5, No. 300

'y, 10.48

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

3-—--8 PRIMARY REG. DIST. l].O_O_S_. Regirtrar's No.._.‘.;'?._:?}é;.;ffl .......

FILED SEP 12 1949

STANDARD
's;a—“m NO. ﬁgéf 49 .

REG. DIST. NO.

28418

State File No. umoirsssiomeemmiostsssrsom

i PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d Uved, If.iosticut i befors
. COUNTY . STA . adiniseion),
8 TEMi ssouri ] b. COUNTY "/”32’,
b. CITY (If outeide eorpurate limits, write RURAL and give c. LENGTH OF c. ClTY (If outekde corpesets limits, write RURAL 204 ive township)
oR townahip) gAﬁhuﬂ. yxsal / -
oM Stelouis | 3"HrEe mimwn Ste.Louis 4
d. FHES.PIIQTHAAI’N.EO%F (4 mot in hospieal or lnsthation, give strevt address or loastlon) {1 ranl, give location) ’ f
INSTTUTioN Homer G. Phillips T%S0512 Crark g
3. NAME OF a. (First) . (Middle) <. (Last) 4 OATE (Month) (Day)  (Yean)
{ Type or Print) Perry DEATH 49
5. SEX 5’ 6. COLOR OR RACE | 7. miADRo%\IIEB I‘SIVOQCPEBRRIED o 8. DATE OF BIRTH 9.:.?5 (In ro;u D: Ilzﬂl | YEAR | F WXDER 8 was,
{8pw birthday: on! Days ours N
Feme Negro [% B-7-49 | | 8
102, USUAL OCCUPATION (Gwvekindof werk | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Swte or foreign sountry) 12, CITIZEN QF WHAT
dops during most of working Life, sven if retired) DUSTRY COUNTRY?
: Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANO OR WIFE
. Anna Lee Perry |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.00, ot unknown) | (If yes, xive war or dates of servies) NO.

Dacon I/ Nzt 2601 Ne Whittier

A-
TION, REMOVAL (Bpedty)

24c. JA‘HE EF CEMETERY OR CREMATORY

18. CAUSE OF DEATH MEDICAL CERTIFKIATION = 7 NTERVAL BETWEEN
o 1. DISEASE OR CONDITION AND DEATH
i :::::?g o). and 1 | DIRECTLY LEADING TODEATH*(,) _ Prematurit
«This docs mot mmcan | ANTECEDENT CAUSES T
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) -
ar heart failure, asthenia, | _rize fo the abooe cause (o) dating - - -
ee. It means fhe dig- | Ch¢ underlying eavise lost.
ease, injury, or complica- _ _ DUE TO (¢)
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS ~~ © c T
Conditions contributing o the death bui not
related to the disease or condition cousing dealh. .
12a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATICN - '20. AUTOPSY?
TION
. : : R . .. YES D NO E]
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e..lnceabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (smm
SUICIDE boma, farm, fastory, strest, offios bldg., a0} :
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? & )(
. . . | wHnE ATy KOTWHLE .
INJURY = | “work AT WORK / /} *7
2.1 hereby certify that I atiended the d. d from 8-7- 9 49 , bo 8-7- , 19 49 L that T last saw the deccased
alive on _,.B_"L'Z_r__, 1949 ad and that death occurred al ., Jrom the causes and on the date stated above.
“ ‘ / e {Degrens or title)! | 23b. ADDRESS Z3. DATE SIGNED
s 4 .M. BL] 2601:N..Whittier - 8=10-49
24a. BURIAL, 24d, LOCATION (Oity, wwn.cremnly) +  {Btate)

5. FUIEIIALCI;IWI s‘ﬁa Smla&Wll’ry Ser{ﬂ?éﬁnc.

.l[,\mﬁngs% yﬂﬂw




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

Studant Embalaer No.

working under my personal supervision.

Student ehenecsuranannan ceesssraceas R, Signed
. Stud.nt Embalmer

e Licensed Embalmer No.
P, O. Address ' ]
2..~Note: The sbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Felure to comply with

the sbove constitutes grounds for revocation of license.) ' ) . .
It this body is not embalmed, fact should be so. stated: above. ' '
R .‘__‘_'v. Do ,'. Bedlasn, e e O ET e e .



