No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD <F

FILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.BJ_B___PRIIIARY REG. DIST. ND]_O_D_B_ Registrar's No.. b Ao sl ivnirnonnes

State Filc NoGali.

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 'natliution: resilence befare
a. COUNTY a. STATE * s b, COUNTY adinission).
saour
Missouri _ 2333
b, CITY (If outcide corpurats Limjs, write RURAL and give c. LENGTH* OF c. CITY - . Is Residence within limits of
. townsbip)| STAY (in this place) OR w cify or Incorporated town? 0
TowN St. Louis TOWN i Ya g N
d. FULL NAME OF (If not in hospital or inatitution, tive streot addross or location) STREET \mﬂl give location)
HOSPITAL OR ADDRE‘SS
INSTITUTION Homer G. Phillips Hospital 1410 Cole
3. NAME OF a. (First) b. (Mladie) e (Last) SOME  (Month) (Dem)  (Yeaw
( Type or Print) Dora Mae Perkins DEATH 2 11 55
5, SEX 6 LOLOR OR RACE TE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | (F UNDER 2 HRs,
Z Iast birthday) Mnnthll Days { Hours | Min.

10a. U LOCCUFATION tnd of work | 10b. KIND OF BUSINESS IN-/
di ing moat of working Mih, gfen if retired) g DUSTRY

Z State er Foreign Country} [ 1}8'?EN OFWHAT

laa? FZTHER"?‘ Nm?i 13b THER' SwMA | DEN

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'I('JY

{You, no, own) | (If yea, cive war or dates of servics)

ATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(;y

MEDICAL CERTIFICATION
Massive Cerebral Hemorrhage; Shock Undt.

14, NAME OF HUSBAND OR I'IFE

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢}
ANTECEDENT CAUSES =t
Morbid eonditions, if any, gicing DUE TO (b}

*This does not mean
the mode of dying. such

as heard failure, asthenia, r;'lst to dthcz abooe cuusIc (a} siating
ete. It meons the dig- the underiying cause last,

. DUE TO (c)

case, Injury, or complica-
11, OTHER SIGNIFICANT CONDITIONS

tiom which caured death.
: Conditions contribuling fo the death but ot
related to the dicense or condition eauring death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION \
ves [ wo Kl

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢.. lnorsbont | 2lc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fartm, fuctory, street, ofice bidg., me.) .

HOMICIDE )
21d. TIME {Month) (Day) (Year) ({(Hour) 2ie. INJURY OCCURRED { 2if. HOW DID INJURY QCCUR?

WHILEAT[™] NOT WHILE
INJURY = | WoRrK AT WORK 5 5 l K

22, I hereby certify that I atiended the deceased from _&L__,
aliue on A i9 , and that deatk occurred at _23

1955 10 2=1 |

1555_, that I last saw the deceased

m., from the causes and on the date slated above.

23b. ADDRESS
2601 N.” Wh:.t.t}ler

23c. DATE SIGNED

2-11-55

?ATU RA J/t/ (Degres or title)
a x4

" 4 M.D. U
, CREMA- | 24b, DATE

5 FIGNATQRE

ﬁl.‘j‘l‘ﬂ m

¥, town, or county) Zg&:m)
M:DRE% g r

o

. (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o e e , Student Embalmer No......

working under my personal supervision..

-
................................................ - d%(xész’%
Student Signature of Student Embslmer Signed..,
Licensed Embalmer Noéz..
P. O. Address./&c:?./:.%

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.

I* this body is not embalmed, fact should be so stated above. .




