IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istration District No --%ﬂ _Primary Registration District No. _m.._keqmnr ‘s No, %-___7_____-
"“Tll.f.l.r‘v%—FEB—l—S—IQE“ 7

J Xc2881505 Rf

~60—-004613

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

. PLACE OF DEATH / 2, USUAL RESIDENCE (Wh‘re deceased lived. If institution: Residence before
». COUNTY . STATE b. COUNTY izgi
S‘I‘. LWIS a MO. Q LINCM admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TY Inside Limits
R
1OWN  JEFFERSON BARRACKS 12 DAYS TOWN  TRUXTON ves X No O
c. FULL NAME OF (If NOT in hospital, give location} B Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION. VETERANS ADMINISTRATION | vesXKnoD NONE - ve 0 N3
3. (':AME OF PE)CEASED First Middile Last 4. DgF'E Month Day Year
ype or print
ALFRED PERRY otam  FEBRUARY 7, 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Morried [] |8 DATE OF BIRTH | 9 AGE (st birthdey) | IF UNDER | YEAR _IF UNDER 24 HR
HHII‘E Widowed [] Divorced [J 9-23- ].891 @ Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

dﬂw ﬁw&, even if ratired}

10k, KIND OF BUSINESS OR INDUSIRY| 11.

ANYKIND

BIRTHPLACE [City and stats or country}

ST. LOUIS, MO.

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
FRANK PERRY CARCLINE AUBUCHON MARY PERRY
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(YnsE m::E ar unknown)l {If yes, give morfmex of 1ervice)

UNKNCHN

MARY PERRY, TRUXTON, MISSOURL

18. CAUSE OF DEATH (Enter only one cause per lin
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o}

e for (a), (b), and (c).

ACUTE TRACHEOBRONCHITIS

INTERVAL BETWEEN
ONSET AND DEATH

1 DAY

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cause fast. DUE TO {c)

z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH but not related 1o the terminal PART Ml If deceased was female was
g disease condition given in PART | (a8} there a pregnancy in last 90 days.
<

S DIFFUSE EMPHYSEMA, 25 Years |0 e | B 8o | O unknown
'S

=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART ) or PART Il of item 18.}

x PEREQRMED? 0 (w] O

Q YES NOO

- +

& | 20, TIME OF  Hou Month, Day, Year

F INJURY am.

w P-m.

=

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

200. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., etc.)

20f. CiTY, TOWN, OR tOCATION

COUNTY

21. /a!tended the decessed from

1-26-60 o

2-7-60

REMOVAL (Specify)

National Cem

Jeff. Bks. Mo

Death occurred  at 10:10
[ Pa WY -
e S'GNAWE‘-‘U’ &% " o title) 275, ADDRESS 22:-5*“15 SIGNED
‘ 2.8-
W, OPPLER, PR CKS, MO,
T3, BURIAL, CREMATION, | 23b. DATE ? 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, er tounty) ree)

BURTAL 2/10/60

24, FUNERAL DIRECTOR

ADDRESS

Edward Fendler 5611 South Grand Blva.

25. DATE RECD. 8Y LOCAL REG.

)

2 -5

9 REGIEAR'S@GNAT RE
L]

7R

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. 2 2:
Student Signed 7

Signature of Student Embatmer

U U - - - Licensed Embalmer No.__.
o .P. O. Address. //I U'aﬁ

-+ - {ote: -The above.MUST BE SIGNED BY..THE LICENSED. EMBALMER in his, OWN HANDWRITING. (Failure to cor
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.

-




