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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35492

State File No..owogsureession

REG. DIST, m.ﬁ_rammv REG. DIST. m1003 Registrar's No 9601

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If 1 : reaidence befors
a. COUNTY a. STATE b. COUNTY adiniion).
b. CITY (If outsjde corpupte limits, write RURAL and give ¢. LENGTH OF || ¢ CITY {1t ou limits, write RURAL and give vownship}
. township}| STAY (ln thia place) J
TOWN;JZ Bos /8 18N mJ.u\ J A%
d. FH!.-IS-P?AME OF e nol in hospital or institytion, give strect addrem or location) d. STRREES (Il tyral, gl ocnlon) s ‘,'? 2 57
INSTITUTIoN  Homer G Phillips Hospital V. 113 R T
3 DNEAcl\éE S?;lg a. (First) b. (Mliddle) ¢, (Last) 4 o.m-: (Month)  (Day) (Year)
{Typeor Printj . John Perkins DEATH Oct., 28 1951
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - A9 AGE (In yesrs| % uMDEN 1 TEAR | UNDER u WES.
WIDOWED, DIVQRCED (Bpecitz) last birthday) |Monthe , Davs | Hours | Miz,
_@L_% /|59 - 1878 73 |
10a. USUAL OCCUPATION (cok kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn ) |z. clI
donw duriog meat of working Life, sven if :ot;:l) ’ . DUSTRY ‘Z o m“‘:’ / COUTPE%Q:'?FWHAT
nu L—M‘- prr P4 LA
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 0 14. NAME OF HUSBAND OR WIFE
dﬂ wh POl a QD o LJ\ :
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLI‘J 17. INFORMANT™S S|IGNATURE OR NAME ADDRESS

(Yes, 8o, or ynknown) | {It yeu, wive war or dates of service)

v-"/ -

- /4

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enteronly onecauseper | !. DISEASE OR CONDITION . ONSET AND DEATH
Jime for (a), (b, and (g | DIRECTLY LEADING TO DEATH* () Incarcerated Hernia Undet.
«This docs mot mean | ANTECEDENT CAUSES Undetermined
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) -
a# heart fallure, asthenia, .| rige fo the above caude (a} stating . . ) .
ec. It means the dis the underlying cause last.
eane, infury, or complica- _ DUE TO (&)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but 210f
related Lo the diseate or condition causing death. Intestinal O bSthtl on; Aortic
19a. DATE OF OP'FIF(I)%'E‘ 19b. MAJOR FINDINGS OF OPERATION Aneurysm 2. AUTOPSY?
ves L] wo [3
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE) |
SUICIDE borma. farm. factory, atreet. office bldg., ato.) g
HOMICIDE ] J]
21d: TIME (Month) (Day) (Yeart (Houn [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5""& / d
s WHILEAT [ NOT WHILE
INJURY WORK AT WORK !
2. [ hereby cemfy that I attcndcd the deceased from 10-22 . 19_.2 to AQL., 19_51, that I last saw the deceased

alive on

WGFATU RE

. and ihat death occurred al S_AQ).Ll_ m., from the causes and on the dale staied above.
Q]L (Degroe or title} | 23b. ADDRESS 3
M. D. 260) N Whittier St

2Z3c. DATE SIGNED

10-29-51

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

24a. BURIAL, CREMA-

24b. DKTE 24\. NAME OF CEMETERY OR CREMATORY

(Licensed Embalmer’s- Satement on Reverse Side)

7 5538

24d. LOCATION (City, town, or county)

(Siote)

BrmsnS 2 11 5 . 19 £ seel) Comste |41 Tt
IST S SIGNATU 25, FUNERAL DI CTOR" S S1 ATURE ADDRESS
ngﬁ% @Mﬂ 8 P 4 Rase o 14oS




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, 0F by

. ' . St reresrusbabrErenanan [P
working under my persona! supervision. udent Embaimer No

Signed.... 4 _%-“,

- ’ Licensed Embalmer No WOZ\;

) P. O. Adcitpee \;0767/ (M &" :

_Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

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

310R0diiceerecannacnscaancncasnannnn .
Student Embalmer '




