Rl DIVl
DEC2 3 196

OF HEALTH - STANDARD

chistuoﬁon District No. -_----__3_1_8-}%imaryf.l;;giarre!ion District N].“O_Q_S_______R,g.-m.r. No. _1-_1:_&_8_@5__

= GU-047829

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY e stae Miggourie coonry  St. Loul g samimion)
b. CITY (Ifso%mdn ti’porn!illmm, give TOWNSHIP only) Length of stay in 1b c COI'LY Inside Limits
TOWN S 7 -days 1own Webster Groves (19) lvad wo
c. E'Lg.SLPIFI&MEOOF {If NOT in hospital, give location) Inside Limits d. .:gRDEET (If cutside, give location) Resids on Farm
L OR
wstiution St. Louls Children!s: [vesXnep 53530 Summitt Yer O Ne J
3. NAME OF DECEASED First Middle Las? 4, DATE Month Day war
i F
{Type or print} Melissa ' Jane Perry o Dec. q, lgé
5. SEX 6. COLOR OR RACE 7. Merried 1 Never Married( D] [8. DATE ff gm 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Fema le te Widowed ] Divorced (] ll =2~ O . Months Tg Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done IG!J. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of workinﬂ'lmn if retired) None St L:)uis MO . U S A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Galen Perry Frances Hornbein never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 50CIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)](lf yui, give war mfcs of service) Ni)l’le Jane Henrichs en 500 S . Kingshighwa:
| 18, CAUSE OF DEATH {Enter only oneo cause per lina for {a), (b}, and {c). HNTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QNSET AND DEATH
g {MMEDIATE CAUSE (a) @6?/ \é& [2 Qw
Ly
g &mcﬁé}n [ pnde
] Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (c}
z PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But, ol related to the terminal PART 111, 1¥ deteased was female was
g diseasy condition given in PART | (8} there a pragnancy in last 90 days.
< Fy Y N Unk
2 /Qc.u(/é"(&m . [Tve | O e | O vsknown
= | 19, WAS AUTCPSY ma.&ccwem SUICIDES FHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En(yjhure of phjury in PART | or PART Il of item 18.)
& PERFORMED? 0O a [w] ~
0 YESY NOO) 7 524 é
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g - p.-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
1Z2-2-DbL =-Q- her . -g-
21. | attended the decessed from < to 12 - 9 bo and Jast saw hle,; slive on. 12 9 bo
Death occurred at l : SOpm m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w 722, SIGNATURE (Degrae or title) 22b, ADDRESS DA§ SIGNED
5 ecd Yo 00 S. Kingshighway 1752806
= Wz el _ )
< a. Bu@. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
fu RE| AL (Specify) . . .
2 urtaY | 12-12-1960| Bellefontaine Cen . St. Louis, Mo.
& 24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIS R'S SIGMNATUI
> fitzinger Mort-Kirkwood 22,Mo., 1 )




STATEMENT BY LICENSED EMBALMER

1 beteby certify {1 the body whose name is recorded on the reverse side of this certificate was embalmed by

oY 67/‘-/ / : /7 Student Embalmer No.
waorking undez_/ypers Supervision.

Student

Licensed Embalmer N

Note: The above MUST BE SIGNED BY LICENSED EMBALMER in his OWN HANDWRI

with the above constitutes grounds for revocation o

»

(Failure to co

jcense).
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.

L] -




