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Coroner cannot certify to a death due to natural couses.
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diseases in Part | myst'be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED APR 18 1958

Registration District No. oo

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

318 Primary Registration District Nc]iﬂg ....... S Registrar's NB&%

98-016296

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Residance before
o COUNTY a STATE k. COUNTY admissien)
Mo,
b. ClTT (Hf ouvtside corporme limits, give TOWNSHIP only}| lnside Limits <. CgLY }n,;d', Limits
ouN St. “ouis, Mo. Yesp NeD TownSt, Louis Yes§ HNao
€. ﬁgls-;-l_?:ﬁ% o fgg{&‘h}{g"" 9"'3‘01‘1'60:') Length ?5'0)‘ inth doSTR (1 eutside, glva lacation) Reside on Form
OI INSTITUTION l L Years ) ', ADDRESSM‘BORiC Home of Mo. YesO NoX
3. NAME OF Firnt Middle {/ Lent 4. DATE Month Py Year
DECEASED OF -
(Type or print) Alher I Perreaunlt DEATH Apl‘ll 5, 1958
3. SEX 6. COLOR QR RACE 7. marmieo [ never Marmriep []] 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER M HRS.
Mal 0 Whit tod birthday} [Kionihe | Daw | Hours | Mim.
ale ite wxmwsné g__nwonc:oﬂ 12/25/7‘!* 83

“110a. USUAL OCCUPATION (Qive kind of work done
during most of working life, eoen if retired)

Stationary Fireman

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAY COUNTRY?

1ISA

11. BIRTHPLACE {City and starie or country}

Cleveland, Ohio I

13. FATHER'S NAME

Peter Perreault

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO.
(Fes. ne. or unknounm) (If yee. dive war or dales of aervice)

No 492~09-7281,

NFORMANT
450111C

. Add
Home of Missouri

5381 Delmar Bl.

18. CAUSE OF DEATH [Enler only one caudse per line for {8), (b). and (¢).)
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Coronary Thrombosis

1 Hour

Conditiona, if any, DUE TO (B)
which pave rise fo
above c:uat ;)- 6( I
stating the under- . ,2 .
- lying  cause losf. DLE TO (c) (%4
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
= PERFORMED?  “7
3 ves () nolY
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) 4
A= a 0
2| 2¢.TIME OF  Hour  Month, Day, Year
h UNJURY © a.m. :
E P.-m.
X | 20d. INJURY OCCURRED X)e. PLACE OF INJURY (e. 0., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK
21. ! attended the decoased from 19 54 to L /5/58 and fast saw :" alive on
Death occurred at - 18 ’P- m on the daga stated above; and to the best of my knowledje, from the causea stated.
22a. 8 TURE y
;G ! (Degree or thile) v 22b. ADDRESS 3£ ME DATE SIGNED
23a. BuRIAL, CREMATION, | 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (€ifp, tourn. or county) (Stated
REMOVAL (Specify)
| April 8, 1958 Mo. Crematory St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNARURE
Witt Bros. L.8U. Co, §929 B. Jefferso APR8 '58 s S

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........ S P , Student Embalmer No........

working under my personal supervision..

.
Student .. ..o.oii i i ngnedeﬂm ..................

Signature ¢f Student Embalmer
Licensed Embalmer No.’/-z‘s

Note:-,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
L. -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 bogix:.}s’ﬁq‘td‘effr_\b.a%qled fact should be.sg, stated above. “BL 8 Iige Tk ETREt
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