o N THE DIVISION OF HEALTH OF MISSOURI o
e AL) JUR 27 1959 STANDARD CERTIFICATE OF DEATH e i o S B O
'B:ITH NO. REG. DIST. MO. 31 PRIMARY REG. DIST. NO. 1003 Registrar's No._...515_8.....
"1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Uved. U fnatl id bafore
a. COUNTY \ . a. STATE M b, COUNTY admision),

\Od

townabip)| STAY (in this place

b. %Fr (I coteide eorpurste Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate Hmits, wh-Blenddvotwnhlp)
tows 3%, Louls . ToWN St,. Louls f

=1
g d. ?%PT#AMEOOF (If not in boapital or & 3, give strect address or loeatlon) srl;!REEErSS (If rura), pive loastion)
3] nstitution Enroute to Lutheran Hospl 420 6490 Oakland Ave.
B> TAAMEOE,  u (Fimy b. (Middle) Te (e I 4 DATE  (Mouth) (Day) (Yew)
= (Typeor Print)  COURTNEY K. ___PERRIN pEATH  June 4 1952
g 5. SEX 0 6. COLOR OR RACE | 7. ‘hJiADRO%EE E;"\.‘ISECRESRRIED 8. DATE OF BIRTH ’1/9.:'GE (a n;m h: c:.n |Dg 0 UaOER M wE,
£ (Bpasity) t on Houm | Min,
g Male White Married / Nov. 24,1895 ] “'68" , |
= 10a. LEgﬁCK‘,CgPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or loselgn sountry) / llcg{,TNlTZEP‘l"OFWHAT
L4 1 moat
i Too . of A{ton Wheral Wool Insulhtion Co. Alton, Ill.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ William H. Perrin | Erma Kuehn May 0. Perrin
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< (You,no unkunwn) | &J vo-u d;l-nl foe} NO. ’
p orid War I Msy 0. Perrin 6490 Oakland Ave.,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonsesuseper | 1. DISEASE OR CORfBITION ONSET AND DEATH
E Iine far (a), (b), and (<) DIRECTLY LEADING TODEATH ()
= *This doer not mean ANTECEDENT CAUSES . CZQ./& MM{1 Mﬂ—f—ﬂ
% the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B}
<pd - -|| o heart fallure, asthenda, | . Tise to the above cause (o) dating s e v oem s o os d . - . . U
& lete. 1t means the . | the underlying cause lost: e oot T
o ease, Infury, or complica- BUE TO ()
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
[~ Conditions contributing to the death but not
a related to the diseare o7 condition causing denth. — P
e || 19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . I b e T L e 2 AT
2z, TION
z . , m B o
o 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.x-.inorabout | 2c. (CITY. TOWN, OR TOWNSHIP) (couu'm
b SUICIDE, boras, larm. Iastory, sirest, offios bldg., e ) - -
5 HOMICIDE
EJJ 2id. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R T O S %2 0
; 2. I hereby certify that I attended the deceased from d , lo 19 _____, that I last saw the deceased
i j‘ alive on , 19 and thet death occurred af i_.f m., from the causes and on the date sialed above.
} 5 NA os Z3b. ADDRESS | 2, DA s:suao
. E . / A4 ;/é oy Tk _ *
> 4b. DATE ' 24:*NAME'OF GEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State) .
REMOVAL isu-dl / . - '
§ renat ndadune 7, 1954 Missouri Crematory .St. Louis, Mo.

DATE REC'D BY LOCAL S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

JUNS5 1952°%  Kriegshauser 4228 S.Kingshighway Bl




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.

B,

Licensed Embalmer No w20 7

working under my personal supervision.

Student ...eevacscas testesassannenen P
Student Embaimer

P. O. Address

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.




