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15137

-

No

18. CAUSE OF DEATH
. Enter only opacauseper
line for {a), (b), nnd (c)

0

f. DISEASE OR: CONDITION *

(\3AL CER

TIFICATION
d—ka—a-r—‘- ) aém/ '

k1 -~ .
oo
.5. No.300 2 -
101057  STANDARD, CERTIFICATE OF DEATH )3 swericni- e
X ¢
BIRTH KO. ___ REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.__...égggm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. Il lostitation: residence before
a. COUNTY -=.8..STATE . b, COUNTY adiniminn?.
0 , MISSOURT
b. CITY (If outeids te llmits, write RURAL and i ¢c. LENGTH OF c. CITY
OR ou! corparnte llmits. [ & m‘;'n..bip) STAY iin this place) OR d. L.S:;Id'!;;l%oﬂ?&m&t:‘:
TOWN S5T. LOUIS 4 TOWN ST, LOUIS L - T -
d. FULL NAME OF (If not in hospital or institution, give strect address or location) - STREET : ¢ rural. give location) .
HOSPITAL OR R AD&ESSO
/' F NSTITUTION Peoples Hospital A 3826 8t. Louls Ave.
) ME . (Fi . e .
3 EI’MEAC EAS%FD a. (First) b. (Middle) (v c. (Last) a. Dé;g (Month) © (Day) (Year)
{ Type or Print) CLYDE B. PERKINS DEATH B.pr. a0, 1957
5. SEX }_ﬁ.‘COLOR OR RACE | 7. #l.\mwég IE’IE\\"EQC%\BRR[ED.J 8, DATE OF BIRTH i g.lf.GEh&::‘.;“ IF UNDER | YEAR | F UNDER & Mms.
X (Bpecii 1t ¥, Moothe | Days | Houre | Mia,
Male Col. Parrs Dec. 4, 1891 el 28 17
108. USUAL OCCUPATION (Qivekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R, s - . CI
dons distiag mest of workln;l.lh.o:ennll :a;rz) ) DUSTRY (City ead State or Forsign Coustry) RCSJP}%EQ‘HOFWHAT
Laborer R.R.Freight Columbus, Mins. U. S« A,
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Louis Perkins - s N
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT"™S SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown) | (If yes, give war or detes of service) NO. . .

INTERVAL BETWEEN
QNSET AND DEATH

*This doey nol meen
the mode of dying, tuch
as hear! failure, asthenie,
elc.
case, injury, or complica-

It means ke dis- |

MED1 ) .
DIRECTLY LEADING TO DEATH"(a) ‘@QA« %
*+ -+ " Primary ¢arcinoma of the liver

ANTECEDENT CAUSES

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

rise to the above couse (a) &lating

the wnderlying cause fast.

DUE TO (¢)

|SS*

tion which coused death,

-

11. OTHER SIGNIFICANT conpiTions bilaferal pylonephritis
Conditions contributing to the death but nol

related to the dizease or condition causing death.

\

1%a. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF OEERATION

-
IEs

nt oh Iiw

wJ \
Se by G Mo oy

2. AUTOPSY1 2.

YESD NDE

21c, (CITY, TOWN, OR TOWNSHIP}ELO &

(STATE)

¢

.'?’

r

21a. gﬁ([:C]PDEENT . {Bpecily) 1. 216, PLACECOF INJURY (eg..in orabout {COUNTY) ,
. . “r ‘homas, [arm, fact . t, office bldg..ave.)
e ! arm, fadiory, street.o £.. 810, other lesions
21d. TIME {Month} (Day) (Year) (Hour) 21p. INJURY OCCURRED 21{. HOW DID INRJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK ,
2. ] hereby certify that I atiended the deceased from _bL__, 19_532, to , 19 Y that T last saw the deceased
alive on , 19 s " and tha! death occurred at , “r1., from’the causes and on the dale stated above.

e b Meoofrd B

Pt iy

23c. DATE SIGNED

347

WRITE PLAINL'Y—.US!NG UNFADING BLACK INK—MAERKE A PERMAN-ENT RECORD

24s. BURI AL . CREMA-
Tl(%lil. REMOVAL (Bpecity)

AL

DATE REC'D B)
EG.

WY >

24b. DATE

Moy 6,1957
ISTR

'S SIGHATURE

24, NAME OF CEMETERY OR CREMATORY

Washingston Park 8t. Louis Co.

24d. tDCATION (City, town, or county)

" (Biate)

Mo.

. 25 FUNERAL DIRECTOR™S S51GNATURE

'3_. J. H. RANDLE & SON

ADDRESS

3133 Bell Ave.

INGSE

(Licensed Embalmet’s —S—uummt oti Reverse Side}




+*

e e — e . ——

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..cmiriertnriiriairnrisnsiinnaanas reereececananes eeeneeneenneens eeine , Student Embalmer No......ccvvueenn.

working under my personal supervision..

Student.....comiiininiinnieareee e, Signed_% ./y'/

Signature of Student Enbalmer

© P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be so stated above. ! £ -

S




