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WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NF_]L_ED MAR 8 195“ REG. DIST. NO,

| 1. PLACE OF DEATH

6661

State File No.uncoes st esine

31 8 PRIMARY REG. DIST. m.1_().0jkm£m¢r’s No. __.1%-(l

2. USUAL, RESIDENCE (Where decsased lived, I institation: -uuuum

a, COUNTY a. STATE b, COUNTY
: Miassourl
b. C'lT\'Cﬂntdd.mhllmln weite BURAL xtd xive LENGTH OF ¢. CITY d In Residence withby Pmits of
township} STAY (in thia place} OR ity trent
TOWN Ste Louils, Miss Q]JI:J ToWN  8t, Louls Yee "o _()
d. FH%P?#\]I_EO%F (I a0t in bospitad or Enesitation, cive sirest address or loeation) .Q‘S.Slg (I raol, give boation)
INSTITUTION AVONUS .. / 4576 Clayton Avenus.,
3 :I;IAME or-l': a. (First) b. (Middte} c. (Last) ‘ 4. DATE (Month) (Day) (Yer
(Twpa or Print) Alfred Je Perry DEATHR@ T 217, 19: |
5, SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tIn years| # oooem | m. ¥ UNOER M wrt
WIDOWED, DIVORCED (Epecity) Last birthday) Honﬂ-, Heun ' Mig
[+] _
lo:;m USUAL no;fgmnou I&C.I.H':'l:a;d-urk- 10b. KIND OF BUSINDOR IN‘; . BIRTHPLACE (0.0 iy sests sr Foreign Coustry) 12, 035'4%’4?’”“’
i.-Danfist Dentigtry Missouri ¢J U S. A,
'il:i.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
Janes Perry Bridget Kin '

1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sa:unm 17. INFORMANT § SIGNATURE OR NAME ADDRESS
Yom, 80, or voknown) | (If yeu. give war or dates of service)
Yag - 494 -5 6= 9018 Marly Parry,

18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL

| Enter anly onecauseper | 1. DISEASE OR CONDITION OHRSET AND DEATH

Lo tor (@, (. st 7 | DIRECTLY LEADING TO DEATH"(5) LQuut Gﬂum 2 | W phuin A
e —— { (FTY V.
“This does mot ANTECEDENT CAUSES . )

the mode of dying, such
o# heart foflure, exthenta,
de. Il means the -

Morbid conditions, § mDUETO(b)
muommﬂmfa?‘g sating
the underlying counse Lot

DUE TO (c)

care, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

5WM+lhqﬂJ*M4&,FukluuuU1aar

TN WO

Conditions contributing to the death but nof
related Lo the dizense oy condition couting deuth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ‘ ves (] wo [
2ta, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.q..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tactory, surset, offios bldg., eta.}
HOMICIDE .
21d. TIME iMoath} (Day) (Yewr) (Houx) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey o | MHBLEAT] WaTwLE 3 OD
2. I'hereby certify that I attended the deceased from _A-AY 19..C£, to__A=-227 | IE..S.% that I last sato the deceased
‘aliveon _A A2 19 5% and that death occurred at _L_l_ﬂ'm., from the causes and on the date slated above.
Za. SI TURE 23b. ADDRESS 2. DATE SIGNED
: SeE N M -5
w AL, A- | 24b. DA /] . NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Stals)
Tl OVAL (Specity) : .
Burial D=g=bd lg gourl
DATE REC'D BY chaml. REGISTRAR'S SIG TURE |55, FUNERAL DIRECTOR'S $1CNATURE ADDREAS
' Jos A. Howard, 1619 So Grand Blvd

on Reverse Side)
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. N . . * . . . . :

; STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

By e, OF BY Lot ittt it s e fevnenen . Student Embalmer No..-.......

working under my personal supervision..

FCT2TT: -3 - SRR
&igneture of Student Embalmer

Licensed Embalmer No. 4/ .

P. O, Address . '.. L FLRTET

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

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

¥ this body is not embalmed, fact should be so stated above. -

. !




