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DO NOT WRITE AMENDED RF‘IE‘E" ) Mﬁn_ 1- 'ﬁ" 1 g élSrimnry Registration District No. "“—‘1-003-!’9“""" No. -_.2.6.0-'2--- STATE FILE NumaeR

ON THIS STUB
Vs 300 1. pl‘zgi':;{nnm . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
o a. a. STATE b. COUNTY admission)
& Mo
Rev. 4/5%9 % b. cgkv [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limita
Z OR .
| E TOWN ST Lauic mc 10 Years TOWN St, Louis Yaf) Ne
o < f{lg.épﬁﬂ%{gF (1T NOT in hospital, give location) Inside Limits d. AS;EEREET {If outside, give location) Reside on Farm
2 22 3?2? INSTITUTION ST \\OHM‘S ‘\'\OS?tTA\—— Yo Q/No[] gll Rus sell Yes O Ne [0
3 3. NAME OF _DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
- PERRY W. CarreRs o DEATH 3 6 62
(o] 5. SEX 6. COLOR OR RACE 7. Married [1  Neover Married 8] 8. DATE OF BIRTH | - AGE {last birthday) |IF UNDER T YEAR [ IF UNDER 24 HR
5 0 Mal e White Widowed [ Divorced [} 12 /8/1‘"1 20 Months Days Hours l Min.
P | IO:.;JSI..]AL OCCU:ATIOkN (G:\;n kind of work.:ono 10b, KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
ur m i ife, If reti - .
g Bookkeeper ™" “™"* Phillips Petr. Cqd. Phoenix. Ariz. U.S.A.
7 = 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o William Patterson Lillie Ward
8 I 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, r unknown) § (If yes, give wa dates of service}
° " o i ror da Lillie Patterson, 811 Russell
o < E 18. CAUSE OFPR%?TII:I (SE:;;WAgnEKG;EBp;Yr:Hno for'{a), (b}, and (). INTERVAL BETWEEN
N Z ONSET AND DEATH
- & % g IMMEDIATE cAUSE of  HYPERTEAS | VE £ ncepunLo®a THY H S hn.
[ ] ——
22 o . C MALIGrANT \
12 o : i ] 5%?3;’?::; it any, DUE 1O (b)__ &.SSE. T 1AL HYPER TENSION PHASE LR
: 5 = & [ [0
ziZ above cause ([a),
= tating the under- x
J3 £ baite vl |0 i
O S PART H, S)II:I.E: SgGgf:fICANT C.OI‘II:%I;_}OI!:S) CONTRIBUTING TO DEATH but not related to the terminal PART NI If decessed was female was
7%‘” g ndition given in () there & pregrancy in last 90 days.
o
5 J ‘\“) I O Yes O No O Unknown
“E" E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART | or P]ART I of i!em 18.)
2 B owgen| o o d
r =)
w <
20c. TIME OF H Menth, Day, Y
Z 5 g INJURY am. on Dey. Tew
§ g I.IE.I p.m.
— -] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., | b h . | 208, CITY, TOWN,
o WHILE AT WORK [ A oy, shrants SHiice Ohigare ™ QWH, OR LOCATION COUNTY STATE
s o a NOT WHILE AT WORK [J
o
[TT]
é (o) = é 21. | attended the deceased frc\om__z-s—cq' m__z,lé:“?‘ nd last saw E:.:‘ alive on_s.‘_él“z
- ; 9 Death octurred ot qa—- [ S%1AY m on the date steted sbove, and to the best of my knowledge, from the causes stated.
g E § 5 22a. SIGNATURE {Degroa or title) 22b. ADDRESS 22c. DATE SIGNED
> | 1z = oS X Waadln, Wiy 207 S. S d 3-€-€2
- _o{ 2a. ggm,q&lhEl:gMAILON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar ctounty) {State}
] = paci
2, z Hemoval | 3/10/62 Mt. Hope Cemetery St. Louis Co., Mo.
g < §| T34 FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S S;GNATURE
3 - .
= »] McLAUGHLIN'S, 2301 Tafayette MAR 7 1982 K




STATEMENT. BY LICENSED EMBALMER

I 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.

working under my personal supervision, % {
Student Signed z’ . ‘\__/;‘ /M/
Signature of Student Embalmer 7
Y Licensed Embalmer I:l,o.—j 57 57: T

P. O. Address

MNofe: 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 QWN handwrnmg

If this body is not embalmed, fact should be so stated above.




