.

No. 300
10.48

ALED MAR 5 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

6812

" BIRTH KO. Zg‘ffg ¢t REG. DIST. no.__Lnlmv REG. DIST. MO, 1003 ——  Repistrar's Nom o

4_’?’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I i
a., COUNTY n STATEMiS SOU.Pi b. COUNTY admi-loql
b. CITY (I cutside eorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporats limits, write RURAL and ghve township)
OR . township}] STAY (ln this place) . . 7 ,o:/
TOWN St,. Touis TOWN st, Louis o2/ Y
d. FULL NAME OF (If aot in b I or i give strect add or d. STREET (If raral, alve bocation) .
HOSPITAL OR DRESS
INSTITUTION St . Marv's Infirmarvy ’om 5607 N, Newstead Ave,
3t;‘EACNéIE\S%F6 a. (First) b. (Middie) c. {Last) 4. Dg}-g (Month) (Day) (Year)
{ Type or Print) Infant Sydnor DEATH 2 20 52
5. SEX 3 6. COLOR OR RACE | 7. #&vaég l;!iing MARRIED, 8, DATE OF BIRTH 9.:.(‘35 (Ia years l: OOIR { VEAR | o DOER m s,
RCED i birthday) onthe ] Days | Houn | Mh,
female | Negro Never marrisad| 2-20-52 | |

Wa. USUAL OCCUPATION (Givekiod of work
done duriag most of working Ute, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn oountry)

7

12. CITIZEN OF WHAT
COUNTRY?

ni St, Louis, Missouri

[m. FATHER 'S NAME 13b. MOTHERS MAIDEN WAME 14, NAME OF HUSBAND OR WIFE

Williem &, Sydnor Ella Perkinsg None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, mivs war or dates of NO.

no none Willlieam 8, Svdnor
18. CAUSE OF DEATH MEDICAL CERTIFICATION xgﬁw:u. BEJ;‘:ET?‘"
Enteronly onacaussper | 1. DISEASE OR CONDITION NSET \
o e O vy | DIRECTLY-LEADING TO DEATH"(5) / AN g /;ﬁu ) =
*This does not tnean ANTECEDENT CAUSE

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

o8 heari failure, asthenia, | Tie to.the above cause (a) dating . S e R
ae. It the dis- the undcrlvinpmuulutt

ease, Injury, or compli : DUE TO (c) 7

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = ~-*= 7 % -2t " 7 i

Conditions contriduting to the death bul nol
related to the di or condition cauxing death.
19a. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF-OPERATION" . AR s T, ‘20. AUTOPSY?
TION
i E * Cavn . YESD NOD
21a. ACCIDENT (Boacify) 21b. PLACEOF INJURY (a.g..inoraboct | 25c. (CITY, TOWN, OR TOWNSHIP) (counm') (STATE)
SUICIDE N bome, farm. fastory.street. offics blds..et0.) . o *
HOMICIDE
21d, TIME -+ (Month) (Dar} (Yes) CHoun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i -t i WHILE AT NOT WHILE . 77
INJURY = | “work AT WORK

22. I hereby certify that I aitended the deceased from .2_2_0___ 19482 to _Z_LL_ I.Qﬂthat I Iast saw the deceased
2. 20 .

alive on

iz., and that,dgath occurred al

= m., Jrom the causes and on the date sialed above.

Zia. SIGHATURE

-

23b. ADDRESS

s#o&4

or title}

!0 - ¢

A2 iz dne_

| 3. DATE SIGNED

2¢a. BURIAL, CREM Mb. DATE 24:. NAME OF CEMETERY OR CREMATORY - | 24¢. LOCATION (City, town, ot county) (State)
TION, REMOVAL (Specity)
Removal & | 2-21=52 Creenwood St Lonis Count-, . Mo,

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“YeB 2 118k

@ST?R ] SIGN?TURE fz : )*

25. FUNERAL DIRECTOR' s SIGNATURE

Rassell Und,,

Co,

ADDRE SS

2732 Pine Blwvd,

—7’t__ E_(rccmad Embalmer’s Su%mun on Reverm Side)




ll

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 byemeee e

Student Embalmer No.

working under my personal supervision.

StUIONL cosasvssacaannses earetaeenasrraans Signed St %tA w0 A WP A T I

Student Embalmer
Licensed Embalmer No. %6' X /

P. O. Address#_g_s_ : ook on ¥

N D) - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. -




