TR

T;-IE DIVISION OF HEALTH OF MISSOURI 21 906

. Mo, 300 i
-veseo | FUERJUL 131950 STANDARD CERTIFICATE OF DEATH State Fle Nowmee e
| | 3183 e 5709
BIRTH NO. REG. DIST. WO, PRIMARY REG., DIST. MO Registrar's No
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived. I [astitution: residencg before
. a. COUNTY a. STATE N . . b, COUNTY adinimion).
O o ———v— Missouri : -
b. CITY (I cutslde corporate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outwide corporata limits, write RURAL nnd give towaship
. townahilp) | STAY (n this place) R .
TOWN  St. Louis Yrs PN 3, i A2 9
d. FULL NAME OF {If pot in hospltal or institution. give strest address or loestlon} d. ' STREET at runl give locasion)
HOSPITAL ADDRESS 352 ny
INSTITOTION Homer G, Phillips Hognita] 1z Lawbon Avenus
3|:|;|EACPEESOEIE a. (Flrst) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
{Type or Prin) Louige : Porry A bEATH June 28, 1850
5. SEX - . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of UNDER 1 YEAR | &F UNDER 0 ims.
F : 3 ¢ WIDO.WED, DIVORCED (Bpecify) last birthday) Monthl’ Days | Hours | Min.
em ol Widowed 2. Jane 4, 1899 51 | ™
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State ot foregn ocuntry) / - 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY COUNTRY?
o Hi1 Releford-County, Tennegses
- il.':la. FATHER'S NAME . ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Scruges Alice (Unkpowm) Clarence Perr
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES" 16. SOCIAL" SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yea, xive war or dates of aervice) ) NO. 1 e
No K Elsie Aking, 34215 mgn Avarmie
18, CAUSE OF DEATH Cegn B ICAL CERTIFICATION ENTEEI‘V:I;{D DEATH ‘l
. Enter only onecauss per 1. DISEASE OR CONPITION ( flls .
Jine for (a), (b), and () | D!RECTLY LEADING TO DEATH*(5) S z"“"‘""“ ‘-é-a—q 2 (e ~ e

as heart failure, asthenia, |- rise to the above cause (o) dating : / rFe Tz
cde. It means the diy. | e uﬂdﬂlymp cotudé last. ‘A"" =z

*This does not ANTECEDENT causes -+ et ales %.:..Z Z Z : f et/ ) -
mean »
the mode of dying, such | Morbid conditions, if any, giving DUE W’ r y S
. Ahfor; BE s

eate, injury, or complica- . DUE TO (c) _f,, P
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS' N
Onaitions comtibuting t the death but ot Lt /S 9‘ /s ‘ Lecde
. - related to the disease or condition causing A / s
1%a. DATE OF oe;:%ﬂﬁ._ 190" MAJOR' FINDINGS OF_OPERATIONV g - ’ T | 20, AUTOPSFT
S et g ' /,Cz,c' ¢ “‘g Tl ? | ves M o
21a. T { ) 21b. PL;\CEOF]NJURY (sx.tnorabout | 21c. (CITY, TOWN, OR TOWNSHI{F} . (COU% ., (STATE)
home, farm, trest. office bldg., #10.) 4 ‘
ICIDE )
21d. T(])'FE (Month) {(Duy} (Year) (Hour) .| 2le. INJURY OCCURRED | 2if., HOW DID [NJURY OCCUR? & 4/ . &
‘ » WHILE AT NOT WHILE . e é
mJunﬂx—M s S 7 | "o AT WORK
a Il Pélgy certify that I atlended the d ed from 19 , lo 19 , that I laat saw the d&éﬁed
- alive on , 19 and that death occurred at /2 L2 7 2/0 5, m., from the causes and on thc date stated above.
- oo (Dmu or l.il.le) Z3b. ADDRES 23c. DATE SIGHED

- (oo (L C: EFTAY,
f URIAL £ m\- 24c. NAME OF CEMETERY OR CREMATORY - | 24d: LOCATION (City, tawn, of coupfy)~ - 7 (Sials) °
“Burial o) 7[2/50 Washington Park Cem *St. Louis County;, Missourd

DATE DBYI%. REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ‘ABDNESS
1159 f&i M‘ Re Y. C. Groon, 3517 Laclede Avenue

e d Embal, ot Reverse Side)

. X "
WRIT];,PI.AINI;Y—]EJ’SING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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f' STATEMENT BY LICENSED EMBALMER
S 4
[

Pt = - ; , Studeat Eabalmer No.
B e N .. .
\\'o}-h?ig under my persona! supervision.

STUSNY 1everernnaruensnsarnzansiiniinss Stgned;

}\ | Student Embalmer - # =3 /
| P. 0. Addms;y( L. 2o

Note:, TheabovehﬂJSTBESIGNEDBYn{EleNSE)EMBALMBRmMOWNHANDWRHlNG (Faﬂmmy@mth
hahnmmm&brmudﬁm)

"I this-body is not embalmed, fact should be so stated above.




