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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

~

" WRITE PLAINLY—USI

“ow

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI

6 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3_]_8__ PRIMARY REG. DIST. no].Q_QB_ Registrar's No.

State File No

'/4

BIRTH NO. eeoerietsess s thsate berarras ttaeitae
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, ! Losd id before
a. COUNTY 8. STATE Missouri b. COUNTY -ldmh!on). .
b. CITY (1f outeide corpwrate Hmits, write RURAL and give ¢. LENGTH OF c. CITY s Resldence within Hmits of
. . mahip)| STAY. (in this ) OR . .
TOWN St. Louis wretie)| STAGRuedel  18an  St. Louds SIRE e
d. FULL NAME OF (I ot in hospital or institution, give strect address or locstion) «. STREET (If rural, give locatlon) ﬁ 7
HOSPITAL O i ADDRESS ‘ 5
INSTITUTION 5806 Jamieson =2, 5806 Jamieson P )
3. NAME OF a. (Flest b. (Middl . {Last
DECEASED { .) ( &) e { ). 4. DSTE (Month) {Dsy) (im%e)
{ Type or Print) Davida Az Perkins DEATH Aug . 9
5. SEX 6, COLOR CR RACE | 7. #{\R%ED BF\YERCNE‘SRRIED' 8. DATE OF BIRTH 9.:.GE o rl;n ;’F UNDER 1 YEAR | & UNDER b Hes.
. A {Bpaclizr™ T t birthda, ontha | Dy H Mia,
F / W P doned Nov. 11, 1868 72 [ 7]
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . o 3
done during mmlolworh!ulﬂl..m‘l :otlr:;) ) DUSTRY tF“’ aad State oz Foreige r‘“"”{ ucgll:lrh}']z’ﬁw'?FWHAT
Never_ employed Davenport, lowa U.S.A.

132. FATHER S NAME

Dirk R. Bi

sdom.

13b, MOTHER'S MAIDEN NAME

Amelia Peterson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee. 0o, 0r unknown) | (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY
RO.

14. NAME OF HUSBAND’OR ¥IFE

Qrion E. Perkins

17. INFORMANT'S SIGNATURE OR

NAME

ADDRESS

line for (a), (b}, end (¢)

*Thiz does not mean
the mode of dying, such
or beart fallure, asthenia,
ele. It means the dis-

ANTECEDENT CAUSES

rize {0 the above cauye {a
the underlying cauar last.

D[RECTLY LEADING TO DEATH*(p)

Morbid conditions, if any, giving DUE TO (b)

No No E. B. Perkins 5806 Jamieson Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO i INTERVAL BETWEEN
| Enter only anecauss per | I. DISEASE OR CONDITION (AM rebral,sthrombosis
Z

Ozﬂsg AN% DEATH

Ly

) atating
DUE TO (&) ¢ )

Gaperdized arterioscéerosig 4 advanzed

ease, fnfury, or ¢ i,
tion which caused death.

related {0 the diseqse or co

[1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nod

ndition cauring death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF.OPERATION 20. AUTOPSY?
TN ~
b 332" | w0 w
2ia. ACCIDENT Bpedity) 21b. PLACEOF INJURY .z, tnorabout | Zlc. (CITY, TOWN OR TOWNSHIP) (COUNTY) sTATR .
SUICIDE hom.hm.l‘hr/‘ﬂwﬁc?ﬂ!‘:-blds..m.) :
HOMICIDE iR :
21d. TIME  (Moats) (Day) (Yeas)—GHoun | Zle. INJURY OCCURRED- |"2if. HOW DID_INJURY OCCUR?
WHILE OT WHILE
INJURY = | “work [ | atwork L) |45 3 p1n

alive on 2.

2. T hereby certify that I atignded 1
‘ M 19(3

")
¢ deceased from ¥ IM 19 , lo

and that death oceurred ot _3:20P m., from the

2
2

a_ L
E—JU

y mﬁ, that I last saw the deceased
uses and on the dale slaled aboveB-B-Sﬁ

v

Za. ATURE(}e] o LREZET (Degroe or title) g}, 23b. ADDRESS 207 S5.KIngshighwayxc. patesienes
wm, “4..0-M,D. ﬂf 230/ S-/% 1 85/3/5¢
243, BURIAL, CREMA- | 245, DATE (7 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TIGAHGYAL ot | pug. 4, 1956 New Picker Cemetery St. Louis, Mol
Anﬁré gsc-nl ;YSBL%%%IT REGISTRAR'S snsuxruan PR g 'ﬁ‘éf-“d‘éi TS A
- ! * : Mo




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt ireaaa s am ettt et s i b e et e , Student Embalmer No......-.c.-....

working under my personal supervision..

Student.. ..o iieiiiaeeiioeeiieiieniiaiinaes Signed..&,..ﬁ....

Signature of Student Embalmer

Licensed Embalmer No. &.7.&. #

1l - - - e

- . : P. O. Address a.f?(zédhh.z

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to compﬁ?w:th the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so st.ated above.




