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WRITE PLAINLY—USING UNFADING BI_E.ACK INE—MAEKE A PERMANENT RECORD

FILED MAY 25 1956

WYY WY § Fad P s ¥ TwE VRO W ATEE

STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. 31 a PRIMARY REG. DIST. NO. .]Q03 R:gutrcr:Na ..4.593. ..... l

Stote File Nn 18434 |

BIRTH NO.
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. !f institution: resklsnos b.rm
a. COUNTY N a. STATE b. COUNTY admisaton}.
- |P-TOUTS MO - MO |
b. CITY (1 ogtride corpurats imita, write RURAL and give c. LENGTH OF ¢. CITY (it ousaids mits, write RURAL and cive township) :
. townghip)| STAY tin thia placwli] * _OR
TOWN ST Louls MO 137 - 4
d. FULL NAME OF (1t sot in bopial or sasitatios, elva icest addrea or location) runl, give locstion) 2 &2 {f 2
INSTITUTION m_
3.6%’8&5 S?EFI‘: B. (Flm) 4. DATE {(Month} (Day) (Year)
(Twpeor Print)  BIRDINE PERRY DEATH Mey 9 1956
5. SEX 4)‘ 6, COLOR OR RACE | 7. #&%&EB EIE\YSQCEBRRIED' 8. DATE OF BI]!.?TH 9, AGE (In rv;rl l: U::l Inﬂ o UNDER I HiS. I
. oy " e . (ﬂnldlr)/ e birthday onf Hours | Min,
Female | ¥egro Married June 2./9/7 il | I
Wa. USUAL Sﬁ:g?zm Qi iod of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (iey sad State or Foreiga Constay) j 12_CITIZEN DF WHAT
Kon r{ fo Memphig Tenn 4 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John West Eallie Davis Fred PPrry Perry B
15. WAS DECEASE)D EV’%R IN U.5. ARMdED FORCES? | 16. SOCIAL SECURF{OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y&, no, or unknow: { il tew of sorvice) .
7ou Kve war o Shie no Fred Perry. 328 A So & Garrison ave

8. CAUSE OF DEATH
. Enter only oneoaitss per
line for (s}, (b), and (6}

*This dpes nol mean
{he smode of dying, such
ar heart failure, asthenia,
de. Jt means the dia-
ease, fujury, or complica-
tion which cauped death.

1

ANTECEDENT CAUSES

Morbid condilions, if any, DUE TO (b
mctoﬂuabmwmtc fa) agg‘“‘

underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
ONSET AND DEATH

CERTIFICATION

(focls:

e T

,@m JM

Towe e -

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS - W

Conditiena eontributing to the denth but nof
related to the disease or condition causing death.

19a. DATE OF OPERA-
. TION

156. MAJOR FINDINGS OF. OPERATION .

g

CoNr L e m.m'?vf -
, YES NDD
" {STATR

. Hae |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} ~— = (COUNTY)
SUICIDE bame, farm, tactory. sirset, offics blds., sto.) e : M . .
HOMICIDE ] . 2 et . - |
21d. TIME (Mooth) (Duy} (Year) (Bour) |-21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i i T v | WHILEAT NOT WHILE |
INJURY - . WORK 3 N . vt . . .. .

, 18 , and that death occurred ai

2. T hereby certify that I attended the deceased from
alive on -

19 F 1o , 18", that I last sow the deceased
m., from the causes and on the date stated above.

o %@} (mm Aoﬂa/ ,_;Jp’

W | Zix. DATE SIGNED
S VE

(

24b. DATE AME OF CEMETERY OR CREMA_TORY LOCATION (Ol_Ly, town, or county) - (Btate) .
May 15. 1956 ] }onal Cemetary ST BOUIS MoO. '
'S SIG! RE 25 FUNERAL DIRECTOR'S S)GMATURE ADDRESS "~

| PORTER FUNEEAL HOME, 3628 DICKSON ST

n&m«:nllmﬂb)



srATEMENr'_ BY LICENSED EMBALMER

e side of this certificate was embalmed by me, 0f byor—mr

1 hereby cértiiy that the body whose name is recorded on the revers

student Embaimer No.
-

orking under my personal supervision. ' % Z
Signed P Mwm_ - v

I Student SdEnbl ..... D et B
tudent almer
’ Licensed Embalmer No....ﬁ#ﬁ..__..m’_.
P. 0. Addm;f‘):_zf A0 Asras

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the sbove constitutes grounds for revocation of license.)
chhbodyhnmembdmed.faﬂshoddbew.mdabove. i
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