MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WEL®A

{ 5; ; !? STAV
DO NOT WRITE - - AMENDED Registration District No. ._._Pmrflry Registration District No. ..;b_é 0____Rnglnr-r‘; No. E FILE NUMBER

ON THIS sTUB -~ X
- 1. PLACE OF DEATH / 2. USUAL IESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY '

V5 300

Rev. 4/59 ST. LOUIS Lt 2. STATE TLLINOIS b. COUNTY ST-CLAIR admission)

R Ccl)? (if nufs'idn corporate {imits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
TOWN  JEFFERSON BARRACKS, MO. 21 DAYS owN EAST S8T. 1LOUIS | YN ﬂ/

c. FULL.NAME‘OF,(IMQL 7 Inside Limits d. STREET {if cutside, give location) Reside on Farm
ey VAT AMINTSTRATION | T/ T | %810 nowp Avm . K

3. NAME OF DECEASED Firgt Middle . Last . ‘4. D{.;TE- Month Day Year
k rk

{Type or print}
____ BELIMORE ~=s PERRY PEAT __APRIL 12, 196
5. SEX &. COLDR OR RACE 7. Married M Never Married [ |5. DATE oF BIRTH | 7 AGE (fast birthday) { IF UNDER 1 YEAR | iF UNDER. 24 HR
Widowed O Diverced [] Months Days Hours Min.
' 2-18-88 15

TDATE AMENDED

NEGRO
10a. USUAL OCCUPATION. (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| $1. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

durin&mbtf of working life, aven if retired) S Y SHUQU i MISSISSIPP[ USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MACK PERRY | JANE NEAL ISABELLE PERRY
15. WAS DECEASED EVER IN U.5, ARMED FORCES 16, SOCIAL SECURITY NO. 17. lm‘cmN-D AVENUE

(YM, or unknewn) | (lfw gfe war or dates of|
2 B 4 MRS. TSARELLE PERRY EAST ST, LOI uq ILL
18. CAUSE OF DEATH (Enter only one cause pel ine Tor (3); (OF a0 KF- INTERV. TWEEN
PART . DEATH WAS CAUSED BY: ONSET ANII;JEDEATH

IMMEDIATE CAUSE ()  ACUTE MYOCARDIAL INFARCTION ‘36 Hours

Canditions, i any,1  0UE To ) CORONARY THROMBOSIS 36 Hours
which geve.rise 15 HEALED ENDOCARDITIS, AORTIC VALVE, WITH. MASSIVE
g covse "fow. | pueT0 @ LEFT VENTRICULAR ENLARGEMENT

PART |k. OTHER _SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not rela?ed to the tarmlnnl PART lll lf de:nmd was female was
disease condition given.in PART | (a} there & pragnancy in last 90 days.

- IDY“I 0 Mo ] 0O Unknown

DOCUMENT.

Lo,

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMElICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in. PART | or. PART 11 of.item 18.} -
PE D? 0 O . . .

YE NO T

20c. TIME OF - Hour  Month, Doy, Year o R
INJURY a.n. : ) .-
p.m.

20d. INJURY QCCURRED 20e. PI.ACE OF INJURY {(e.g., in or about home, 20i CITY, TOWN, OR LOCATION '
WHILE AT WORK hrm, factary, streat, off‘ce bldg., m}
NOT WHILE. AT WORK:] '

2. / YA the d d ﬁ-.-.... 3-22-6-" : 1o h-12-6'§ i and |Wﬂx'

A on the date stated sbove, and:to the best.of my knéwlndqe, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Doalh occurred at.
22e. SIGNATY! m tith 22h, "ADDRESS . ) j : | 22c. DATE SIGNED
- W/ Ml/ M.D. | VA HOSP. JEFF, BRKS, MO. L-12-63
BURIAL, CREMAYION 23c. NWE OF CEMETER‘( OR CREMATORY ' LOCATION {City, iown, or county) : {State)
REMOVAL Fy} o .

2:[234:[ P ] : o »? no&, S
24. FUNERAL DIRECYT, 25. DATE RECD. LOCAL. 5 26.1'REGISTRAR’S SIQN.ATURE_
/ 4/ - Aﬁ -'G - . A Z ﬂ

t on Raverse Side)

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY:LICENSED' EMBALMER

.o T - .

-1-hereby certify that the bodv‘who‘se name iS*;'eéo;géd on the reverse siderof this certificate was embalmed by me,

Student Embalmer No.

or. by
working under my personal supervision.

Student

_Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the .above_ conshlufes grounds for revocation of license). .
* If embalnied: by a STUDENT, he also shall sugn in his OWN handwrmng
If this body :s not embalmed fact should be so stated above .




