—— ‘ B ' THE DIVISION OF HEALTH OF MISSOURI 58—04:61 54

21. | attended the decsased from I;E;Z 1, 19 58 , fo I!E:! . ll’ ,]_.9 58 and last mw: alive on I[E:!  a I l 3 I958
Doath occurred ate——y «31 P.M. L the date stated above; and 1o the best of my knowledge, from the cavses stated.

22a. S or title o 27b. ADDRESS . . 22c. DATE SIGNED
( : W ,,% )'/M. D. BARNES HOSPITAL 12/12/58

& Welfare - STANDARD (ERT'HCATE 0’ DEA“i STATE FILE N
. Public Qm fﬁb
h Service hLED D EC 2 2 1gSGglnmnon Distries No. . 31 8 __________________ Primary Regisfroiion i e Raglsirur s H A 1 _?__ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bﬁora
S. 300 ¢ o, COUNTY a. $TATE b. COUNTY admi ssi
: Ilinois Madjson
- 1-57 b. CITY (Hf eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g / Inside Limits
i oR Yes No [] or Yes No {]
Town ST. LOUTS, MISSOURI X Tomw  South Roxana 4
FULL NA{:&%OF (If NOT in hospital, give lacation) | Length of stay in 1b d- S-II-JRDEEE]S’S {If outside, give location) Reside on Farm
HOSPITA 3 A
3. NAME OF DECEASED First Middle Lost 4. DATE Maonrh Day Year
{Type or print) OF
HELEN RUTH PERRY DEATH DECEMBER 11, 1958
5. SEX i 6. COLOR OR RACE{ 7. MARRIEDmLEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yoars | IF UNDER V YEAR] IF UNDER 24 HRS.
last birthday) [ Menths | Days Hours Min.
Female  [White wooweo[ ] owvorceol]| June 2k, 1931 l |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY N /
Clerk Assessors Office |Hartford, T1linois, U.S.4.
= 13e. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
3 .
- Josephine Gescho Robert Perry
‘g o ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Yes, uy. unki SHE dat f
52 R - Vil ’|( NFTLT At | Unknown Robert Perry, South Roxana, Illinois.
a 18. CAUSE OF DEATH (Enter only one cuuse per line for (a), (b), and {¢).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED B ONSET AND DEATH
. w IMMEDIATE CAUSE (a) MITRAL AND TRICUSFID INSUFFICIENCY
[ = - \
- =
= § Condiion, it son, + DUE T0 (v REEUMATIC HEART DISEASE (INACTIVE) YEARS
5 P which gave rise to .
5 Ll above covae {a), . B
=) r-4 stating the under- / & '
B 8 é lying couss last, DUE TO (¢}
3 < ZfE PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated ta the terminal diseass conditlen given In PART | {a) 19. WAS AUTOPSY
P i« ‘ PERFORMED?
2 Zi: YES[xd wO[]
- 525 = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
= = i
Y [ O O -
: Sz
o j V| 2c. TIME OF Hour Month, Day, Year
3 = a2 INJURY o.m.
‘.:'. >_" L3 p-m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e W WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.)
s 8 WORK AT WORK
£
"
]
-
$
L]
2
<

23a. BURIAL, CREMATIQON, | 23b. DATE 13c. NAM(F CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {Stota)
REMOVAL {Spacify)
emoval  [12-11-58 Lakeview Cemetery Belleville, Illinois.,

{Li d Embalmes’s § on Reverss Side)

24. FUNERAL DIRECTOR ADDRESS 25 RE , CAL REG. I RE TRAR'S Sl ATUE )
Marks Funeral Home, Woodriver, Ill, m‘t Tj 5& /F gﬂ/bf M
v -7



S e

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........cocvvvnrnee

DY M, 0L DY i i e e s e e e e a s s s s r e s s aa s n e aa s

working under my personal supervision.

Student it e e enas
Signature of Student Embalmer

- " P.O. Address.......... JRS

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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -7
If this body is not embalmed, fact should be so stated above,

.




