walth,
Welfare

ublic
arvice l:” Fn q F P 2 ? 1q58gistra!ion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

58-035043

STANDARD CERTIFICATE OF DEATH
347

Primary Registration District No.

STATE FILE NUMBER

¢ I 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. If institution: Resédgncg j.’f/.
a. COUNTY o, STATE b. COUNTY admi ssion
0 Ste Louis Missouri
-57 b. chY (I outside corporate limits, give TOWNSHIP only} | Inside Limirs < C(I)TRY Inside Limits
'.-P TOWN valle_‘f Pa.rk Yoz [; No EI TOWN L;)ouis chﬁ No [:]
T c. FgL'lp_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (If outside, give location) Reside on Farm
HOSPITAL Of ADDRE
P 7 nEnTUTionMoll Nursing Home 1l Mon, M3 "Z ' 2803 Victor o3 [] NeX]
3. MAME OF DECEASED First Middle Lade’ 4. DATE Month Doy Year
{Type or print) OFP
Brooks Wellington Perkins DEATH Aug, 2hith 1958
5. SEX ¢ 6 COLOR OR RACE| 7. MARR!EDﬂ’EVER MARRIEDD & DATE OF BIRTH 9. Agg {In years JFUNDER | YEAR] IF UNDER 24 HRS.
thday} | Montha | Days Hours Min.
White wiDOweD [ ] ovorcen 1| June 29th 1881 W I
100. USUAL DCCUPATION (Give kind of wark dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
L during most of working life, aven if retired) INDUSTRY i
surance Falling Springs, N.Y. USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
" Benjamin Perkins Susan Hof fan Barbara Perkins
@ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NoO.| 17. INFORMANT Sa&aﬂaks Cte
2 {Yes, I'Noor unknqwn)l (s ycuuaon'\uésr or datex of service) h88-10—0686 &Ooks A. Per] i 8 . ster Brovea’ Mo.
a. 18. CAUSE OF DEATH (Enter only one covae per line for (), {}, and (C) ) INTERVAL BETWEEN
w FPART I. DEATH WAS CAUSED BY: ONSET DEATH
'.-'__-’ IMMEDIATE CAUSE (a)
@
& A§225/’
Y Conditiany, if any, DUE TO (b) L
> which gave rise to *
o above caouse (o), } 5 3}-X
r4 stating the wnder- i
8 g"\ Iying cause last. DUE TO (c)
- = 5 - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss conditien given in PART | (2} 19. WAS AUTOPSY
E e 31 PERFORMED?
e Yes[] NO[W'2
- % Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- = w
8 «f° | O O
: ok
v T RY| 20c. TIMEOF .Hour Month, Day, Yeor
s =8 INJURY ..
§ ‘: B p.m. ‘
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, office bidy., ete.}
F] WORK AT WORK P . .
E 21. | attended the ducmsnd from 7 7” &-‘d/ , o j yWJ Z ond last saw mo'l\rﬂ on
H Death occurred at 1 //ﬂ' /J-ﬁ m onldu date t{aled obﬁpe, and to the best of my knowledge/from the ghuses :luled
22a. SIGNATURE Wwﬂﬁ- NEES ?( % m/
% ) lyizad 22 %

23a. BURIAL, CREMATIOH\]

23b. DATE
(Specify)
Burial

23c. NAME OF csnefﬁn\r OR CREMATORY 23d4. LOCATYON (City, tawn, or county)

Memorial Park St, Louis Co. Mo,

)ftml /

8-27-58
24. FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood,

25. DATE RECD. 8Y LOCAL REG,
Mo,

- -5F

(Licensed Embolmasr’s Statement on Raverse Side)

6. REGISTRAR'S SIGNA.?UTE 2 mﬁ



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 ovrririiiiii e cer et e teser e eee e renet e e s e s er e n ettt srasnaeaasnaenn ., Student Embalmer No. .....ccovvvurevnnee

working under my personal supetvision.

.................

Licensed Embalmer No,. 4/4?0 L.
- P. 0. Addrest;@

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

If ethbalmed by. a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embhalmed, fact should be so stated above.

Student covvni i e
Signature of Student Embalmer



