No. 300
10.48

<

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

gfﬁ THE DIVIMNUOUN OF REALTH Ur MiIdxUKI 3:[334
FILED SEP 29 1 STANDARD CERTIFICATE OF DEATH Sttt File Nova g
BLRTH NO. 7/4 ? 27" ;5fass, DIST. NO. 31 8 PRIMARY REG. DIST. NO.I__...._...O()3 Kegisirar's Nomsggom.
i. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decoassd lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adinizslon).
Misacurf . o
b. C(;};Y (If outcide corpurata limits, write RURAL and give gerl:(ENGTH EF) c. cg‘g " . d. Is Resldence within Umiis of
i his 5 ]
TOWN St Loui 8 - to"n.lhlnl Id (In this place a city oancw-ponted town?
d. FULL NAME OF (1f not in hmpiul or institution, give strest nddrul or locaiion)
HOSPITAL OR ’ 7 7
INSTITUTI - c
3. NAME OF 8. (First) - b. (Middle) ©. (Last) - oA (Motk)  (Dey)  (Yean)
(Twpeor Print) , Stanl ey Lee Perry DEATH 8 259 g5
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| tF UnDER | YEAR | oF wwDER 3 MRS,
WIDOWED, DIVORCED (Spacif last blrthday}

M

Munun, Days

Hours l Min.

Negro 5-2);-55

o
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ci1y vt Seace cr Fureigo Gouncre! 6* 12, CITIZEN OF WHAT

done during most of working life, avet: if retired) RY COUNTRY?
- Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF MUSBAND OR W|FE
Theodors Perry | _Joyce Williams | g <
SIGNATURE OR NAME ADDRESS

(Ves. no. ot uskoows) | {If yes, eive war or dates of service)

i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? ’ 16. SOCIAL SECUR&TSE'

18. CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL BETWEEN
. Enter only cnsecauseper | 1. DISEASE OR CONDRITION . . . ,ONSET AND DEATH
Tine for (a), (), and (¢) | D!RECTLY LEADING TO DEATH (a;._GnngnnJJ@.l_Ahs_anm_nf_Diaph.nagn,-_ -

— Lt.

*This does not mean ANTECEDENT CAUSES ) &
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
ot heart failure, asthenia, | rise to the above cause (a) stoting
ete. It means the dis- the underlying couse last. i S
¢asé, injury, or complica- DUE TO (e}
tion twhick coused death, | i1, OTHER SIGNIFICANT CONDITEONS

Conditions contributing to the death but not
reloted o the ditease or condition causing death. D] aphnmm_ﬁm
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
757 2 O
YES NO
2ia. ACCIDENT {Bpecify) 216, PLACEOF INJURY {o.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, offiow bldg., ata.) .
HOMICIDE
214. TIME (Mogth) (Dey} (Year} (Houn) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILEAT [ NOT WHILE .
INJURY = | work AT WORK

2. 1 hereby ceétify thft I attended thg deceased from _8;2}.].__, 165_, lo _8125-_, 1955_, that I last saw the deceased

alive on

, 19 , and that death occurred a13_2.3.0__pm., from the causes and on the date stated above.

23b. ADDRESS 23¢c. DATE SiGNED

233 SIGNATURE {Degres or mlea. .
//M M. D ’ 2601 N, Whittler 9-9=55

;I_A}a(l) NBlﬁ'ERN: SJ-ALCREMA' 24b. DATE
' {Bpedfy) ?._ J 0

NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Glate)

| m@j Bhitrd St. Louts,

S‘rp 52 (gER

R,

S SIGNATURE ) - 25, FUNERAL DIRECTOR'S SIEGNATURE ADDRESS -
cwland-Aker Mortuary Servinn

W (Licensed Embalmer's Sntemznt ont Revildd Gidey ICNOSLET AvVe,

St. Louis 10, Mo,




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY oottt ceiee et e in i ae [T , Student Embalmer No...........

working under my personal supervision..

Student ..ottt iaaai e Signed........... ... raieaaneen e eeaneanan

Signature of Student Embalmer

v Licensed Embalmer No........_..
P. O. Address ... ................

Note: The above MUST BE SIGNED BY THE LICENSEﬁ EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



