THE DIVISION OF HEALTH OF MISSOURI

..
° LED APR 6- 1955 STANDARD CERTIFICATE OF DEATH State File Nowwr 11250
BERTH NO. : ats.-mst NO 31 8 PRIMARY RIG. DIST. NO. 1003 Kegistrar's No
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decossed lived. 11 inatitation: reidence befors .
a. COUNTY 2. STATE Mg b. COUNTY ¢ admimion.
b. T(g):; o] nuuidugrtpunilgn:iwréu nun,u.udl:iv;hm ngl?EEnG};%pei) c. :cI?EN St LOL‘li 8 | d. E"%?’“m?ugw%q
d. FIEIHOJS-PF'FAN;..EO%F (If not in bespitsl or institutlon, give strect sddra- or loeatlon) STDRFEEE.;S (11 rural, give loeation) j
insTiuTion 4558 Ray fp L4558 Ray P
| NAME oF a. (First) b. (Middle) T. (Lest) s DATE (Montm)  (Dey)  (Year)
-\ (7vpe or Prines Charles, .. Btewart Perry oeari Mar., 24, 1956
| 5 sEX ) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9 | 8, DATE OF BIRTH 9. AGE U yeun] 1w vooe § vt | o omcr- s
i male vhite widewed = ““¥[ Aug 4, 1873 g | i
.|| 102, USUAL OCCUPATION (Give kind of meek | 10b. KIND OF BUSINESS OR IN-'} 11 BIRTHPLACE (01 wad State or Forei « Conster] /| 12, CITIZENOF WHAT
E| egmeraggeee=iend | * Meprchant, ©° | Chariton, lowa n Yt
| —_ 132, FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ' N
i John W Perry .- |Henrletta Funk deceased :
i [ 15 WAS DECEASED EVER N U.S. fi”ﬁﬂ. I:?E?'E“S.'; i 16, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME - ADORESS'S
: e none, {Mrs G W Schwartz Rt 1 E.Aurora,N.Y. .
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION - - AL GETWEEN !
| Enteronly onecauseper | |- DISEASE’ OR CONDITION D DEATH:H
tine {or (&), (b, and () | DIRECTLY LEADINGTODEATH'(a, . ‘2§ uyﬁg s -

a8 beart fofluse, asthenda, | Tide to the above oruse (o) stating /7

1l ete. It means the dis- the undzﬂvmg cause last. -

DUE TO (c)

]
I
. - : ANTECEDENT CAUSES | %&1 / k
| *This does nol tean /4 e
| |{ the mode of dving, such | Mortid conditions, if any, giring DUE TO (b} / At Ll /2
|
]

ease, infury, or complica- _
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

a

? Cunditions contributing (o the death but not

! . .- related to the disease or condition cousing degfB.
|

]

-19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?: :‘
. . - IR I S 7
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.g..toorabort | 216, (CITY..TOWN, OR TOWNSHIP} {COUNTY) (STATE) %
Ll 7, SUKCIDE bome, farm, Ingtory, strest, offior bldg., e1a.) T ee— 3
. . HOMICIDE. — : L : . ' E
|l 21a. TIME  (Moow) (Day) (Yer) (Hewr) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
3 , . WHILEAT NOT WHILE
A - mJury N m. | " work ATMORK R yonrt - ‘
22. 1 hereby eepti] ed thesdeceased from , 19 K] Méﬂmf' I last saw the deceaced

alive en " and that defith occufred al 2+ . from the caizes, and on the date stoted above.

28a. BURIAL. CREMA. | 24b, DATE =" 24c. Y R CREMATORY 24d. LDCATION (Olty; town, or county)

ToN. o avET” | ‘=/2?/56 valhalla Cemetery 8t Louls County Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' g SIGNATURE ADDRESS
1358, £ ; O siyitone e ZA. IHHI L Zlegenhein & Sons 7027 Gravols

s /-" (Licensed Embalimer’s Statement on Reverse Side) ) |




il

STATEMENT BY LICENSED EMBALMER

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

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.

N

' ) ' -



