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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD O

FILED JuL 2

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
wcs. orst. 0. 318 rnuusey see. ovsr. 3003 _

- 1953

State File No....p.oms

~2UBH

BIRTH NO. KRegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbare decsased lived. H | befors
&, COUNTY a, STATE . b, COUNTY adiobmion)
: Missouri
. CITY (5f outeide corpurate Limits, writs RUBAL and give ¢. LENGTH OF || e CiTY 4. Ts Residence within Limita of
OR . place R
town St, Louis sownablp)| STAY tin his place) TgWN St. Louis R v
d. FULL NAME OF (if not in bospital or instivution, give strest add! or 1o . STREET (If rural, ghvs location) - J‘ (; /
HOSP *' ADDRESS
INSTITUTION Homer G Phillips Hospital 2/ 1013 Lei'f ingwell %@
3 EE%FEE S%FD 8. (First} b. (Middle) < (Last} 4. DA;E (Month) (Day) (Y
(Typeor Prinyy ~ William Perry oEATH June 9 1953
b. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9, AGE (In years| 7 oim 1 TAK | I Ui w0 Fox,
WIDOWED, DIVORCED (3peditr) lmé#nhdu) Momh' Days | Hours'| Min.
Male Negro. Marrie Aug. 2, 1885 L687 . |

10a. USUAL OCCUPATION (Gikvie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
:mduriumutolworkiull(h.mu;::d) DUSTRY (City und State or Foraign Country} / ’zcéw%g'{,o':w””
Farmer Sharecropper OaKland Miss. . o. Al
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. 'MAME OF HUSBAND OR WIFE
Unknown Lizzie Williams Della Perry
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17"INFORMANT' S SIGNATURE OR NAME -, ADDRESS
(Yes. no, or unknows) | (if yes, xive war or dates of sarvice) NO. o ) T R L
No None Albert Lee Perry A755 A Newberry Tr.
18. CAUSE OF DEATH "MEDICAL CERTIFICATION™ &~ & — 7 = =r=7=~ : 'lﬁgﬁm
1. DISEASE OR CONDITION . 0 D
e o aaa s | DIRECTLY LEADING TO DEATH® q) Myocardial Infarction . Undet..
This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Afortid conditions, if eny, giring DUE TO (5) _ -
a# heart follure, asthenda, | ride to the above couse (o) gating =
de. I meons the dis- the underlying couse last.
care, infury, or complica- BUE TO () _ — _
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
related to the dlaegac or condition cousing death. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T - . 20."AUTOPSY?
TION
; ves B o ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s., !.noubout 21c. (CITY. TOWN, OR TOWNSHIPY ~ ~  (COUNTY) ~ (STATE)
SUICIDE home, farm, nstory. sirest, offioe bldg. ee) | N '
HOMICIDE
214. TIME (Month) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY ~~ ' : :
Sy mme ] " 30/
2.1 hereby cemfg lhal I aucnded the dac d from _6-1 — 19_53_, to _._6.:2_—__, _195_3_., that I last saw the deceased
53, and that death occurred gt 3215 _P m., from the causes and on the date stated above.
IGNA’ (Degree or tltleb Z3b. ADDRESS o 23c. DATE SIGNED
M. D. 2601 N Whittier St 6-10-53
zta BURlAL ERE_MA- ub DATE Z4c. NAME OF CEMETERY OR CREMATORY ~ | 2440 LOCATION (Qity, town, ¢f county) ~ ~  (Btats} -
Remova b-/3-53 Sardis Miss.
jﬁ D BY LOCAL SIGNATU! 5; AL DIRECTOR'S S1GNATURE™ ADDRESS
11999 ‘U"%i m‘,aﬁ n S A l WlEZl N. " Grand

g gjynmd Embalmer's Statement on Reverse Side)™— ™

pgr—T s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY INE, OF By .t it e eiiteteaaaaeeraaaaaaaaas

working under my personal supervision..

SHUAent . ..ee e i ieacaeaaas
: Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

7 this body is not _embalrpe_d, fact should be so stated above.




