THE CIYISION OF HEALTH OF MISSOURI

S

4'7778

ot. Health, 0
& Welfare STANDARD CERTIFICATE OF DEATH 1,0 AT R N
5. Public HLED MAR 2 7 1958 0 E NU B§185
Ith Sarvice _R:_gistrulion' Districy [ Y _Primary Rug-stranon D-smcf Ne. ; 3 - Regi:trurfs No. &7 -R-LFAF
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidgncp bf!nre d
. COUNTY . STATE - b. COUNTY odmissien
- 5. 30 ° i Missouri
v 1-57 b. cgv (If sutside corporate limits, give TOWNSHIP only) | inside Limits <. cgv lnside Fimits
R e,
N TOWN St. Louis Yos [J No (] 1ount. Touds, Bo, No []
<. Fngl)_rl;lAti%}?F {li NOT in hospita), give location} | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITA DRESS
~ Zwsuisution Homer G, Phillips Y4 4434 Greer Yes ] Nel]
L o ]
NET /NAME OF DECEASED Firsr Middle “ 21 Lds 4. DATE Manth Day Year
{Type or print) ) OF
13.. Alexander Perry DEATH 1 29 57
* 5. SEX 6. COLOR OR RACE| 7. MARRlEDD;{EVER MaARRIED[ R 8. DATE OF BIRTH o 9. A]GE' s_,,';:n;; :LUP;I:D’ER Ei’:yt:AR |: UN.DER z:n_HRs.
. . ay 1r Q L lour: 110
Male Negro WIDOWED oivorceo(J]  1=29-57 45
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven if retired) INDUSTRY . . .
- St. Louis, Missouri’ USA
; % 130. FATHER'S HAME 13b. MOTHER®'S MAIDEN RAME 14. NAME OF H‘USBAND. OR WIFE
; N ) Lee Charles Perry Rosie Moody

{Yas, no, or unknqwn)l (Ily

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

@1, give war or dotes of service)

16, SOCIAL SECURITY KO, 17. INFO T

18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), and {c).)

Address

JReR.L. 2601 Yhittier St.

INTERVAL BETWE EN

<

2

3

Tg

L]

i

E 2

-3

[-] (=]

z i

: w PART i.- DEATH WAS CAUSED BY: ONSET AND DEATH
. o0 - .
T uw IMMEDIATE CAUSE () Prematurity
-

c = - Lo Se e

. o Conditians, if eny, DUE TO {b} _* - .
- ..): w:‘l'ch gave riu( t)o
E- s e i A
; % . 8 g l’yiqng Bc:m.l.n“ Iu::. DUE TO (c) 7_? %
' E < 2k PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
IR A PERFORMED?
. 32 8kE - ‘ . YESXX No[]
! -E - % = | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
e = S fuw K -

55 <B5| 20c. TIMEOF Hour Month, Day, Year

g2 ajps INJURY  qm,

= E -)_'l = p.m. .

g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY * ™ STATE

gz w WHILE ATE NOT WHILE 0 farm, factory, street, office bldg., etc.) |- . .

$& 81 [worK AT WORK
| EE 2). | attended the decegsed from 1-29-57 , to 1=29=-57 and fast sow ?quwe on 1=29-57
| g : . Death occurred ot 113 15 m on the dote stated above; ond to the best of my knnwl-dgc, from the couses stated.
? E-E 22 SIGNATURE ,0 22b. ADDRESS 22¢. DATE SIGNED
53 . .
83 _ o. | 2601 .Whittier Street ) 3-17-58
| 23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY:, 24, LOCATION (cm, town, ef eaunty) - {State)

REMOY AL (Spacity)

Q°58

Amtomwal Board * |

Lows, Me,

24. SUNERAL DIRECTOR

ADDRESS

L 2de ) YIS

' 25. DATE RECD. BY LOCAL REG.-

MAR 19°58

REGISIRAR'S SIGNATU: 2

{Licensed Embolmer’s Stotement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
by me, or by .......... PO O .» Student Embalmer No. ...................

working under my personal supervision.

StUdent .oooieriiiiiiii e ea e SIENEM .. \eereeneereeeieienieieeeerrnrnestesssetrrstsssasseenrenninnnnanss
Signature of Student Embalmer '
Tl . j: TR ¥ rL:cens.ef:l Embalmer No.......coovvvvrvnnnse.

P 0. Address ......................... rveraren

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

y -

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. e




