. No, 300
. 10.48

2

WRITE PLAINLY—TUSING UNFADI

NG BLACK INK~--MAEE A PERMANENT RECORD -

<. _

ﬁ)

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN 17 1950
CBIRTH NO. _Q&/ 92‘-5

24905

No. e

S840 4 vt vy e avas siny

5()4'?

i. PLACE OF DEATH

res. oist. . LR priuany aec. vist

2. USUAL RESIDENCE ¢ d d lved. If lnert

oo befoe
COUNTY . STATE . dobeion),
» . : : Hi ssourl b- COUNTY plekony
b. ClEY (I outeids eorpornte limits, write RURAL and e gTAL\"ENhGE n!?F c. CITY (If outside corporsts limits, write RURAL and give township}
woghip) ( 1] oo
Towv St. Louls ——— ~l2576x St. Louis R25G
d. FULL NAME OF (If nos in boepital or instiration, give atreet sddrems of locatSon) d. STREET (I rural, give bocation) d
HOSPITAL OR i D
istmotion:. 1609 Market St. APDRESS 1609 Market St.
S.gE%ME OF'-‘J a. (First) b. (Middle) ¢ (Last) 4. 931}_'5 (Maonth) (Day) (Year)
{ Type or Print) Linda Ann Perkins DEATH /7/50
5, SEX - | 6. COLOR OR RACE | 7. MAR%EB' N'E‘\IlgR MARRIED, 8. DATE OF BIRTH 9.:'(‘35 {In n;n :I:o:'r | YEAR | o e o e,
(Bpaclly) birthday! B M
Female / White ngf_e ) Mar. 3, 1950 o 3 , Z:" ml

L

103. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forean eowatry) 12. CITIZEN OF WHAT
done duriag mest of working Life, even i retired) DUSTRY COUNTRY?
- St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jewel J. 5

Harry Perkins

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ys, o, 6f ynkoown) | (I yes, eive war or dates of -qrviw)

No

16. SQCIAL SECURITY | 17. INFORMANT ' &

ler = | ====-

5 SIGNATURE OR NAME “ADORESS
Harry Perkins--1609 Market St.

. Enter only one s per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (4), (b), end (c) DIRECTLY LEADING TO DEATH‘(u)

MERICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Morpid eonditions, if any, piving
o8 heart fallure, asthenia, | rise to the above cause (a) stating

ete. It means the dig- | the umderiying cauae last.
eaae, fnfury, or complica- . DUE TO (¢)

BUE To "’GM @a.-_«.(./;.? P ANy

tign which cavized death, | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 4
related to the disease or tondition cauring death. yd
19a. DATE OF OP.F{ROJ’“ 196, MAJOR FINDINGS OF OPERATION 20, AUgYT
. . va Ml o []
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorsbons [ 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hom.!um.hm.ruwl.oﬂmﬂd;..m-}
HOMICIDE ~ ,
Zld TIME \‘;\ lDlr) (Y-l)""mm) 21e. INJURY OCCURRED | 217, HOW DID INJURY QCCUR? /
L. . \..\. ———
wilR O Y o | MmenTy worns /
z.1 hereby oartgfy t}rat I atiended the deceased from 19 o , 18—, thal I last shw 6&3 deceated

alive on > 19, __, and that death occurred at ___\A"

\/ m., from the couses and on ths date stated above.

E?;NAT;F? @7 ) @.zmma)

23b, ADDRESS Bc DATE SIGNED
/B oo GLM—L C. 7. o

24a. BURIAL. CREMA- | 24b. DATE

TN e Y al—D 6/9/50

St Matthew

24c. NAME OF CEMETERY OR CREMATORY

249 LOCATION (Oity, town, or county) (5tate)
St. Louis Co., Missourl

3 Cem.

JUN'g " {350REC-

ADDREAS

363& Gravois

25, FUNERAL DIRECTOR' S 8IGHATURE

DATE REC'D BY LOCAL ?RARS I

(Licersed Embalmer's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed

3Ignedesciccassnnsvarcanraes .s
Student Embelimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnre to comply with
the above constitutes grounds for revocation of license.)

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

i




