No. 300 F”.ED AUG 24 1956 THE DIVISION OF HEALTH OF MISSOURI
. -
" STANDARD CERTIFICATE OF DEATH stoee Fite No SR IOV.....
. | BIRTH NO. REG. DIST. NO. _3._1_._8PRIMARV REG. DIST. ND-J@BR:gu:muN& ........ 6 652_.
(v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Institution: resldence befors
a. COUNTY a, STA b, COUNTY wdinisslon).
ﬂaiaaouri e
b. CITY (If cuscide corpurate Limits, write RURAL snd give ¢, LENGTH OF e. CITY . d In Residence wlml.n Lmta of
townahip) | STAY (in this place? OR ‘elity of incorporated town?
TOWN  5t. Louis TOWN gt. Louis “8 0,
d. FHSIE';PII#\AH;‘_EO%F (If not in hoapital or institution, give sireet address or location} ASD/T)RREES (It varsl, give location) ; B" [
INSTITUTION Pagples Hospital =4 3156 School Street
36‘EAC"2§SOEE a. (First) b. {Middle) e. (Last) ' 4. DSTE (Month) (Day) (Year)
{Tvpeor Print)  JOHN HENRY PERKINS DEATH July 14 - 1956
5, SEX ; COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | & UNDER b nas,
i WIDOWED, DIVORCED cs.,.:u,/ last birthday} Monm- , Days | Hours | Min.
| Male Col Married June 22 1900 |_56 |
= 10a. USUAL OCCUPATION (o - 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . . )
| e Gorias ol askone Lo roan i et DUSTRY (City and State or Foreiga Coustrv) d e SUNTRYT AHAT
l bor Moving & Storage Robertsville Mo Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE
{ Edward Perkins Mary Smith Gertrude Perking
| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNMATURE 0OR NAME ADDRESS
l (Yes,no.orunknown} | (If yes, give war or dates of service) 488‘10‘122&0 .
, No Gertrude Perking 3156 School St
| 18. CAUSE OF DEATH R - MEDICA]y CERTIFICATION . INTERVAL BETWEEN
. _Enter only onacauseper | 1. DISEASE OR CONDITION _ - AND DEATH
i Yine far (a}, {b), and () DIRECTLY LEADING TO DEATH (2) »y

*This does mot mean ANTECEDENT CAUSES

< -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B) Mf M
as hearl failure, asthende, | rise io the above caute (a} siating -
e, It meens the dis- the underlying couvae tnst. .

WRITE PLAI’D?’LY-—GJSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c}
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
' Cunditions contributing to the death but not
related to the dicease or condilion cousing death.
19a. DATE OF OP{I‘F&; 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ - 4 f‘.ﬁ A ves L1 wo
la A IDEI‘?’ ‘ Napgeity) Y CE Ol l URY {e.g..inczabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
CIDE, .S 611, x‘ j fl m:!l rv treet, ofice bldg,, ete.)
HOM ICIDE Al .
. 21d. TIME (Month) (Day) {(Year) (Hour) 2le, INJLIRY OCCURRED | 2if. HOW DID INJURY OCCUR?
' !. .\, WHILEAT HOT WHILE .
" INJURY WORK AT WORK i

, Lo M 19&, that I last saw the deceased
., Jrom the causes and on the_gai‘ siated above.

bl

-

}
‘.

\- | & > he'r\ebi’ceﬂ y that I attended fhe deceased from -
~I \ alive , 19 .

23a. SIGNATURE

- L4

2 ag&l&} CREMA- |.24b. DATE
(Bpecify)
‘ﬂ‘emova 7-18=1956

Father Dickson

Bt. Louig, Co, Mo
DATE REC'D BY LOCAL ,fgu:nn.* DIRECTOR'S S1GNATURE ADDRESS
REG, .
1L .1 & 956 *M-J.H.Randle & Son 3133 Bell Avenue

/S —_ (livensed Embalmer's Statement on Reverse Side) A




! . ST;“LTEMENT BY LICENSED EMBALMER

T WP
Aty e N - ‘ " N . ‘-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
working under my personal supervision..
Student............_.......‘.‘ ...........................

Signature of Student Embalmer

. g. oy - £ '.

\
wNote: The above MUST.BE SIGNED BY THE LI‘CENSED EMBALMER in His OWN HANDWRITING. (Fail
to comply\ with the above constitutes grounds for revocatidn of l'icense) >
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




