THE DIVIIUN UF HEAL TR UF MISJUUKI 30 1

ﬂLED JAN 25 195.’ STANDARD CERTIFICATE OF DEATH -
"STATE FILE NUMBER
Ragistration District Mo, ... 31 8 . Primary Registration District 1003 . Registrar's No, .o 3_;2‘_._.‘
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. IF institutions R"id-n;o before
. COUNTY a. STATE b. COUNTY admission)
D a Misgsouril
b. CéLY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I]'I’;Y ' Inside Limits
l TOWN 5t. Louils ‘ Yoslyr Nod town St. Louls Yed{l MNoO
Egls_#.l{_i:t'l%of: {If NOT inhespital, give location)|Length of stay in 1b ! STREET {1f suside, give location) Reside on Farm
g | &/ INSTITUTION ‘4628 Ashland 5 years ,ﬂyg syoress 4628 Ashland YesO NoD
§ 3. NAME oF Firat Middle Lant 4, DATE Month Day Yeor
o DECEASED ' oF
3 (Type or print) Mozell Benior _Perrine bAtM 1 - 1 - 1GH57 |
5 5. SEX 6. COLOR OR RACE [T 8. DATE OF BIRTH ’ 9, AGE (In years | !\F URDER | YEAR [iF UNDER 24 HRs,
: waneh B nevcs wamio D AT [ | B s |
o Female Negro wiooweo [ oworeen [} Q9 ~ 12 -18G9 57.
- - 10a. USUAL OCCUPATION (Giee kind ofwork done | 104. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City snd atate or counfry) ’ 12, CITIZEN OF WHAT COUNTRY?
s w during most of working life, even if retirtd)
P Housewife Columbusg, Georzia Uu.5.4.
% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® w»
B
.9 James Parker Martha (last name unknown)
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANY Address
- = {Fea, no. or unknown) LIf yra. plac war or dates of servica) N )
z No Martha Hill 4628 Ashland.
E @x 18. cnus: OF OEATH [Enrer anly one cause per lne for (a), (), und (c) } - . INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ‘ . . ONSET AND DEATH
- IMMEDIATE CAUSE (a) . ; :
g o , _?_{a%
£ L Y/, Jse
. Z Conditions, if anv, | oue To (b) pé . (4 VAW -5 J—‘M! [P FAR ¥ 4
e O which pace risg to . B P . 2 ;
g g cbove cause {Oh
« B stating the under. .
S m =z Iping  couse last. DUE TO (¢)
: o ©1 °  PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART K{a} T {19, WAS AUTOPSY
'é o] - ‘{ PERFORMED? 3
"05 § § A et ; 2\0‘{ ves[] o
S ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part 11 of item 18.)
" O = O a O
f ot j 2 .
£ g o [20c. TIME OF Hour  Month, Day, Year . T
o @ hi INURY g, m, V. e : , . Cope .
5 H : E p. m. ) i “
<3 g X | 20d. INJURY OCCURRED . , | 20e. PLACE OF INJURY (e. ¢., in or aboul home, |20fACITY, TOWN, OR LOCATION COUNTY STATE
S e WHILE AT NOT WHILE g farm, fectory, street, office bidg., ete.) T
Es 4 WORK AT WORK . D ‘
; E 2 p T a/r
% - 2i. J attended the decoased from_?_LML'—S.—(t— , to Msnd last saw ’:":1 alive on M 5
- .5- Death occurred at M&Ml&?ﬂ on the date stated above; and to the bnt of my knowledge, from the causes stated.
%n' 2a. ucmruu: gree or title} - - ' - e, 40::;::55 : / ’ 22¢. DATE SIGNED
) c . Ea . - - -
e S = ; , D/
- M a/j 7z, L. 76/ ,,Z 72 a8 “n .S: 7
-6" - 23a. BURIAL. CREMATION. | 234, DATE i 23: NAME OF CEMETERY OR CREMATORY b 23d I_OCATION (City, fgun gr cgumw (Sta’e)
% 4 REMOVAL [ Specifi) . . . o N
22 1- 7- '57 | Washington Park Borkley Gityv, a Missouri
FUNERAL D ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGWAT{JRE .
J,c/ % ){e
ot vdorlofe,s 3759 Finney Ave JAN 3 1957

Licensed Embalmer’s Statemant on Reverse Side



STATEMENT BY LICENSED EMBALMER

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

...... e e e e e remecaerarranrasaaisiraerrsesssenssser e, BiUdENnt Epgdalmer No, ...

by me, or by

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !iANDWRITING. {1
to comply with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in'his' OWN handwriting.

If this body is not embalmed, fact should be so stated above.

[ - RN .
. E .




