Health, THE DIVISION OF HEALTH OF MISSOURI 58__9 3 4 5 87- _____

& Walfare \’\ %o - STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
Publie 1 003 "
' Service ED S EP 2 5 1gmglstralton District No. __..__..u.._..........q }8 Primary Registration Distries No. No. e M e e Registrar’s No-.naﬂﬁ.&,_-
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
5. 300 a. COUNTY a. STATE b. COUNTY ur.lmu/mﬂ)
- 1-57 b. chY {If oursida corperate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY Inside Limits
Tow S8T. LOUIS MO. Yes L1 Ne[] Tom  ST.LOULS,MD. Yes[ No[J
FULL NAME OF (If NOT in hospital, ?l\fﬂ location) | Length of stay in 1b STREE {If outside, give location) Reside on Farm
SPITAL OR g ADDRESS
.l ( IeTirution Ote Louis City Hospl A2l4 ‘721' 6238 OAKLAND Yos [] No[]
I
3. MAME OF DECEASED First Middle ('_'usf 4. DATE Manth Dray Year
. - {Type or print) OF
' BABY BOY PERKIN3 peaTH  Aug, 29 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE @1 F UNDER 1 YEAR| IF UNDER 24 HRS.
’ 1 NEG-}D ::E:;:EDDNEVER “ARR!ED@ last Eu'::ﬁ;:;; Manths | Days Hnun | Min.
. eo{’} pivorceo[ ] 8/2 9/58
‘3 Ha. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BlnTHF’LACE {City and stote or country) 12. CITIZEN OF WHAT COLINTRY?
: during 01 of working life, even if retired) INDUST%}IE ST .mms’ﬁo R e ‘u .S‘A.
— 13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
x 2
: UNKNOWN ELLA MAE PERKINS
é- 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
= (Yes, no, wkmwﬂ)l {If yos, give wor nﬁaol of service) no ST . mUI.S ,ﬂﬂ HQSP .#1.
3 18. CAUSE _?I; DEETI“II_AE\;ltesr EilﬁsoEnS CBC‘I;JSB per hne for {a), (b}, and (c) ) I%L§E¥J§ALNBETWEEN
PAR A A D DEATH
IMMEDIATE CAUSE (o} ' 1 'M‘ ﬂ “ w l , Y

gbove cause (a),
stating the under-

Canditions, if any, } DUE TO (b)

which gove rise to
DUE TC (c} 7 7 é K

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-4 lying couse last.
'c'i .Q_ PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel disease condition given in PART | {a} 19. WAS AUTOPSY
£ h] PERFORMED?
< ry YES[] NOK] 3
- | 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g = [ O O
N E :“
v Q| 2c. TIME OF .Hour Month, Doy, Year
2 'S INJURY o.m.
‘..ai £ p-m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
nB_ WORK AT WORK

] E 2}, | attended the deceased from _MMLM , fo ﬂé 39‘ 53 and lost saw ";ﬁ alive on
H Death oceurred ot m on the dote stoted above; and to the best of my knowledge, from the causes stated.

: g 22e. RE {Degree ogtitle} ‘J ¢ 22b. ADDRESS 22¢. DATE SIGNED
: 0. Inwtbib., I 1515 Lafayette Ave. | 8/29/58.
-

Z3a. BURIAL, CREMATION, | 23b. DATE G):. NAME OF CEHETERY OR CREMATORY 23d. LOCATION (City, town, o1 caunty) {State)

i | G 3y 4R |7 Anatomical Board St. Louts, bio
ADDRESS 25. DATE ZELR. BY L9GMeREG. | 26 RAR'S SIGNATURE

(Lle-‘n:Ellhluu'l Sratement 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 embalmed

DY M, OF DY it e et s s s e e e e e e s s na et en s e e sa s eaann , Student Embalmer No. ..........ccvvcee.

working under my personal supervision.

Student oo B3 T 1= s RN

T eil5E "+ Licensed Embalmer No......................

X - P. 0. Address.................. T
oL T A S P R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes g‘,rounds for 1;evocatxon of license).
If embalméd by & STUDENT, he also shall sifn’in his:OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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