MISSOURI DIVISION OF HEALTH — éTAP:lI;'ARD CERTIFIi&?F DEATH =62—-029040

CEPARTMENT OF PUBLIC HEALTH AND WRLFA%I

. . STATE FILE NUMBER
-3—1-845 Primary Registration District No. ________________Registrar's No. -“ﬂm

wamy o | T EHREE AUG
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If institution: Residence before
. COUNTY . ] b. insi
VS 300 o a. coul s STATRTS g gouri COUNTY admission)
Rev. 4/59 g B CITY (IF outido corporate limits, give TOWNSHIP orly) Tength of stay in 1b < oy Tnside Limits
g 1own Ste Louls 21 years town St ILouls Yas 3 No [
1 :5 c. ﬂ.g.épnwEo(gF (If NOT in hospital, give location) Inside Limits d.AsI;EE?EETSS (If cutside, give location) Reside on Farm
2 2| I7§ snution 4611 Kennerly Avenue |Ye8 NeO 4611 Kennerly Avenue |'=0 Nog
3 1 3. #AME QF _DE)CEASED First Middle Last 4. DCA)RFTE Month Day Year
Ype of pring
- JOHN MARSHALL  PERKINS | o=m  July 51, 1962
7 5. SEX 6. COLOR OR RACE 7. Married 4] Never Married [} [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [J Montht | Days Hours Min,
5 Male Negro abt 1911 | Abt. 50
.——L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w ring m f working life, aven if retired)
ES CHEP o Private Famlly (Browngville, Tenn.! Ue Se Ae
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 s 3
Q Lynn Perkina Ida Brooks Estella Perkins
8 Fi o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yes, no,_or unknown} | {If yes, give war or dates of service)
0 - o | —— 198-12-8724 |Estella Perkina 4611 Kennerly
——— g f— 18. CAUSE OF DEATH (Enter only one cause per line for'{a), {b), and (c). INTERVAL BETWEEN
10 E PART |, DEATH WAS CAUSED BY: QNSET AND DEATH
] o 2 IMMEDIATE CAUSE (s}
1 Sla g
G ig 2 I
1 wi Cenditions, if any, DUE TO {b)
- ? W 'U_') which gave rise 10
Iz a}:o’ye :’:use d(l}. yg 0 ’
= atin o under-
13 - I,yinggcluu last. DUE %O (¢) ’
Z z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, if deceased was femals was
s}
? o g disease condition given in PART | (&} there a pregnancy in last 90 days.
Ué § ' O Yes l O No ] {1 Unknown
g 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.)
5 A G
4 -
. . w <
20c. TIME O% Hour Month, Day, Year
Z é g INJURY arn,
h¥4 g g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
w o \gg}L&a;{L;\f‘g‘?%gRK O farm, factory, street, office bidg., etc.)
L] o (o]
s 8 [T < " har ..
[ w 21. | attended the deceased from ﬁ-‘ to. - and last saw i alive on.
@ ; o] Beath occurred st // - p m tha date stated above, and to the best of my knowledge, from the causes steted,
g E 8 8 EIoNATURE {Degree o / 22b. ADDBESS 225, DATE SHGNED
I -
|5 = L WY /{1
xEN 23b. DATE 23c. NAME OF TERY OR CREMATORY 23d, LOCATION (City, fown, or county} (S1ate}
- 3
o m 8/3/62 Wash m Park Cem, Ste. Louls County, Mo,
= <(. |724. FUNERAL DIRECTOR ADDRESS ¥ 25. DATE RECD. BY LOCAL REG. %!GIST R'S SIgNATL
feri >
= %l Charles J. Gates 4107 Finney auG 2 1962 d M LB
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STATEMENT" BY LICENSED EMBALMER

.

! hereby ceriify that the body whose,name is recorded on the regverse side of this certificate was embalmed by me,

. < D} ; . g
or by m . LL); A LA y Student Embalmer No.ﬁ@_

working under my personal supervisj

Signed

Signature of Student Embaimer

Licensed Embatmer No 4580

P. 0. Address. 2107 Flnney Avenue

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.

- *




