f

"TDATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

[0

ITEM NO.

“BY AFFIDAVIT O

31

1003

e )
-— — .
57 STATE FILE NUMBER

Registration Distri _____-..-__-.Prlmary Registration District No. Registrar's No.
AMENDED “.-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE M b. COUNTY admission)
Oe
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length &f stay in 1b e, C'ITY Inside Limirs
TOWN 5t. Louis TOWN St. Louis Yes [T No O
c. FULL NAME OF (If NOT in hospital, give location) D. 0 A Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITA . ADDRESS
WsnTUTion. Incarnate Word Hospital |0 NeD 4216 Manchester Ave YeeO NeD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
CLARENCE W PERKINS DEATH June 18 1961
5. SEX 6. COLOR OR RACE 7. Married 8 Mever Marriad [} 18. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Malee White Widowed [1 Diverced O |8.18-1892 68 Morths [ Deys{ Hours T Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mgst gf wgrki ifa, ayen if regired)
FI8¥ 13%-‘§e3f'i"'°ﬁmp°ioye Floral Jackson, Tenn. U.S5.A.
138. FATHER'S NAME 13b. MOCTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ire Perkins Margaret Hopper Julia E. Perkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown) { (I yes, give yyor or dates of service}
L] | Nore Julia E. Perkins 4216 Mancheste

18. CAUSE OF DEATH (Enter only ona cause per line oz (a), (B, and (c).

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {s)

bty ) big| i L

Conditions, if any, DUE TO (W—O
which gave rige to

sbove <cause (a), . v l /
i h der-
Iring” covse. fast DUE TO [¢) GJ-Z&AA) haate M ‘.7 Tl l&

F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal - ] PART IIi. If deceased was female was
Q disease tondition given in PART | (a) . there a pregnancy in last 90 days.
z /532
:; 5 - [ [} Yes I O Mo i O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
o PERFQRMED? g a O
18] YES NO O
-
6 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.ro.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stree:, office bidg., erc.)
NOT WHILE AT WORK ] ~ y
o I
ténced the decessed from_ [(/ / 6 / and last saw hi malwe on (9 / ]
th occurred at 00 A. -m O/Ifdﬂ/m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
-
Z}' TGNATURE Wr“ P> % A) 736, ADpRESS 72c. DATE SIGNED
10 5f;&£464&762511 (Al
Rl o006 6f .
773s, BURIAL, CREMAAION, | 23b. DATE 23c. NAME OF CEMETERY OR ca MATORY 6& LGCATION (City, town, or cgghty) {S1ate)
EEMOVaﬁ:k. (Sepkity)
Reniov June 21, 1961| Valhalla Cemetery St. Louis County, Mo.

24. FUNERAL DIRECIOR ADDRESS

Kriegshauser 4228 S. Kingshighway Blvd.

ZSJiJ]A&EI RE2CB.BY1LSO‘§?‘L REG. 26.?




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

\.uorking under my personal supervision. —— s .
Student ' Signed W’,};’%’m/

Signatura of Student Embatmer

Licensed Embalmer No L ,ﬁﬁ//"

- P. O. Address% é"—"M

Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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 st'a’ted above. -






