5. No. 2

M—2-43
5.17.39 5=
T XSSG!'7

WRITE PLAINLY—USE UNFADING BL‘:&CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BukEav or THE CENSUS

EDJUL 24 1953 | g

STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_lQ.Q:3

23362
6392

State Fils No.

Registrar's No

1. PLACE OF DEATH:

(¢) Count;
(& City o: town___S.ainji. JTouis , Migssourl

(If outside city or town limits, writs "RURAL" and pame of townabip)
(¢} Name of hoapital or {nstitution:

2. USUAL RESIDENCE OF DECEASED:

(a) State...____.m.i_ﬂ.s.p_m.. (8) County.
() Cityor town..SBint Louis- A

(Ef outalde elty or town limits, write *RURAL")

IIZ
/7
z

('l'

. _Homer G, Phillipa~“Hospital|l s sweero 2711 a8 Whittier Street //
(If oot 1o boapital or m-ﬁl.ulion weite suraet Tbbeﬁm :mihg ) u:m.;, give location). . ’ ’
{d) Length of stay: In hospital or institution L4 hJ hr...s...’ P No “E' N
(Specify whather |{ (¢} Citizen of foreign country? e ‘.- (Yes or No)
In this community... 4. YO A8 , - - -
yeara, manths or days) N If yes, name country. 2
b EXST_ EDYTHE LOUISE PERKINS e ey
FULL NAME
- 20. DATE OF DEATH: Month o]} uly___ml.é_&h —
3. (9} If veteran, 3. {¢) Social Security year. 1943 poo B3 i O Ao M
name war. No.
21. I hereby certify that I attended the deceased from
lJ -jColor or . (a} Single, widowed, tmarried, ‘ 19, to 19,
« ser...Fama oo OO o darrded o e
6. (8 Name of husband or wife..— . 6. (c} Age of husbend or wife If and that death occurred on the date 25d
... Theron Perkins allve... ... years || Tmmpdiate cause of death. &A%
7. Birth date of deceased_. _........ i OQthQr 15 ,.-. 1919 .......... b
Month) {Year)
8. AGE: Years Montha Days If lesa than one day Due
23 9 0 hr. . min.
/ Due to. #
9 amhm_ﬁilmington___w. ) 3 A .

{City. town, or coonty) {State or loreign country)

10. Usual ou:upat!on.mae

R LYY

Other conditions. y b
(Include pregoancy within 3 monthanf denth) 1‘:{'
. w

11, Industnr or bumnm Riai g ‘\ £t ! 7 ? PHYSICIAN
=] ajor nndings:
& { 12, Name....... Gharle 8% A Garratt Of operations ff { 2l o U
= / o nderline
E 13. Birthplace.... Wilming ton Ohio wﬁccﬁlé;ltg
n, ty) (State or foteign country) M
5{ 14. Maiden namMﬂkhhi mT‘, MQrg n e o fotelgn coonty Of autopey........ C}‘:a?::lﬁl?ae-
tistically.
g 15, Bmhphmuug%:i'd'w];?fm (Suu?rl?wi:muné 22. If death was due to external causes, fill in ¢ ol]);wm}
16. () Informan Cha nle E_E __Qarrett . {6) Accident, suicide, or homicide (& M
® astes_ 916_Oth_St., Middletown, O{® Date . ﬁ;{—zﬁ—-——-
1. (@) ___~_Removal_ ® Date tnereor. T/ 34/ 1943__|| 0 ‘“‘“ digfiojury oocur? leitroom) )
{Butial, crematica. or remova (Moot} (Day) (Year) {d) Did injury occutr in or abon dem plm:e in public place?
{¢) -Place: burial ot mmdnn.. Middle to‘m ,...,..Qh.i Q. ,
18. (o) Signature of t';ne_nl 'dzirectorj.: Ghar les J ate 8 While at wor Yo (Bpocily trpe ﬂf'phﬂ) of injm“"’"'t‘tz":'l'l“'t"jf"l’
) WT Jﬁ nnﬁ & '
23. ! (M. D.orother) .
L N
9. () (Date received loanl reststrar) ) = Thezistrazssignatore) || Add .AY. n“ﬁ Date lixned.e./ /z )

{Licensed Embalmer's Statement on‘lnvenc dide)




STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was émbalmed'by me, or by. ST

Thomas. J. Gatea.. .. ........... - S , R eglstered Appre ticg No.......

working under my personal supervision,

" Licensed Emtl;mer'No : '4959. g
' . P.O. Address.._........ 4107Finnﬁykvenm .....

Note: The above MUST BE SIGNED BY THE LICENSED l'_.MBALMhl{ in his OWN HAVDWHIT]NG (Failure to comply wnh
the above constitutes grounds for revocation of license.) :

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




