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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disexses in Part | must be causally related.

qLEN/UN 2 2 1959Reglsrruh°n District No.

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
h.......SEA_Q ______ Primary Reglstratlon Dnsmcr Ne. ____H_Q ______ Ruglstwr sMNew. .. /

59-02371%<

STATE FILE NUMBER

45

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |i institution: Resldencc Imfore .
X . STATE b, COUNTY ssion)
e COUNIY St. Iouis ° Misgouri Y 5%, Lol
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e CITY ? 0 Inside Limits
OR v Ne (] OR 6 v No []
TOWN lemay es fe] No TOWN lemay osfz] No
<. FULL NAM%OF (If NOT in ho'spi!al, give location) | Length of stay in 1b d. ST%%ET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
f nsTitution 120 E, Felton VRS 120 E. Felton Yos (] Nolgh
y
3. MAME OF DECEASED Firsy Middle Last 4, DATE Month Cay Yeor
{Type or print) OF
Arganie Du Perow DEATH  June 11, 1959
5. SEX 6. COLOR OR RACE 7.MARR'ED&NEVER MARR!ED[:I 8. DATE OF BIRTH g, AIGE ui.:';;:;; l:ul:‘r'dE:ER[l)LEAR I:nt::t‘oen z:“:ns.
Female ' |_ White | wiooweo(]  oworceold| March 21, 1898 | '81 I |

dugj

ousewor.

108, USUAL OCCUPATION (Give kind of wark done
g moat of norluigiluh aven if retired)

10b. KIND OF BUSINESS OR

| NDk‘-.ER.Y Hom

11. BIRTHPLACE (City and stata or country)

Nehlville, Migsouri

U.S.A.

12, CITIZEN OF WHAT COUNTRY?

13a0. FATHER'S NAME

H Ha

(Yas, no, Nénknq..m)tn yos,

Emma Sehwa

13k. MOTHER'S MAIDEN NAME

ab

14. NAME OF HUSBAND OR WIFE
Percival

15. WAS DECEASED EVER IN U. &, ARMED FORCES?

ﬂwovﬁér dotes of sarvice)

16, SOCIAL SECURITY NO.

None

17. IKFORMANT

Address

Percival Du Perow 120 E. Felton, Iemay , Mo,

PART I.
IMME

Canditians, it an

which gove riss to
obove cause (a),
stating the under.
lylng eouse last,

DIATE CAUSE (a)

18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b}, ond (c).)
DEATH WAS CAUSED BY:

gorbnary thrombosls

Y,

!

DUE TO (c)

DUE TO (b) mmmmummmqsa,—_

INTERVAL BETWEEN
ONSET AND DEATH

15 man,
LS yrs, —

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dizsose condltion given In PART | (4)

19. WAS AUTOPSY
PERFORMED?

Death ocgurrpd at

z
Q
=
3
i ahronie choleaystitis and cholelithissis, 4 24c YES{] NO[ 4.
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
© O (i O
S| 20c. TIMEOF Hour Month, Day, Year
8 INJURY  am.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, strest, office bldg., etc.}
WORK
21. | attended the dageased from , to death  ondlost saw k alive on Jan 10 1989

0 P M en the dote stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATUR

)@DDRESS
“ 2314 Telegraph R4,

22c. DATE SIGNED

q 0
d Emb. .

on Reveras Side)

[

G, Kellett 12 Tine
2le. BURIAL, CRE ION,| 23b. DATE 23c. NAME OF CEMETERY OB-GREMTfORY 23d. LDCATION {City, town, or couniy} {State)
wcil
Burdal™™ | June 15, 1959 National Cemetery Jefferson Bks. lo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISFRAR"S
o foRmegtes orty ~ % E P ol S
SE e, o /35 e 7 =




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, or by

., Student Embalmer No. .........cccceeiee

working under my personal supervision.

Student

Signature of Student Embalmer ﬂ_’

P. O. Address... =L . F 2514 ,
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.
If this body is not embalmed, fact should be so stated above.

.




