<

| FILEG AUS o

"BIRTH NO.

idod

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

S3855

ﬁ_ PRIMARY REG. DIST.

REG. DIST. NO

NO-IQO___E‘ Registrar's No...

5479

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If irwtitytion: residence befors
a. COUNTY a. STATE M3 ggouri b. COUNTY adiniselon).
b. CITY {If outside corpurate limits, write ROURAL and give e. LENGTH OF ¢, CITY ' (1f outside corporste limits, write RURAL and give townahip)

N townahip) | STAY (in whis place) .
Town  St. Louia TOWN. St. Louia R LA
d. FULL NAME OF (If not in bospital or i i dat 1 d. STREET rural, pive location) i
HOSPITAL OR o o T street o ABDRESS af rund, sive & '/()
INSTITUTION  Barnes Hospital 2. 2537 North Market S5t

3. II;IEACME %‘i—: a. (First) ‘ b. (Middle) <. {Last) | 4. DATE (Manth) - (Day) (Year)
(Typeor Prine)  Linda Jean Perry DEATH May 29 1953

5, SEX 3 6. COLCR OR RACE | 7. &l&nlm. gf‘}rggcrgsamm,p 8. DATE OF BIRTH 9. AGE (In Tesn| 7 U0 1 Y | 7 v

(Bpeck; Day» { H Min.

Femele =%  Col Havy et June 17 1951 ' ol o i o R B

lﬂa USUAL OCCUPATION (Ciive kind of work
umﬁmnno! working Lila, sven if retired)

. 11. BIRTHPLACE (State or forelgn country}
‘St. Louis, Mo T

10b. KIND OF BUSINESS OR IN- :
DUSTRY d

12, CITIZEN OF WHAT
UNTRY?

*This does not mean
the mode of dying, such
as heur!faﬁure asthenia,
ete. It means the dis-
ease, infury, or complice-

Morbid conditions, if eny, giﬁnp
rite o the abore cause (a) m:t!ng
the underlying cauase last.

DUE TO (B a?-S'd

- L] [
I/Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME’ {14, nmz OF HUSBAND OR WIFE
Elmer S.- Perry Rumel)l Millexr . | =
l5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no or unknown) | (If yes, give war or dates of sarvice) NO.
i - No Elmer 8. Perry: 2537 N. Market St

18. CAUSE OF DEATH MEDICAL CERTIF! ON : INTERVAL HETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION _ 14 . '- * . ONSET AND DEATH

line for (a), (by, and (cy | PRECTLY LEADING TO DEATH®(y) —‘-'!‘—'d— e

ANTECEDENT CAUSES s

tion which caused death,

Conditions contribuling fo the death but 7ot
related 1o the disease or condition cousing dcm

11. OTHER SIGNIFICANT CONDITIONS /?‘5‘5 LT

192, -DATE OF .QPERA- -
TION

"19b. MAJOR FINDINGS OF OPERATION -

g 2 ) VA

‘I 20. AUTO!
YES

NOD/

|
21a. mfﬂ' . Zplei!:) ‘
iD

| 21b. PLACEOF JURY (o, tnorsbont
hom?.hrm hldg.,ete.)

2le. (€I OWN, OR TOWNSHIF) » { NTY)

A Rt D'

(STATE)

FRARA L AL L LAY AU AV UL LD OAAFAANT 130280050 MNVOLTJLA 0L 4O L LAV INIGIN A RGOV KWAY
- . .

DATE REC'D BY L(K'.AL

JLIN 2 1QE‘2‘

’

21d. TégE (Month)  (Day) (Year}; (Hour) + | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY g 5 0

INJURY, W -] 3 | Mwore L) "rwork " 8
2 I hereby certz,d; that I attended ihe deceased from JJ lo , that 1 last saw eceased

alive on -, 19 “and that death ocourred at‘_'; m., from the causes and on the dale stated above.
; ATU Y 74 {Degree or titley] 23b. ADDRESS I 2. DATE GNED A
’| 1300 Clark 4ve &7,
ﬁ( BUR REMA- | 2)b. DATE | Z4c NAME OF CEMETERY OR CREMATORY % 24d. LOCATION (Olty, mwn.orcount{) ' (Smta) .
{Specify) .
une 2.19'32 Washlnatnn Park St. Lou:l.s County Mo.

“ob - FNERAL nm:c‘ron 8 S1GNATURE

ADDRESS

J.H.Randle & Son 3133 Bell Avenue

7




T
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 b¥ammeecee.

ey Studeont Embaimer Ne,

working under my persona! sapervision.

Student c.cervecvesvsnnsann sevssesrssssnrans

Student Embalmer

sed Embalmer N 2 LAl A AR

P. Q Addreu.%.

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to compl
~ the above constitutes grounds for revocation of License.) -
5 If this body is not embalmed, fact should be 1o ststed above.



