MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;52“048652

DEPARTMENT OF PUBLIC HEALTH AND wE\.rA 1003 1@44(‘ TATE FIE MR
DO NOT WRITE AMENDED ’"-‘9"";291 P"'f_i_"lNg “mm"f"ﬁ‘ fuq-Frimary Registration District N MY XC______ Regiatrar's No.

ON THIS STUB
1. PLACE OF DEATH 2. USUuAL RESIDENCE [Whern deceased lived. If institution: Residence befare
VS 300 [ a. COUNTY a. STATE o » b. COUNTY admission)
W
Rev. 4/59 =} B, CITY {If oulside carporete limifs, give TOWNSHIP only) Tength of stay in 16 <. <Y Traide Limits
= - o p ) ¥ eng ¥ e Loui nside Limi
g own St,., Louis 5 mo. TOWN St. S Yes$£] No O
1 : [ Fi.g.éPNTAMEOOF (If NOT in hospltal, give location) Inside Limits d. ASTREEETSS ‘1F Cusil"u, give lotation} Reside on Farm
—_— Hi ITAL OR CDR
'EY ?_g wstmution Chronie Hosp. Yes O No[l 1;33'23. Lifthn- Kvenud Yes [ NoX
3 "[, 3. I;AME OF 'DECEASED First Middle Last 4. Déng Monrh 6)‘ Year
(Type ar print) James J. Persingen .fm 12-26-62
4 o 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married 3 |8. DATE OF BiRTH | 9 AGE (last birthdlay) ] IF LINDER | YEAR _IF UNDER 24 HR
5 Male White Widowed ] Divorced [ 3_18_86 76 Months | Days i Hours | Min.
o 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
P W during mest of working |If¢‘ even | retired) 2
z Jockey (retired Sel f-emploved Mo, St. Louis U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | c N 14. NAME OF HUSBAND OR WIFE
] . ine Lronin i
o James A. Persinger P . never married
8 Q.- W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
P j {Yes, nNor unkn0wn)| (1f yes, give war or dates of service) none Ml". Louis Persinger’ 4332ﬂ Linton Ave
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. W INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY: . FLONSET AND DEATH
2 2 IMMED(ATE CAUSE (o) MM P > o
1 Sla by
&g 3 Cond § DUE TO (b}
onditions, if any,
127é - 0 w E which gave rise to
= % sbove cause (a),
13 EE = stating the under- # ? j x
lying cause last. DUE TO (2) -
5 % PART |I. QTHER SIGI\.II_FICAI.NI‘I C_ONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART Il If deceased was female was
75 = disease condition given in PART | {a} . . there a pregnancy in last 90 days.
" .
E § ID Yes LD No [D Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMIZIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il &f item 18.)
a & PERFORMED? O a a
g o YES ] NOR
wi =z |
20c, TIME OF Hou Maonth, Day, Year
(2) z g INJURY  am.
b4 w p-m. .
] H
£ a 20d. INJURY QCCURRED 200, PLACE OF INJURY (2.9, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [] farm, factory, street, office bldg., ete.)
5 NOT WHILE AT WORK [}
o o [a) vy - f—gr
gLy - - h . - -
S o g é 21. | attended the deceased from z éh 6< to l 26 62 and last saw hlenrn alive on. 12-26-6<
@ ; o Death occurred ,1_5_;20_8_'&'___—;“ on the date stated above, and to the best of my knowledge, from the causes stated.
[17] e
wn w . 2 e 275, SIGNAT {Degree or title} 22kb. ADDRESS 22c. DATE SIGNED
D o g (o] - é 3 f{
> | |5 = Ly 4N . e /126 ~<a
2 Z3a. BURIALCGREMATION," [ 23b. CATE U 23c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION {City, town, or county) (State)
I} o REﬁiAl (Specify}
o) £ Dec. 28,1962 Calvary Cem tery
= < U AL DIRECTOR ) I 25, DATE RECD. BY LOCAL REG.
o > Math " Hermann & Son, Inc. ,ﬁﬁ E. Fair Ave DEC 27 1962 /7 L.
- @ ot lonis —— Micemynd J T ; 7




. -+
o L . e - Lo
RS : .
.- . . .y
R . < QLT T
.
. "oy H -
iz ety s’ o
.
.. ..
3 PUN Rt T
’ - '.£"' i o
-
. . -
v
R e -
‘ A . - R . r A "
Y-~ 34 o X tA
r 5
. 19 ] -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bédy 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. 1‘
i ) \

Student Signed /A/ A |

Signature of Student Embalmer

D
o ) . Licensed Embalmer No. 3737
o . o - ._P.O.Address*g/'.ya-ﬂ-—*—&-‘
* \‘\_}

Al
,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n 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 handwrmng

If this body, is not embaimed, fact should be so stated above. | L - I

'

) . ..




