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Caoroner cannot certify to a death due to natural causes.

Doctor, coroner, atc. must use ‘only standard nomenclature in item 1B. No sympioms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

THE DIYISION OF HEALTH OF MISSOURI

FILED DEC 30 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

318 Primary Rogistration District ]30.03-

TsT ATQ@QNBMBE R

- Registra

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

I¥ institution: Residence before
admission)

a. COUNTY a. STATE Missouri b. COUNTY
b. ccl"rRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St. Louls Yesd Nol TOWN SfL,dU JS YesO NoO
e. Egls'lg_l‘?:l{‘%g': {lf NOT inhospital, givelocatian)|Length of stoy in 1b 4TRE {If outside, give location)| Reside on Farm
=97 sTiTutioN Homer G, Phillips 2_70'-&00&555 2513 Glasgow YesO NoD
3 ::clll‘ ::D Firat Middle Last 4. DS;IE Month Day Year
{Tupe or print) Archie Perkins DEATH 12 ) 17 57
5, SEX },ﬁ. COLOR OR RACE 7. M.\nn;én mn“ MARRIED []] B- DATE OF BIRTH |9 ?Ef:f.'r’fn'é?}')’ ;:u-::zn 1D:s;n |r:::fn ELH.:?'
Male Negro wivoweo [ owvorcen [ Fg A J_S ]3,?7 ? I

“110a. USUAL OCCUPATION {Give kind of work done

L ; 105, KIND OF BUSINESS OR INDUSTRY
during most of working fife, even if retired)

12, CITIZEN OF WHAT COUNTRY?

U84

)

11, BIRTHPLACE {City and atate or oowmyj

St LoutS M.

] —
13. FATHER'S NAME

Adchie PepKins

4. MOTHER'S MAIDEN NAMEZ

FEmma PZRA’NS

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yee, no, ov unknown) l {1 yer. give war or dater of rervice)

16. SOCIAL SECURITY NO.

. MEDICAL CERTIFICATION

%) -
18. CAUSE OF DEATH [Enler only one catise e forMa) 4(b). and (c).]
PART ). DEATH WAS CAUSED BY: | Ce " ' n ’d
IMMEDIATE. CAUSE {a) & o

- INTERV BETWEEN
ONSET AND DEATH

undet,

ITANI‘ORMAIT P : Addnu E Z qM
W

Conditions, if any, DUE TO (6)
whick gace rise to - - - v R E AR . -
above causze (). -- tF - : . + - -2 ; - .
afalma the under- . 7%
tying cauee last. DUE TO (‘)
PART . OTHER SIGNIFICANT CONJAT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART |{a) B LB ;"E;i sg:‘g;‘f\‘
&(—Z = _ ves[J ro X
20a. ACCIDENT %uncmzo HOMIC[DE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 11 of itemn 18.) * .
Xc. TIME OF  Hour  Month, Day, Year .
INJURY a. m. P s . . .10 st -
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT *NOT WHILE D Jarm, factory, street, office dldg., etc.)
WORK AT WORK
21, J attendsd the deceased from 12=2 57 . ta 1 17=57 and last saw alive on < X

3115 P

Death occurred A%

him

m on the date atated above; and to the best of my know[edje. from the causes stated.

Z2g. SIGNATU (Degree or title) . _ T {)j22. aponess . 22c. DATE SIGNED
/,cj’t C:7d4- v s M.D, 2601 Whittier Street 112=18-57
23a. :u:ﬂiLc:E;:I!ou‘. 23, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clify, towrn, or county) {State)
OMoVAL )2 -23- 57! GReENwhad (3m L WellsTon - Mo

24 FUNERAL DIRECTQR

, L7oN

ADDRESS

25. DATE RECD. BY LOCAL REG.

nre 19 57 gj ol Ao )

{Licensed Embalmer's Statement on Reverse Side} [ 4

Du-8.73.




- R
e
e N e NN -“'.3 )
rom Fall- PR EL A B 'J e ) ‘i-
) na~fd 1 1ol B SENS B d S 3
oo > ; gnis'el SEEmN
. _;. |1'._ “ -~ L L . R ) alz
'
- 4 -
Lt L
B _ © ~.:STATEMENT.BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by O SO ER cereeanaeaa- e ; Student Embalmer No...........
1t L ) :

working under my personal supervision..

Student ... ... iiiiiiiiicaicsrenaaaa .. 4
Signeture of Student Enbalmer
- - O ; ORI C - -.‘r__. ‘
S - Xu _ Vi = = e P. O. Address £ ZS A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F

-,

" "~"to-comply with the* abové constitutés grounds for zevocation of licende).- N
* If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact.should.be so stated above. -
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