THE DIVISION OF HEALTH OF MISSOURI 58—042084

walth

Wollu-r. STANDARD CERTIFICAT! OF DEATH o STATE FILE NUMBER
wblic . - __ . )
sivice F”_ED D EC 9 1958isnn!ioq District No. ......... 3 1 8 Primary Ragutmtmn District N°1 0’03 o Rggi.mx‘.11555 o
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |l institurion: Resnicnce bffou
00 O o. COUNTY S&int Louis a. STATE Missouri b COUNTY admi s
-57 b. CgRY {lf sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY tnside Limits
. R
TOWN St, Louls Yes [ Ne [] TOWN Saint Louis Yes[J Nol]
c. Egéﬁl?:#%g': {lf NOT in hospital, give location) | Length of stay in 1b STREET {lf outside, give location) Reside on Form
ADDRESS
INSTITUTION __Homer G, Phillips </ 4215 Garfield Yes [J Ne[J
v
3.”NAME OF DECEASED First Middle C’.un 4. DATE Month Day Yoor
{Type or print} OF
Herbert Perdue DEATH 11 27 58
5 SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS,
2. Ipat birthday} [ Menths | Daye Hours Min,
(_Male Negro wooweoX] 2 ovorceo[]| Septs 11,1905 3 2 116
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, even if ratired) INDUSTRY
Arkansag ! U, S. A,
12a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND Oft WIFE
E, Perdue Stella Clayton | Unknown
15. WAS DECEASED EVER IN U, 8, ARMED FORCE$? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yus, r unknow If . { servi
{Yus MNO na n}l( yeu, glve waot or dates of service) Augustine chison 5043 M&ple
18. CAUSE OF DEATH (Enter only one cause perine for (a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY j‘ Mé ONSET AND DEATH
IMMEDIATE CAUSE (o) WW /’é/w'*f/_l‘ "Z‘Zﬁé/ ndet.

aobove causa (a},
stating the under-

Conditions, if any, PUE TO (&) W MM
which gave rise to ﬁ E (
} DUE TO (¢) 0 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E Iylng cavss last.

3 = . QTHER SlGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not r, av)d to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
). b % M - PERFORMED?
5 g AN gl e~ / _ Yes[x nol]

- 21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | oo FART Il of item 18.)
= ]

] o O O |
]

v U 20c. TIME OF Hour Month, Day, Year
2 g INJURY  am.

’-;- x p.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}

o AT WORK :

E 21. | ottended the deceased from 11-10-58 , to 11=-27=58 and lost iuwfﬁ olive on 11-27-58

g Death occurred at 6:25 a, m on the date stated abova; and to the beat of my knowledge, from the causes stoted.

] 22a. SEGN R {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
5
= : SGA_ - 4 M.D, 0 2601 N, Whittier St, 11-29-58
230, EU{IAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL ({Specily)
emoval |12-1-1958 Greenwood Cemetery Saint Louis, Missouri

24. NE% ADDRESS 25. PATE RECD. BY LOCAL REG, " 2?015“?.&?5 SIGNATURE -
[ ]
Y422 9% 1221 N, Grand npec 1. '58 %—/
- 7 ~eL R

{Licensed Embalmer’s Statement an Reverse Sids)
i



AT

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 BY veeteeeeeeeeeseeseeereseeesomesesesenssensseseeeseeasaneeneeseseasesenesenesreeneaesonenns , Student Embalmer No. .........c.c..uee.

working under my personal supervision.

Signature of Student Embalmer

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

- 3 ey

If embalnied by a STUDENT, he also shall*sign in his OWN handwriting.. *°~ ~ '~ e
If this body is not embalmed, fact should be so stated above.




