No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 15 1955

STANDARD CERTIFICATE OF DEATH

sate i ... S HS D
> 6467

!;5.‘; DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1008

i3a.

FATHER'S NAME 13b.. MOTHER'S MAIDEN

16. SOCIAL SECURITY

BIRTH KO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher deveassd lived. If inathation; revidence befors
a. COUNTY s STATE pracaURT b. COUNTY sdaielon).
b. CITY (t cutside corpurate limits, write RURAL and give c. LENGTH OF{[ ¢ CITY Is Recidence within Lmits of
OR township)| STAY. (In this place’ OR s » ity town?
TowN St. Louis yrs Tow St. Louis - Y
d. F#%P#ﬂ%%&' (If not in hospital or | 168, Kive streat address or loomtion) ..Asggl{:rr S (1 rorsd, give location) ; /’(ﬂ 7
NoriTition.  3421a Utah Street }{ 3421 Uteh Street P,
- 3.NAME QOF - . (First b. (Middle ¢! (Last) :
DECEASED N ) (icdle) - 4. DATE (Month)  (Dsy) (Year)
( Type or Print) HENRY We . . PERSCHBACHER DEATH July 25, 1955
5, SEX (| 5 COLOR ¢:R RACE | 7. MARRIED. NEVER MARRIED/ | 8. DATE OF BIRTH 0. AGE (o years] ¥ UNOER | TAR | & towem w0 Kov.
WIDOWED, DIVORCED (8, ] last birthday) Mm&h, Days | Hours | Min
male white married - g8, 1 ) l
10a, USUAL OCCUPATION (Give 8d of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - =4 112, CITIZENGF WHA
dove during most of workiag lie, sven rotrad) | DUSTRY (City aad Stats or Foreipn c""“"y eSUN TRy WHAT
i . Luth, Church Marissa, I1linois

14. NAME OF HUSBAND'OR WIFE

Clara Erck Perschbacher
S STGNATURE OR NAME ADDRESS

7. INFORMANT

SES
. if any, gloing DUE TO (b)

496-30-4945 | Glara Perschbecher, 3421s Utah St.
N _ MEDICAL CERTIFICATION &'ﬂ NTERVAL BETWEEN
] YOR C?ND!I’-Q%PI!ZA'IH°(I) { %{IM .A‘ L A A

V2, //'M’A, i

bove cause {a) sating
g covze lagd. » - O o

DUE TO (c)

SIGNIFICANT CONDITIONS

i condributing to the death bul not
relat @l to the disease or condition cousing death.

/AJOR FINDINGS OF OPERATION 2. AUTOPSY?
: _ O02XF | O wid
2ia. ACCIDENT . pect_J | 21b.PLACEOF INJURY (e g..taorabert | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offiow bldg.. ste.)
HOMICIDE
21d. TIME  * (Month) (Day) (Yeas (Hous | 2le. [NJURY OCCU 211. HOW DID INJURYOCCUR?
INJURY N S il Il M -
22. I hereby certi that I attmded the deceased from B IB‘K' d . IQU'_J’,-_that I last saip the deceased
alive on , 18U, and that death occlfred at l-_L Rn f the douses and on the'date slated above.

2. SIGNATUB’# /a‘f/L M (Dmuueb

3 bws |5H20

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE

dUL 271958 | J. W,

1 [/
‘ ‘l ...d’ M S
. '- . { icensed balm

TIO BI'iIER Ié«‘}. CREMA- | 24b, DATE 242. NAME OF CEMETERY OR CREMATORY
AL (Bpedty}
?mr July 28, 1955 ncordia Cemete

24d. LOCATION (Olty, town, or comnty) [  (Slate)
St, Louis, Missouri

25, FUNERAL DIRECTOR S SIGNATURE ADORESS

eiderwieden F.H.Inc.,1936 St.Louis Ave.

s Staternenit on Reverse Side)



et T

"SAY puBdy) g £0ZE
Saeg uydiwy *aqa

b/(~i‘ ?y

nd 0€3:¢ ©1 *W°V O£1T

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by \-////_\—’_\ ....... , Student Embalmer No........... =
working under my personal supervision.. o T
e

- Ty ’ - =~
STUAENE 1. vroeveerieeeeresessseensraessezesseaeaneens slgn%«“%.ﬁ-.....:::....’.’..::~..\.~.<......‘-.--.

Signeture of Student Embalmer

—

P. O. Address/ ... .. *44’9 .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




