THE DIVISION OF HEALTH OF MISS50URI

H‘,,“ - | STANDARD CERTIFICATE OF DEATH 09~-015533
o - STATE FI NU
rvice LED MAY 1 1 1queglslruflon District No. .o sr e Primary Registration District No., [ETR————— 335:(03

' §--1.-PLACE.OF DEATH_ .. .. 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resclldargl’ce b)cfure
. COUNTY . STATE b. COUNTY admigsion
‘L°° ° ° Missouri Va
57 b. chY (If ourside corporate limits, give TOWNSHIP onfy) | Inside Limits c CIOTRY Hrside Limits
TOWN St. Louis YesX1 Mo [] TOWN §t. Louis YesX] Mo
'/ c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in b d. STREET {tf outside, give location) Reside on Farm
. HOSPITAL OR ADDRESS
¢ _institution Homer G._Phillips 4041 Finney Yes [ No[X
3 :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Louige Perkins DEATH 4 6 59
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MaRRiED] ] 8. DATE OF BIRTH 9. A:SE (|-,,J‘:.,;; |:‘°UN:)IER;YEAR IE‘::JDER 2;_:Rs
i a 3 1n,
Female 3| Negre  |a woowoX  oworceol]] Septs 14,1875 g5 R |
10e, USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) {NDUSTRY .
ousewor Brownsville, Tenn. !/ U. 3. A.
1Ja. FATHER"S NAME ! 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Alexander Bond Hettie Johnaon Jerry Perkins
o ] 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. THFORMANT Address
DA (Yo, keawn} (If yes, gi dates of service A
§ L1 ﬁoor unkmgwn} yes, give war or dates of service) B. Chisholm 4041 Finney AVB‘ Apt . 1
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
w © IMMEDIATE CAUSE (o) __C S RB B RS Tprewfos , ¢ . undet,
x
=
a2 Canditians, if any, DUE TO (b)
).__ w:;ch gove rile( i)o
o ve Couse al),
ra atating the wnder- 3 5 &%
8 % lying c¢awse last, DUE TO (<)
o =8 I PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecse condition given in PART | (a} 19. WA AUTOPSY
® l; x PERFORMED?
: B YES[}] nOXR 2
- X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART [1 of item 18.)
= Zflw
S v 0 (J O
] F
: 3 U 20¢. TIME OF Hour Month, Day, Year
a oA INJURY a.m.
‘;'- 3 x p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF IHJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s wil | wHiLE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
Ja_ 3 | WORK AT WORK
5 21. | ottended the deceased from 12-25-58 , to 4-6-59 and last saw her alive on 4-6-59
s Doméh occurred at P m on the date stated above; and 1o the bast of my knowledge, from the causes stated.
'-é‘ 22a. b|9lATURE (Degwe or title} a 22b. ADDRESS 22¢. PATE SIGNED
- P s MD. | 2601 Whittier Street 4-8-59
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
REMOVAL (Spacify) - , . . .
April 13, 1959 Oakdale Cemetary St. Louis Couhty, Missouri

24. NE ECT RESS 25. DATE RECD. BY LOCAL REG. 8. REGIS, S SIGNATY
J. i'?t'bﬁan&"le & Son 3133 pell Ave. MPRE 59 %’" . / M M.




I * -
M STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
Lo T o 5 .» Student Embalmer No. ........ceovvenus

working under my personal supervision.

Student s coriir i e Signed

- - o - T TP. 0. Address KL LY AL oA ene

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuﬁ
* “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.




