MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3 18__}r|mary Registration District No.

-b6<~-0080

STATE FILE NUMBER

Registration District No -
DO NOT WRITE CEDR
ON THIS STUB aMenoEd  E=Hy EEP-LED 1B {409 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
a. COUNTY . STATE ,, . « b. COUNTY dmissi
VS 300 3 * Missouri pdmission)
Rev. 4/59 % b. c&v (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b c C(I)TRY inside Limifs
w
2 TOWN St.- LOUiS TOWN St. Louis Yt!_f] Ne O
1 : c. L%épﬁwEOgF (If NCT in hoipital, give location} Inside Limits d. :I';%%EETSS {If curside, give |ocation} Reside on Farm
- =
INSTITUTION . . Y, N . . ¥ N
2 2 pLiEs, Homer G. Phillips ©i MO 5920 Cote Brilliante w0 MR
3 3. rr:ms OF _IJE)CEASED First Middle Last 4. DOAFIE Month Day Year
ype or print]
a Verlean Perry DEATH 2 4 62
.3 5. SEX 6. COLOR OR RACE 7. Married [J Never Married P 8. DATE OF BIRTH | 9- AGE (last birthday) l:‘UNhDER IDYEAR :’UNDER ﬁ_HR
Widowed [ Diverced [J oM ‘? 4 6 onths ayt ours in.
5 o Female Ne aro 10 Mar 1945 1
10a. USLIAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
%) during most orking life. even if retired)
¢ 2 SYUTR A Neneown Grady, Arkansas U.S.A.
7 ( (*] 132. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P )
—2 Rev. Rirgil Perry Sr. Rosie Watson None
8 [ ™ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, o nown) | (If yes, give, or dates of service) r ’ ;
. one osie Perry 5960 Cote Brilliante
w
R A R A RPN
10 )
2 5 g IMMEDIATE cause () _erebral Edema Undet,
n o} 3
— 132 & .
12 o |5 o Conditions, if any, pue o) _Pre=Eclamnsia Undet,
- g v u'_') wbhoich Qave rl'u( tia
22 e e i b2
13 = I'yinlggcnuluu tast. DUE TC (c) % z
% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 1o the terminal PART IIl. If deccazed was femala  was
77 = disease condition given in PART [ (a} there a pregnancy in last 90 days,
id <
— h] Iﬁ Yes LD No I ] Unknown
Z -
% é 19 ;‘é’;? AR-I;I"\IS;;SY 20a. ACCEI)ENT SUI([::I]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e bS] YEs B NO O
s _. .
< Z| & TIME OF  Ho Honth, Day, Year
Z 3 v “INIURY o, .
N 8 g p.m.
Zz 0 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.q., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK farm, factory, street, office bldg., ete.)
- 4 NOT WHILE AT WORK O
U o [a] r
T=20= 2=4-0Z h 2=-4-b62
s o g é 1 attended the deculcd(— > to and last saw D(Gl;('“‘"' on
- I;: o Death oceurs' \ \ ( 5‘ 10 . A a_m on the date stated above, and to the best of my knowledge, from the causes stated.
w = Y
g g 8 B SIGNATURE ) {Deg or title} 22k, ADDRESS 22c. DATE SIGNED
o 5 - . ™ D . 2601 N. Whittier Street 2-6-62
i BURAL, CRE 1ON, | 238 DAXE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
; a REMPVAL ) .
2 zl . val 10 Feb. 1962 Greenwood Cemetery St. Louis County . Mo.
-3 < UNERAY DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S AGNAPRE,
il > 1221 North Grand Blud. X
2 5 : FEB 7 1982 NP




ne

. : . STATEMENT BY LICENSED EMBALMER

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

wrrn & Coormtty o
or by & ‘ - Student Embalmer No._@___

/~

working under my personal supervision.

Student %N 4(0) Cfu’""M____ Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWH handwriting. .
. ’ if this body is not embalmed, fact should be sc stated above. * Lo BRI

.




