THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 58-038097

STATE FIL i
! Ak N [JV T ﬂ 19585 gistration District Mo o 3 .1 8 Primary Registration District No. Ne 10.03 .............. Regushoméi ,_m,,,ﬂ_"__,,__

. Health,
& Welfare
. Public

Service

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residenge bifore
. 300 a. COUNTY o STATE M gsouri b COUNTY admissigh}
1-57 b. CITY (If autside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
TR, SAINT LOUIS Yes [ Mo [] 1o St. Louis Yes[1 No[J
Elolls.l:l:'.l_‘NAt‘l%OF {If NOT in hospital, give location) LLeng'h of stay in 1b d. SBRDIIEQEE;S (|f o\ns-da, glve location) Reside on Farm
Al
25 T HoNSAINT LOUIS CITY HOSP.#1 A3 7‘ 1715 S Yes ] Ne[J
3. NAME OF DECEASED First Middle Lnn 4. DATE Month Doy Yeor
{Type or print} OF
FLORANCE Elizabeth PERKEY peatH OCT.31, 1958
5. SEX 6. COLOR OR RACE|} 7. MARRIED ] NEVER MarRlED[] 8. DATE OF BIRTH . AGE {In yoars {IF UNDER i YEAR| IF UNDER 24 HRS,
- 1_20 190 5 t birthday} | Menths | Days Hours Min.
Ffemale |/ White WIDOWEDRE 5 Divorcen[] - k!

100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

d

durg of working 1i ., n it m...d) INDUSTRY
R Williamsville, Mo, U.S.A.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Dougherty Susan Trocter —te—
w
3 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
SR unk 1 yos, ghve w 1 servi
g { uNooev m-m)](fyu glve war or dates of service) ? Willian Perkey’ E St. LOUiS, Ill-
o 18. CAUSE OF DEATH (Enter only one couse per line for [a}, (b), and (c) ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY 1 ONSET AND DEATH
E IMMEDIATE CAUSE (o}
4
E3
'y Conditions, if any, DUE TO (b}
t ntoldl gave ri s: |)u
above covee a),
=z stating the under- /?‘ 7’ /
8 g lying cause lost, DUE TO (c)
- 2fF PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
T xBe PEREORMED?
< S ves (X no[J
- % 21 2e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} "
=— - w -
T O d O
S AR5 20c. TIMEOF .How Menth, Day, Yeor
.nb o0 S INJURY a.m.
] i B3 p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
X _:' w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., e1c.)
3 4l | work AT WORK
f 21. | ottended the deceosed from %QE %9 %ﬁsﬂ , to @[31! _1__958 and last saw: alive on th ilt 1955
5 Death eccurred a1 . P a m on the date stated above; end to the best of my knowledge, from the causas stated.
: 220. SIGNATUR {Degras or title) ¢ 22b. ADDRESS 22¢. DATE SIGNED
o .
3 Lzt ) i 49\ 151SLAFAYETTE AVE. 10/31/1958
230. BURIAL, CREMATION, | 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stare}
REM.OVAL (Specify)
Remova 11-2-58 Chapel Hill Cem. Williamsville, Missouri

4. FUNERAL DIRECTOR ADDRESS
McLAUGHLIN'S, 2301 Lafayette

(Li

25 DATE RECD, BY LOCAL REG.

NOV 3 58

on Reverse Side)

26. REGISTRAR'S SIGNATWRE

d Embaol e




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 oot et vt e an e raaa st e ar e eraraeeraanes «» Student Embalmer No. .....cocovvvvnenee

working under my personal supervision.

Student .o e
Signature of Student Embaliner

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

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




