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16. SOCIAL SECURITY
NO.

(Yeu, nos, qrunknown) Gflrﬁ. sive war ot dates of servios)
—t

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Ured. 1f 4 residonte before
a. COUNTY a. STATE b, COUNTY sdicimion).
St. lL.ouis Missouri St. Liouls
b. CITY (it om.uid. corpurate Umits, write RURAL sad give c. LENGTH OF . CITY (if outxide corporate Umits, write RURAL and give townablp)
OR townahip) | STAY (in this placw) OR //
T0 TOWN Iiniver sity Cipy 2/ ')’J
d. FH&SLPP'IBNE.EOORF (If net in boapital or Institation. glvs strect sddrem or locatbon) d. ASDTI?REEEI-SS o run! give lontlon) 7-5 d’
INSTITUTION 041 Carhitt Ave h94]1 Corhitt Ave
3.£‘EAC'21E\S‘DEF?/‘ a. (First) b, (Midd!e) ¢. (Last) 4. Dé;E {Month) (Day) (Year)
( Type or Prin, I.1Z 1A PERRY DEATH 9 8 1952
5, SEX d 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9¢.AGE (u years| IF UrOEm | TIAR | O GHOEN it s
WIDOWED; DIVORCED (Bgectfy) 13 last birthdsy) |Montha{ Days | Hours | Min
Female | White 7 11-19-79 =572 | 9 119 f
102, USUAL OCCUPATION (Givakind ot werk | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE :auua.zman" utry) 0 12. CITIZEN OF WHAT
> dons during most of working iife, even If retired) DUSTRY COUNTRY?
+ Housewifw At Home Cloverbottom, Mrssourl U.5.A,
!3&._n'mn S NAME ot 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Jacob Marront Pauline Kra
I5. WAS DECEASED EVER IN'U. s, ARMED FQRCES? IGNATURE OR NAME ADDRESS

17, lNFORMANT’('pS

ANTECEDGENT CAUSES
Morbid conditions, if any, giﬂng DUE TO (b)

'/)"nm does not mean
the mode of dying, such

ax Beart falltire, asthenfa, | rige to the above cause {a) dating _,.; :
ete. It means the dis. | ‘tAe underlying cause laxt. -3 l..‘ &o O
ease, injury, or compli _DUETO (c)

No None .
18. CAUSE OF DEATH ' MEDICAL CERTIFICAT BN WTERTAL BETweEY
. Enter only onecauseper [ 1. DISEASE OR CONDITION . . ‘ 75
‘lze for {a), (b, and (¢ | DIRECTLY LEADING TO DEATH*(yy 27 e go ‘J,WM el

4

11, OTHER SIGNIFICANT CONDITIONS {°F
Conditiona contributing (o the death bt not

tion which caused death,

e

related to the disease or condition couring death.

]

" |l:19a. DATE OF OPERA. | 156, MAIOR FINDINGS OF OPERATION . AUTOPSY?
TION
2(a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (e.s. tnor sbout | 21c. (crrv TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’  SUICIDE home, farm, fsstory, street, office bldg..eve.)
HOMICIDE ———— e B —
210. TIME (o) - Dan)  (Yoan GHow) "2ie. INJURY OCCURRED : ZIf How DID INJURY, OCCURZ.
R — . + 3 - o
ey ) el NHILEAT [ NOTwHLE —F—= R

2. ] hereby certify hat I auended the dec_E;cd from _ O/ &

IQL that I last saw the deceased

+_, 1 0
ﬁ#ﬁﬁ&w on the date stated above.

alive on 9L And that death ocourved af
2Za. SIGNA E W (Degres ot titl) | 23b. ADDRESS Zi. DATE SIGNED
Paul Brown Blg, 9/9/52
24a. BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpwsity) . EN ) )
Bueial & 9/11/52 Resurrectiq : il

?z FUNERAL:DIIEI:‘I’OI'S 81 GHATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER
. 7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T byammremmsenm—

working under my persona! supervision. . Student Embalmer No...eeaas . .../. ....... vana
2 AL
Signed (_/__ W . ( g @i
STgN8ducsssavesssasanrasersanrsarsnsssvres . Licensed Embalmer No /ﬁlﬁc‘(@

Student Emba Imnr

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated abova. .




