days Hours Min,
y Male o |White woowed(y g oworceol]} July 1, 1892 [
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLACE (Ciry end staie or country) 12, CITIZEN OF WHAT COUNTRY?
= uring mos? OB working Fife, sven If r.m.i) INDUSTRY G
3 et. brewery oilerd oiler t. Louis, Missouri 1.S.4
,—_;- 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
- Gene Peplow unknown Rose Perlow
8 3 [ 15 ¥AS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
N = B (Yesg pe, or unknawn}| (If ye ive war or dates of service)
= 21 "No e reyer 489-09-743BMrs. Rose Perlaw, 4565 And
r4 o 18. CAUSE 0|: D[E;ETI"II_AE\;leSrEnIﬂsDEB ch:;Ju per line for {a), (b}, and {c).) i I%LEE¥%NBETEWETEN
= w PART . A AS CA H - . . _ . D DEATH
% w IMMEDIATE CAUSE {a} WWAMM ., © W . ﬁ‘-n—«i
= ;‘ v KA / m Aneniho
£ '&_" Conditians, if any, DUE TO (b}
; i w:oizh gave rilct r)u }
‘6 above Couse al,
- F4 stati he unders p)
::: g g IY";:;GELH'.“T“-L DUE TO (c) / b 2 /
£ - =} = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminat disease condition given n PART | (a) 19. WAS AUTOPSY
L b b PERFORMED? 2
] ves[] woR]
g - X = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
e= Zfu
FEEE M D & O
6§35 <N3[20c TIMEOF Howr Month, Doy, Your
32 aja INJURY  om.
b ‘g 5 £l p.m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY 5S5TATE
I pa— WHILE ATD NOT WHILE 0 farm, foctory, strest, office bidg., etc.)
% 0_3 g WORK AT WORK
g E 21. | attended the deceased from )‘.\4\-\ &7 /‘l) .P B ?//; /49SE  andlast 'sawt" aliveon __wHes. /7, /54
g - Death eccurred at r.: P i on the dote stated above; and to the best of my knowledge, from the causes stated.
.2:'§ 22a. SIGHATURE Dogue or titla) O 22b. ADDRESS 22¢. PATE SIGNED
§s 4. D. 703 Coplin - Jb. Fowsis 15 Do | 2-22-5F
23a. BURKL, CREMAT%N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
RE“O{AL Spacify) . a
af 12-24-58 Calvary Cemetery St. Lonis, Missoquri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Stock Mortuary, 2117 E, Grand BIY. NEC 23°58

{Licensed Embofmer’s Stctamant on Reverse Side)




A AT

B /L‘?a.? ¢ &/:E’U

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY wvrreiiiiivieeeie i eeans,s e tetteereeeioeerereaseernbtererrresatransanetrrarenes .» Student Embalmer No. ,.................

working under my personal supervision.

Student ..ocericiiiiiii e e eaa
Signature of Student Embalfer

Licensed Embalmers/ ¢ /

P. O. Address}., 7.« crr ot

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.

B




