No. 300
10.48

BED may 19 195

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DISY. MO,

18402

Stote File No.

PRIMARY REG. DIST. m.lO.D.B. Rlpmrcr’l No, ...AQFZE,...

4 2

2. USUAL RESIDENCE (Whes d
a. STATE

b. coum -d-.hbn]

Miggsouri

b. Ccl,'lF;Y (11 outzide corpurats limits, writs RURAL and give

LENGTH OF

&,
STAY (in this place)||

c. CITY (I oateide corporata limits, write RURAL and cive township)

W St. Louls 2 b 2

TOWSt, Louis,

Missour:!.

line for (%), (b), and (c)

*This does not mean
the mods of dying, such
a# Beart faldure, asthenia,
de. Jt meens the dis-
ease, afury, or complice-

DIRECTLY LEADING TO DEATH* ()

mmm @MW

ANTECEDENT CAUSES

Morbld conditions, If any,

rhcbmcbaumc(a)
the underiying conae lost

d. FULL NAME OF (i oot in b d. STREET (11 rursd, ghve koeatien)
HOSPITAL on ADDRESS .
INSTITUTION & 2021 North Broadway
3. DNEACME O'E . (First) b. ,(h_!l‘ddle) o (Last) ry Da-rg (Month) (Day) (Year)
{ Type or Prind) John T, Permont DE"T"API' 50, 1952
8, SEX 7] 6. COLOR OR RACE | 7. v%%:%:% r[ins\\,lgn MARR]ED.’ 8. DATE OF BIRTH /9. :..GE ¢:=,.;.. ¢ Dot nnu‘: " OROOR 3 KR
3 {Bpedify] Hours | Min,
Male White Varried . . Feb 22 1862 ol l
‘%?ﬂtﬁﬂ’mu&‘i“;ﬁM‘ 100, KIND OF BUSINESS ORrRy | ' BIRTHPUACE taiey sad seate or Forsisn commtrn) | 12, STTIZENOF WHA
Watichman Terre Haute, Indiana / U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Casper Permont Unknown Lillie Permont
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
CYes, no, or unknown) | (If yes, xive war or dates of servics) NO.
No Unknown Stella Ebeland, 1717 Lafayette Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I- DISEASE OR CONDITION ONSET AND DEATH

iy

DUE TO (e

n,\fQJ—m

tion which coused death.

. OTHER SIGNIFICANT CONDITIONS _&Xccel -

mmmmmmmmw
related to the disease or condifion cousing

A—a—cu—o_

192. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (s.4.. In or abouat

;:"3‘1: 0
(STATE}

21a. ACCIDENT pacity) 21c, (CITY,/TOWN, OR TOWNSHI UNTY)
SUICIDE hame, farm, fsetory, street, offies bldz., eve) ¢ i R (CO
HOMICIDE - :

210. TIME (Moath) {(Day} (Year) (Houn | 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR? “ -
INJURY o 'H“.IAT KOT WHILE ._'3/

AT WORK

2.1 hereby certify that 1 attended the deceased from

19

, 10 , bo . 18 ihdlhdmwthadueued

and that death occurred ot @/~5 /Pm., from the causes and on the date slated above.

VT I 55

NFS, Geeid 3O

Vv

24a. BURIAL, CREMA-

24b. DATE

24z, N.A’HE OF CEMETERY OR CREMATORY

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

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

APR 3 0 185%

“

]

Tt REMOVAL
t“ﬁ’emmva‘i 14| B=1-52 DesLoge, Miss ouri
DATE REC'D BY LOCAL 'S SIGNATURE 2, FUNERAL DI RECTOR'S SIGMATURE ADDII“

Alvert H, Hoppe=-4700 Washington Bl
—_— e — — ]

s Staterent oo Reverss Side}



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Emdalmer Xo,

working under my personal supervision.

StUSENE sovesncratcsasaniartssnssrasanansas

.Student Embalmer

PO
Note: The abose MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fsilm to comply with
the above constitutes grounds for revocation of licenss.)

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




