SQURI DIVISION OF HEALTH — STANDARD C

AMENDED

ENT OF PUBLIC HEALTH AND WELFA

I 3 10514 STATE FILE NUMBER
Registration District Na. _______ %)} ——-—--Prlmarv Registration Distriet NE ALY . Registrars No. .- PO

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NOC,

BY AFFIDAVIT OF

L -
F hlolxk 3r Hﬂu‘ z 3 ]96" ’ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY . admission)
b. CC'>TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in tb <, C(I)'ll'i\’ inside Limits
TOWN St. Louis D.O.A, own St. Louis Yei g No OO
. FULL NAME OF {If NOT in hoipital, give Iocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTuTioN St, Louis City Hospital |ves weD 5242a North 20th Street | veO N
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF - -
David L Perkins peATH  November 11 1961 -~
5. SEX 6. COLOR OR RACE 7. Married X] Naver Married [ [8. DATE OF BIRTH | . AGE (loat birthday} | IF UNDER )| YEAR IF UNDER 24 HR
) ; Months | D H Min.
male white Widowed [ Divorced [J 11-25—189{; 66 nths oy ’ ours in

10a. USUAL OCCUPATION {Give kind of werk done ‘IO¥KI;%OF BPSI 55 OR INDUSTRV 11.7 BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durlng most of (lor!u%ffe, [ if retired)

Saxton, Missouri U,S5.A,

{Yes, no, Nounknown), (If yes, give war or dates of service)

18, ?

13a. FATHER' S NAME |3b MOTHER MlmEN NAME . 14, NAME OF HUSBAND OR WIFE
Albert Perkins unknown Susan Perkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

CF DEAI‘IH (Enter only one cause per line for (a), (B), and (g).

EATH WAS CAUSED BY:

Mrs.Susan Perkins, 5242a North 20th St

INTERVAL BETWEEN

V Z _- { ’ ONSET AND DEATH

'j :  YMMEDIATE CAUSE (s}

. M LY
Condgions, if any, ] DUETO mwﬁm - |/ Apre.
whi i

MEDICAL CERTIFICATION \\

{8),
stating the under-
lying cauvse last. DUE TQ () 33/A
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If deceased was female was
/ / disease condition given in PART | (a) there & pregnancy in last 90 days.
/ M, Ilj Yes I O No | O Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of itemn 18.)
PERFORMED? O ] a
YEs[J NO @
20¢c. TIME OF Haul Month, Day, Year
INJURY a.m.
p.m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [ A

21. | attended the decessed from

Death occurred at.

/

. IOM—ML‘Hd last saw ﬁaliv« o '

on the date stated above, and to 1he best of my Imowledge, from the causes stated.

233 AL, CR
REMOVAL {Specify)
Removal

Wegree or title) 22h. ADDRESS
. / Z@/ N Lband ks 2
23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION YC-ry, town, or cobnty, {S1ate)

Nov.-llp 1961 Mt. Lebanon Cemetery

22¢c. DATE SIGNED

St. Louis County, Missouri

MatK Hehenn & Son, Inc.. T8l E. Fair AV
St. Louis, 7, souri

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNRTURE
, /710

NOV 13 1961




(‘_-:3

. STATEMENT BY LICENSED EMBALMER .

| 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.

. : N . i
working under my personal supervision. ] W M
Student Signed d /M/ Z

Signature of Student Embalmer

Licensed Embalmer No. 42 05? ~
P. O, Address

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.






