Y PERMANENT RECORD

4

WRITE PLAINLY—USING UNFADING BLACK INK_—-MAKET"

FAILED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RVEG DIST. NO. EZLZ

24 1956

Sate Fie o, OIS

eautrnratantaiy

PRIMARY REG. DIST. m.ﬂz Registrar's No. Jm S~

21d. TIME
OF
INJURY

WHILEAT
WORK

m.

NOT WHILE
AT WORK

BIRTH NO.
[ 1. PLACE OF DE 1. PLACE OF W J' 2. USUAL RESIDENCE (Whers d d lved., If 1
a. COUNTY ‘ ‘ J a. STA ldmhlen).
A o M1linois MadtEh
b, CITY ¢ ¢. LENGTH OF c. CITY Residencs
ORM’WWW 3| STAY (in this place) QR ¢ " clty mmuumhc;:;
TOW TOWN FEagt St. Louis s o o
d. FH&JS.PP_II_AANLEOORF ({If not in hospital or institu#én, give stirect addros or loestion) . ASDTI?FEEE;S (I rural. gdve location) g /0' U?
INSTITUTION S, Mary's Hospital 1303
3 NAME OF B (First) b. (Middie} <. (Last) 4 DATE (Montt) (Dey) (Year)
( Type or Print) Frances Perkins . peath  QOct. 18, 1956
5 SEX 6 COLOR OR RACE | - MA.R}EE% NE\‘;'EEC'E‘SREIED' 8. DATE OF BIRTH 9, ':GE (Io years h‘; UNDER | YEAR § O CNDMR u Wi
{Bpacif - t birthday) ontha| Days | Houm } Min,
Female white w&cgowécnf : March 30,1881 75 _6_ f
10a. USUAL OCCUPATION (Givekindof work | 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e T .
done during mut.ofworﬂul.l!..n:lnnltrﬂhrd) - - DUSTRY (Cicy ead State or Foreign c““", lzcgllj.l;{']z%r“{?’: WHAT
Hougewife at home Patterson Mo. Sede
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. wt OF HUSBAND’ v:n:
Richsrd Bu _ - _d 7 é”_a_ﬂ/ / AIVOA
i5. WAS DECEASED EVER uU. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S 51 GJATUR R NAME ADDRESS
{Yea. 00, or unkmown) | (If yes, xive war or dates of service) NO.
No None E bt, Louisg,I11
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION -, ~ INTERVAL BETWEEN
. Enter only onecauscper | J. DISEASE OR CONDITION W . D DEATH
Hine for (), {b), and (¢) | OIRECTLY LEADING TO DEATH® (g C s T
.m“'-'-é;-;’:ﬂ‘u mean " ANTECEDENT CAUSES
-the mode of duing; Hich | Morbid conditions, if any, giring DUE TO (b) _—
at héart faflure, asthenta, | rise (o the above couse (a) Wiﬂﬂ M’ W %
de. It"means the dis- the underiying cause laat.
eare, infury, or complica- DUE 70 (o)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
relafed to the diseare ovgwndium cotsing deald. 02 é O X
|9a: DATE OF OP_FRA- 150, MAJOR FINDINGS QF OPERATI& ’& 20. AUTOPSY?
9 /ﬁ" M e _JHAUGp Lk ves B wo [
2187 ACCADENT (Bpecity) 21b, PLACEGFINJURV (e lnor 21c. (CITY, TOWN, OR TOWNSH|F) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofiee bidg., e%0.) .
HOMICIDE .
(Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

/
22. I hereby certif that L attended the deceased Jrom & /7 F “’; 19

and thiy death oceurred ot 350 m

_alive on

_,to /Xae-/L , 19.‘3_?-4 that T last saw the deceased

, 1957

., Jrom the causes and on {he date stated above.

W ; ¢ e U/J (Degres or titley?]

z3b. [ADDRESS 2. DATE SIGNED

IR Mar ql—a.m/ Sti, mo.' Jo-/¥-1C

% BUR|AL, CREMA-
, REMOVAL }
DATE REC'D BY LOCAL

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Patterson

24dMLOCATION (Olty, town, or county) (State)

Oct 21 19‘56

Patterson, Mo.

ADDRESS
Madison,. I1lin




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........caat.

-

Licensed Embalmer N0027?‘
P. Q. Address?f/....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body’'is not embalmed, fact should be so stated above.

¢



