WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

v@b! X19511

DEPARTMENT (OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 2 ) 9 £ [n

UTRTTTWE g STANDARD CERTIFICATE OF DEATH  suw o= e

Primary Registration Distriet No . Registrar's No.

Rezlstrltion District No___%%

1. PLACE OF DEATH:
(a) County.

() City or town..._ 281N

Louls

(If outaide clty or town limits, writs “RURAL" and name of

(¢) Name of honpital or {nstitution:

Homer G, Phillips Hospital

=

(11 aot in bospital ar Institution, writs street nombar or kocation)
{d) Length of stay: In hospital or institutio

Inthis commun!ty__g_bﬂut_.z_y.ﬁm

yoars, months or deys)

(Specify w.

8. (PENT  Charlie Perry

62

3. (b) If veteran,

name War.

8,

5. Color or
4. Sex . M,.-i.l.@....m race. Ne I 0

6. (b} Nameof hushand orwife ..

dlvorcedmpﬂj.'uguor.m.m‘:’.g
6. (c) Age of husband or wife if

[

> Somu Secaiy [l 20. DATE OF DEATH: Month  JULY wy 12,
o 381218 4794

6. (a) Bingle, widowed, married,

2. USUAL RESIDENCE OF DECEABED:

(a} State_. (%) County.
(e) City or town

@ Strest No_12198 _Jones Street

2 1. I hereby certify that I attended the deceased fmmMa;L.EB,_lQﬁS__

Saint Louis /

(If outaide city or town limits, writs “RURAL")

(If yural, give locution)

() Ifforeign born, howlongin 7. 8. AT years,
MEDICAL CERTIFICATION

ym_._._lg.a.g__..____hour._.ll ...... mioute 20 A_..M.
19, [ 1 S— s] !.].ly 12 Porrr 19_.59

=T

that I 1ast saw h_ €T ative on____sl[llly__lz?_._...., 19......;’ 9
and that death ocourred on the date and hour stated above,

Unavailable alive. Wi o vesrs|| Immediate cause of death
7. Birth date of decease e Tuberenlous peritonitis 2 mo.-
(Month) {Duy) {Yoar)
8. AGE: Yeara Montha Days If lexs than one day Due to - 7 {
21 4] 11 hr. miny o A J
.. B 1 Pl j N
9. Birth; S
plac (City, town, or county) {S1ats or forelgn country) %ﬂ, M

10. Usual occupation... LB DOTET

/

. Industry or business Odd, JObS

Other condit! Mﬂmmm unknown

/

12. Name_ Anderson Perry
15, Birbplace.. Middleton Tennessee

(Biwis or forelgn conntry)

{14 Mn{dennam \ mm

(City, town, pegtthnry) ’

16. (@) Informant’s own signature -r/, LA HA

®) Addresi = 12188

17. (a)
er-nnunn. or remnval) "

{t) Place: hurlal or cremation

oneg o

16. Birthpl Unavailable-yorth Carolin

jots or foreign country)

LA

09

_ . /]
(3 Dato theraol /i B

(Day) (Yeas)

*sh

Wi K

18. {(a) Signature of hmun.l direetor, / W J’ '” !.A'
LIS KN O L

® vs?bar

(b)) Address 4107 F

19, {a}
{Data roceived local registrar)

AV s g Vo B

Com

1 d 3 8 months of death)

el S e TSP stulaT "porinsel sinus YSICIAN

Mnjnr ﬂnd.tug . —
na Underline
the cause to
——eee: < : ” wgﬂchlddaagh

- ou

Of autopay. . :hl.l'l.d o

tisticatly.

22. If d enth wns due to external causes, fill in the following:

(o) Accident, suiclde, or homicide (specify).
{b) Date of occurrence
(¢) Where did injury oceur?.

Cl ty)
(d} Did injury occuor in or about hom(e. t:::l ;:.r‘;:‘."ﬂ\ In pll’n:c, in public pznco'!
{Specify type of place) ,

{e) Means of injury

‘While at work?, é T
28, Sigos . D. ostonr=s
o S Homer G. Phillips ﬁsnamm ey

/4

(Licensed Embalmer’s Statement on Heverso Side)




P Y

-
~

c ' " . STATEMENT BY LICENSED EMBALMER -

I hereby certify that the bady whose name ie recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision,

[ .

| o RN P. 0. Address 2107 Finney. Avemue.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

b

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,

N




