MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 62-029039

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

: ??RQ STATE FILE NUMBER
Registration District No. oo rimary Registration District No. -_109_3___nggurrn s No. _____F XY Toe?

DO NOT WRITE
ON THIS STUB AMENDED
1. # 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY a. STATE b. COUNTY admissfon}
VS5 300 [a] MO
v} .
Rev. 4/59 % b. C(I)IRY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
¥ own St/ Louls , Mo, . own  St., Louls Yes 1 No 1
1 : . I;UOLé.P?I_rAAAIn-\EOgF (If NOT in hospital, give location) Inside Limits d. :I':I;IEEEEES (1f cutside, give location) Reside on Farm
2 { 745 wstution  Lutheran Hospital YO NeD 3852 Flora Yoo O NoQ
3 /__ 3. &IAME OF _DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
¥pe or print
p Annie Perkins oEA  Aug, 1, 1962
/ 5. SEX 8. COLOR OR RACE 7. Marriad 1 Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday} {1F UNDER | YEAR | IF UNDER 24 HR
5 female white Widowed [ Divorced O [y y 7 18?9 82 Months l Doys | Hours i Min.
> . »
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
v durj ] ing life, if rptired
6 Rt "' §vs " 1d T88hgne Co, England Usa
=
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. /R
Q Joseph Harris Unk
8 Z o 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< . kn 1f yas, gi dutes of servi
o - ‘Yﬂ'do or unl nwn)l( ye3, give war or a3 of service) unk WElteI‘ E. Heitmann 3852 FlOl"a
% [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢} INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
1= o g IMMEDIATE CAUSE {a) i 2 2 o AJ G é&) (E N/ &Q M_Q 1&%
Q
11 Slo 8
12 - od g a Conditions, if any, PUE TO (b}
é é —_ Q w5 whith gave rise to
|z above cavss (a),
13 "I_ = stating the under- 9 / X .
lying causa lasat. DUE TQ {c} i .
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not relsted 1o the terminal PART lil. If deceased was fernale was
(0 5‘ o 2 disease condition givan in PART I [a} there & pregnancy in last 90 days.
E § l O Yes ] ,“ﬁo I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART It of item 18.)
b5 & :,EgFSm:g 7 0 a 5]
uz..u o
-« L
20¢. TIME OF Hour Month, Day, Year
Z § s INJURY s,
L 4 g g p.m. .
Z 0 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g. in or about home, | 207. CITY, TOWN, OR LOGATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, office bldg., stc.} A
s NOT WHILE AT WORK O
[ -4 (=]
5 (*] E é 21. ) sttended the deceased frow. 'DMMlnd last saw mslive on&“_é_ﬁé;z;
o ; a 2 vom - m on the date stated sbove, and to the best of my knewledge, from the causer stated.
[77] -
g E 8 6 rea or title} 27b. ADDRESS 22c. TE FIGNED
o,
x| & S /4 diat, %D 4107 Hapmp ron e \F3/oe-
s 23b, DATE 3¢, NAME OF LEMETERY OR CREMATORY 23d. LtOCATION [City, tawn, or county) I {StaTe)
) o
2 & a 8-4-62 St. Matthews Cem. St. Louis, Ma,. .
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGRATU
= A Sguthern Funeral Home alle 1 . /7- t’
220 [ Ry, | Clda T " Prn Iy R 10R9
—ooEE oT Erend; 5t Louis, o oY P S




H-"

STATEMENT BY LICENSED EMBALMER

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

.‘.t .‘ 4 i“\. o,
p, Student Embalmer No.______

or by
working under my personal supervision. ; iW’/é 4@
\.._—__..-—‘_—-—
Signed

Student
Signature of Student Embalmer R ‘
Licensed Embalmer No ¢‘—?§//
P. O. Address £22 oA dﬂm’a

his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bosly is not embalmed, fact should be so siéted above:




