i THE DIVISION OF HEALTH OF MISSOURI 14646

e AL MAY 1~ 195, STANDARD CERTIFICATE OF DEATH  sunriemom
aln.'r" NO. e Al Q REG. DIST. MO, PRIMARY REG. DIST. uo.. Registrer's No........ 5.....

1. PLACE OF DEATH ) I 2. USUAL RESIDENCE (Whers 4 A lived. If lostitutd i batore

0 N a. COUNTY . ) ] . a. STATE Illinois ) b. COUNTY adimion).

b. CI'I';Y (If outnide corporats limits, write RURAL sod give’ g_.rAl;’ENGTH OF c. Cg;f {If outside sorporats limits, writs RURAL 0. give township) W w
- oo townabip! (in this 8
Town  Saint Louis o =l tows East SteLouis

d. FH%SLPFI"‘A"I‘.EO%F {If not in bospita) or institution, give street address or loention) d'ﬂ;‘,‘% (I rural, wive location) ’ a
insTITUTION. MISSOURI BAPTIST HOSPITAL 4757 North Twenty-seventh Street
3 :’)ql-:?:héﬁ soelg a..(Firs.t) } b, (Middle) c. (Last) 4. og;l-: (Manth) Dsy)  (Yeor)
(Typeor Primy  Vickie Ise Perry DEATH 4 17 52
5. SEX / 6. COLOR OR RACE | 7. MIARRIED gls‘\;rggcmnnu-:o 8, DATE OF BIRTH A 9.1:\3E u-,.;.. ¥ DNOIR ) TEAR | O (BEOER M &
. WIDOWED, ED (8Bpecify) : birthday) |Months| Duys Min,
. Female Whi te 4m10m52 il red
102, USUAL OCCUPATION (Ciiwe kind of work- | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (B:ate or forsign oountry) d - 12, CITIZEN OF WHAT
dote during most of working lie, even if retired) DUSTRY . . . COUNTRY?
: . Stslouis, Missouri
13a. FATHER'S NAME |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
David lee Perry ~Leona Yvonne Whitg :
.
15. WAS DECEASED EVER IN U}, S. ARMED Foncesr 16. SOCIAL smmnrg' 17. INFORMANT" § SIGNATURE OR NMIE
[4( unknown) | O , xive dates nlmhu) .
- | Oy s e , : Mre & Mrses DelLs Perry AT PRI YA %1

18. CAUSE OF DEATH - N MEDI CERTIFICATION . INTERVAL Btrwzzu
. Enter only onecsumper | 1. DISEASE OR CONDITION . Mw\-f’m M W ONSET AND DEATH
line for (s}, (b), and (¢} | PVRECVLY LEADING TG DEATH® (5) .

*This docs not mean | PNTECEDENT CAUSES :

the mode of dying, such | Morbid conditions, {f eny, gising DUETO (b) _
A| as heart fetlure, asthenis, rite to the abose cause (o) dating . o, . - - : R - - -

de. It mesas the dly- | he UAderiying couse lost,
eass, bfury, or complica- DUE TO (c) _ .
tion which cored death. | 11. OTHER SIGNIFICANT CONDITIONS ™  * ~ 5 W M
Conditions contriduting Lo the death bus not s
related to the discase or condition causing death. —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T ‘ ' ' 20. AUTOPSY?
TION ) 0
21a. ACCIDENT Bpecity) 215. PLACEOF INJURY (e3..lnaraboms | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) _ GSTATE)
SUICIDE . hoto, farm, tastory, streed, ofies bidg.. ese) e
HOMICIDE A
21d. TIME (Mooth) (Day) (Yess) (Hown) | 21e. INJURY oa:unnm 2i. HOW DID uuunv OCCUR? é 2
INJURY ' = | ™o L] "atwoex a

zufxmbymuymulwendadmmedﬂmm ms__,co_&;ﬁ__M/_L,wJ‘_L,:haUlaumumdmm
axmou_&u,mﬁﬁ.and uw death oecumda:_&?_..m from the causes and on the date siated above.
.23, DATE SIGNED

D smwn-unz oF tithe)
"f WX.LU-. Sx J 00 [ plrmas - Yyl
2‘] BURIAL C-RBIA- 24b. DATE ETERY. OWRY OH.(O?’_ of county) - (Biale)
ON, REMOVAL ‘/ ‘3” "_f— ﬂﬂ pmfm %ﬁ” 0, . _

Lo e
DATE REC'D BY LOCAL 2. TUNIRAL DINTCTON'S §1CHATURE . ADOREES

PR 2 .3 952" Jr| - Rowland -Mortuary Service

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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 by

Student Embalmer No.

working under my personal supervision,

Student .......... tesenemmrebenntasssanan Signed -
- Studmt Ellbalncr - B

Licensed Embalmer No.:

- B0, Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER m hu 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.




