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

1%

DEPARTMENT QF COMMERCE

FILER MAR 24

Bumreau or THE CENSUS

19492

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41805
1985

State File No

Reglstration District No._._...,.......-....._g..,_l 4 Primary Registration District No............... "ﬂ }1!.__': fu Registrar's No
1. PLACE OF DEATH: 2..USUAL RESIDENCE OF DECEASED, Oedu
{a) County LY P (o) State Higsourl &} County V' /7
(8} City or town . uisg / =
(If ontside city ar town limits, write " RURAL" and name of towmbip) || ¢z) City or town St.Louis : 7’
() Naglégi:osgl 1 ar instit tgn: 7 (If outride city or town Leits, write “AURAL v,
nngoota ave. @) StreetNo. 0801 Minneaota ave. L
(Il notin hospital or institution, write sfrect number or location) (1f rural. give location}
{d) Length of stay: In hospital or institution no
Li f {Specily whether {e} Citizen of foreign country? {Yes or No)
In this community. 3]
yeirs, nonths or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT v
Yo TINT  Emmal ilatilda Perry larch 2
ST oo alSec r 20. DVATE OF DEATH: Month c day.
. teran, . (e urit -
veteran None ﬁ ¥ year 1942 hour 7 minute....22Pe M.
name war.
7 21, I hereby certify that I attended the deceased {] % ..............................
F 1 5. Cmﬁrit . (a) szl wldowid dmrried 19 f[ to h _/ 19? z
Qmale 1o M& Ry e
4. Sex divoreed . . e sensenees that T last saw b2 alive on /M‘ ! _— 19-{{- [ 2.
6. (b) Name of husband ot wife.......cocccceeeeeeee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Georga R, Perry ative..... 09 ears || tmmedjate causg of deagn :
7. Birth date of deceased Novambsr 21 1878 N A Aot B e e '
(Moath) (Day) {Yeur) 6’4 f AL 5 ‘f ©
E. AGE; Years Months Days If less than one day L Zercrang)
63 |3 |8 b A
0. Birthoince_ Ste Louis Missouri ¢ 743
(City, tnwnAor eounty} {State or foreign col ) G et "‘7‘“ '“7
* Home Other conditions
10. Usual occupation n (Include pregnancy withio 3 taonths of death) S ——
11. Industry or busi PHYSICIAN
B ( 12. Name Andrew Winterhoff _,/ || Messr tndings: - Z ks nek of [Ethoct| —
- . N Underline
E 13. Birthplace Germany / {.Me !‘!_3 1#}5??3
. « WILIC. ea
- (CivtorpgtMide  TOHAGEUSI™"") Il 0 autonsy 2AA) should be
g{ 14. Maiden name . irgzget ed ata-
Garman . tistically.
§ 13, Birthplace. ﬂ mp——— G - rn"in P 22. If death was due to external causes, fill in the %
16, (o) Informant @A eg ' {a) Accident, suicide, or homwfy\
() Address 5801 Migfﬁesota ave. /4 {6} Date of oecurrence
: W did inj ?
1. @ ..Burial (4) Date thereot_HATCR 4, 1942)) & Where did injury occus i e oot B VA
(Bnﬁal.mmuunn. or removal) {(Montb) (Day) (Year) {#) Dlid injury occur in or about home, on farm, in industrial place, in public place?
(c) -Place: burial or cremation.... % e T2 tyhu ﬂl/l.{ @
18, (a) Signature of funeral director ¥ While at work?. 24eh___ 0 P tnjury.. A —
(&) Addru.u 7 8149‘ Broa’d .. '7_ W
1. (a) (b) 23. Signature........ JttF APM. D erf_____
a, _._ i
Dluueuved tﬁ-ﬁﬂ# 7"V (Begistrar's signature) Add . Date signed.......___.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

chxstered Apprent:ce No

Lmﬁ{émum 2 577 §
P. 0. Address 7?-? 7—"4’1 M//M/‘Zl

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (le mply
the above constitutes grounds for revocation of llcensc.) )

If this body is not embalmed, fact should be so stated nbove




