THE DIVISION OF HEALTH OF MISSOURI

28—-046152

{ealth,
'Wl:ll.fnn STAN DARD (ER"F'CATE OF DEATH STATE FILE NUMBER -
ushic . . "
ervice I F"_ED D Ec 2 2 1gsamrunon Districs Ne, _-_----_-__..____3 1 &llmﬂﬂf Registration District No., lms ________ Registrar's Nzl_l.,qj,:!__‘___#
I . PLACE OF DEATH T 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rujdenc ‘);fore
. COUNTY . STATE k. COUNTY odmispfon
30 ° Missouri /zﬁ
=57 CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c- Cgl'\" : Inside Limits
. R
TOWN St. Louis Vesy] No [ 1own  St. Louis Yes [ No 7]
. sgké.'_]h_lAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL ADDRESS
iNstition Homer G, Phillips | 35 yre |2 /5" 3315 Franklin Yos [ 100 (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) OF
Housten Perkins DEATH 12 8 58
5. SEX 4. COLOR OR RACE| 7. mARRIED ] NEVER MARRIEDX] o8 DATE OF BIRTH Q. AIGE L._,.'::.,; I;UI:IHDER;\;EAR l:nuuosn 2:“&:95.
irthday apths urg .
Male Cl' Negro wiDOWED[ ] pivorcep[ ] ¥y . Yeb.28,1895 63 I m ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar ceuntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if ratired) INDUSTRY . L
T Rosedale, Miggs U.5+4e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calebe Perkins Virginia King -
w
é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {(Yes, or unknawn}f (1F Ty W dat: ] ice)
g Y‘GS [ v-w‘a .#I ates of servic 496-14-7910 Ga” Brown 3321 Franklin AVQ.
' a 18. CAUSE OF DEATH (Enter only one cause per line for (n), {b), and (c} ) INTERVAL BETWEEN
i w PART I. DEATH WAS CAUSED BY: G ONSET AND DEATH
W IMMEDIATE CAUSE (a) AL &-é. / /f WMM
g
a Conditions, if any, \  DUE TO (b) J_AM!)O undet,
t w:‘:zh gave rlie ')u
au {a),
: shove Spene i 334X
g g lying cause last. DUE TO (¢}
- o - PART U. OTHER SIGNIFICANT CONDITIONS CONTR|BUTING T0 ATH but not relojed to the terminal dissass condltion given in PART | (a) 19. WAS AUTOPSY
* : 3 7 PERFORMED?
L B reAk e - YESX] NO[]
> % 2| 20a. ACCIPENT  SUICIDE HOMICIDE 20b DESCR!BE HOwW ENJURY GCCURRED. {Enter nature of injury in PART } or PART Il of item 18.}
= ZRu .
I & O _ O o /
5 <W320c. TIMEOF Howr Monih, Day, Yeur
S @ a INJURY a.m.
'g : x p.m.
E S 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 2 AT WORK
E 21. | attended the deceased from 12-3-58 , to 12- - B and last saw Eﬁ‘ clive on 12-8-58
5 Death occurred ot 1 ] 15 P m on the date stated above; and to the bast of my knowledge, from the causes atated.
'_.' 220. SIGNATU {\ {Dagres or title} | 22b. ADDRESS 22¢. DATE SIGNED
% M.D, 2601 Whittier Street 12-10-58
. BURTAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, tewn, or county} {Stare)
REMOV AL (Spacify) N i
Deca 12,1958 ational Jeffergon Barrecks, Mo.

24. FUNERAL DIRECTOR

J. H. RANDLE & SON

ADDRESS

3133

25. DATE RECD. BY LOCAL REG.

Bell Ave, 0FEC 1158

{Licensed Embalmer’s Stctemant an Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

P

by me, or by , Student Embalmer No. ...................

working under my personal supervision. «

Student Signed Mﬂ( . &

Si_gnature of Student Embalmer
. L_i(;e,nsed Embalmer No/;[¢“l)_‘?’ .
. P. O. Address%./.é/.({.z .............

Note: The above MUST BE SIGNED BY THE LICENS]E:D EMBALMER in his OWN HANDWRITING. (Failure
.to comply with the above_constitutes grounds for revocation of license).

S

aimed by a STUDENT, he also shall sign in hi¢ OWN handwriting.*{e¢ 17 o2 v

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



