10.48

: BLRTH NO.

HLDMAR 5 1950

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

T e Rl

State File No

ﬁammv REG, DIST. WO. _moeﬁpmranm _...1.24. 25

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. i, b.ﬁ,,.
a. COUNTY a. STATE Mlssouri b. COUNTY adinisalon),
b. CITY (1! outslds corpurate timite, write RURAL and give ¢. LENGTH OF €. C!TY (I outaida gorporate limits, write BURAL and give township)
OR wownahip)| STAY (in this place 7 /
TOWN 3t T.ouls o St L.uls 2.0
d. FULL NAME OF (I not Ln heepital or Institution. give strect address or location) d. STREET (f raral, give location} 0
HOSPITAL OR ADDRESS
INSTTUTION 5418 Partridge Av i 5418 Partridge Av
3 NAME OF a. (First) b. (Middle) ) | 4 DATE  (Moutt) (Day) (Yem
{Type or Print) Louis Thomas Perhat _ DEATH Peb 6 1952
5. SEX 6. COLOR OR RACE | 7. MIARRIEO NE\\%E rgsRRlED 8, DATE OF BIRTH 8. I:I\.GE (lx;:;;n ;; ::. ' Dr:: oF DXOGR L KES.
(Buni!.vl t o Hours | Min,
Male | White M erried Oct 18 1891 80" | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS oR IN- | 11. BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
done drring most of warking 1ife, sven if retired) DUSTRY, co RY?
Stane Mason Bullding Jugoslavia
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

P

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.n0, 07 unknown)} | (If res. xive war or dates of H

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Helen Perhat 5418 Partridge Av

18. CAUSE OF DEATH
. Enter only onscauss per
line tor {n), (b), and (¢)

1. DISEASE OR CONDITION

*This doet mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH®(y _eggmm M

(Rl

ONSET AND DEATH

INTERVAL BETWEEN

Mortid eonditions, if any, glv!na DUE TO (b}
rise to the above cause (2} stating

(he mode of dying, such
a2 heari fallure, asthenia,

- .| the underlying couse loat. W ‘ ; -
e, It meana the die-"1-
cate,inurts o compll DUE TO (c) h 50 I o
tion which epused death. | 11. OTHER SIGNIFICANT CONDITIONS - . ’
Conditions contributing to the death but nol
related fo the disease or condition cansing death.
19a. DATE OF QPERA- | '19b. MAJOR FINDINGS OF OPERATION oo - . - 20, AUTOPSY?
TION D
. Cam s e YES NO @/
2ia. ACCIDENT (Bpecity) _ 21b. PLACE OF INJURY (sx., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fasiory, street, offios bidy., e10.) - . R ' :
HOMICIDE ,
Ild TIME (Mooth) (Day) {(Year) (Houn 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE 2 j
'N-'U'“' ) = | “work AT WORK Coees :

2. I hereby certify that I attended the deceased from Bt~ 19Y% 0 2= &~

aliveon _ 2 =l = 193 Lund that.death occurred at

,'Iﬂi "", that I lost saw the deceased
o &m., from the causes and on the date staled above.

Za. SIGNATURE | RULLER? Degroe of title)

235, ADDRESS t .e_. 23c. DATE S|GNED
2720 W 7 | L y - 2

..___amas_a'”

. 1
WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- ub DATE
TION, REMDVAL
9/q/q9

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, tmrn,uteuunty) 7 ZBistsy
St Louls Missouri.

DATE RECD BY
FEB 8 198

Calvary Cemetery

1y

FUMERAL DIRECTOR'S SIGNATURE ADDRESS

UK Movdell Funersgl Home 1926 Allen Av

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...ﬂ!&,__/_

\ Student Embalmer No.
working under my persona! supervision.
Student veiesesnnss Ceenrestenrresesanaennes Signed........) _Q.Q‘L;.\&\.h ,
Student Embalme
P, 0. Addré

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of lcense.)

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




