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Mo symptoms will be listed. All

diseases in Part | must bs casvally related. Coroner cannot certify to o deoth due te natural couses.

~ octror, coroner, afc, must use only standard nomenciatura in 1fem (4.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embolmer’s Statement on Reverse Side)

]

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.1.8..Primury Registrotion District N]vm3

FILED FEB 28 1958

Ragistration District No.

_ 58-007654
948

Reglstrar's N

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore

Ellis Funeral Home,Inc,

2820 Stoddard

a. STATE b, COUNTY admigsion)
o COUNTY Missouri
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
CR
Tome St. Louis Yestl NoD Jome St. Louis YesO MNeO
¢. FULL HAME OF (If NOT inhospital, give location}[Length of stay in 1b T id N . Resi
HOSPITAL OR d.USTREET {If outside, give locotion) eside on Farm
OI INSTITUTION 2829 Gamble Street ' A g /qA&RESS 2829 G'am.ble Street YesO NoO
3. HAME oF First Middle Laxt A DATE Month Day Year
DECEASED i OF
(Type or print) Mary Perry DEATH 1 23 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir yeurs | IF UNDER 1 YEAR |IF UNDER M HRS.
_3 MarriEp [ never marrieo [ oot hirinday) T D e RS
Female Colored wingReX) oivorceo [ 9=10=1905 52
[ 10a. USUAL OCCUPATION (Gize kind of trofk done | 100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat_ of working life, even if retired)
Housewife None Louisiana USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Adams Unknown
I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Address
(Yea, no, or unknown} {If yea. oive war or dales of service)
o ™ | ? Iillie Hardnot 2829 Gamble Street
18. CAUSE OF DEATH [Enter only one couse perline for (3}, (b). and (¢).] Ig;glg»\nl.r‘nigng:
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ‘?Q/’cﬁo %M/ﬂ@/(4 5 ﬂ{a&
Conditions, if any,
which gave rise fo BUE TO (5)
above czuu dﬂ).
stating the under- ) 4
= {ying cauee last, DUE TO {c) 9[ *
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED 7O THE TERMINAL DISEASE CORDITION GIVEK IN PART 1{a) 9. WAS AUTOPSY
- PERFORMED? oz
P ves [1 no A
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of infury in Part Ior Pare 1 of item 18}
§ O | 0
- 20c. TIME OF Hour  Month, Day, Year
o INJURY  a. m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahott home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ ®oTwHiLE Jarm, factary, street, office bldg., etec.)
WORK AT WORK . 2
F) T 7
21, I attended t scoased 6 -b?,fc Mand last saw ,‘:’:,:l alive on
Desath m.r L] "on the date stated above; and to the best o;my knowledge, from the causes stated.
20, SIGNARY {Degree or tirle) ] 226, ApDRESS ; 22, DATE SIGNED
222N VE, / =04~
234. BURIAL, 3 FOATE™ Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town, or counly) (State)
REMOVAL {Spectfy ‘s : 3 4
ov. 1-29-58 Father Dickson St. Louis County, Misggouri
24. FUNERAL DIRECTOR ADDRESS 25, DAT

E RECD, BY LOJCAL REG.

WR'S SIGNATURE

S gy RS




.STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer MNo.,......

by me, or by ........ e e et eeae e tee e eameeeanas

Signature of Student Embalmer
' Licensed Embalmer No..rf-.../.

P. O. Address 371‘; ...... g ..

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



