URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 1 6 1959

59-034180

STATE FILE NUMBER

-~

\ENDED Registration District No. ___________2 27 _____Primary Registration District No. Registrars ?---Bﬂgﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. efore
s, COUNTY a. STATE Missouri:. COUNTY
b. C‘I)?' {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCIJTRY Inside Limits
own St, Louis 18days own Kirkwood (22) Yoo O No Ol
c. ng.gpl;erME OF {If NOT in hospital, give location) Inside Limits dAS[T)%EREETSS {If cuiside, give location) Reside on Farm
INSTTUTIONE . Louis Children's Yed{K No O 634 East Adams Yes O No O
3. GIAME OF DE)CEASED First Middle Laat 4. Déﬂ":lE Month Dey Year
: ype or print
, John Stewart Pexry cean  August 29, 1959
E 5. SEX 6. COLOR OR RACE 7. Marrisd []  Never Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. " - L3 Hours Min.
| Male whi te Widowed [J Divorced (7 7- 9- 5$ ﬁUHE [20 ! I
: 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
l duri t of [aa. life, if retired
' uring mest of Mg oo 1 e None St. Louis Missouri U.S. A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John Galen Perry Frances Hornbein never married
; 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
: {Yes, no, or unknown}t {If yes, giye war or dates of service) -
| [ No None Jane Henrichsen-500 S.Kingshighwa
| o 18, CAWUSE OF DEATH {Enter only one cause per line for {a}, (b), and {c). INTERVAL BETWEEN
; E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
| z IMMEDIATE CAUSE {a) _w“ig_ﬂr__g_r_u: + 15 Minuteg
| 1]
| 8]
b Conditions, if any, DUE TO {b} _tig__l_n_u,_tﬂ_{:m " l o
| which gave rise to
I above cﬁusu d(n], 4
. stating the wnder-
| lying cause las2, DUE TO (c}) Ehs‘ QB. ,Smg,ll B Omg‘! z& I tgi‘gz q‘ "f’
: z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to thes terminal PART 1. If deceassd was female was
: g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ 7 5Z '24 ID Yeas I 0O Ne I O Unknown
o‘é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
= PERFORMED? [m| [m] o
vl YES @™ NO []
- -
& 20c.TIME OF  Houl ~ Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
n 4 = 1 aArn
August 11, 1959 F 291959
21. | attended the deceased from g L4 to. and last saw pr alive on, Augus 3
Death occurred ot 8 . ZODTII m on the date stated above, and to the best >f my knowledge, from the causes stated.
w 22s. SIGNATURE 22b. ADDRESS 22c, DATE SIGNED
oN | 5e il - GERLE PO . 500 S. Kingshighway 51
c Leonar . Rome . -29-59
Z 23a. BURIAL, CREMATfION, 23b. PAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or caunty) (Srare)
) EMOVAL (Spegify) / .
£ ) 14 E S Aowes 7o
< | "24__FUNERAL DIRECTOR %ﬁ g . DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE
| AX, A Moo e o, AUG 311 %A/M /7
@ £ /;&Ap e Fusdl gl 959 Mg D
<
-

(Licensed Embalmer's Statement on Reverse Side)

iy L




STA'I'E.ME’NT BY I.IéENSED EMBALMER

[ A

student_

Signature of Student Embalmer

Licensed Embalmer No.__/4
P. O. Address /A ,__,—.,, d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwmmg
If this body is not embalmed, fact should be- 50 stated abo;e

'l\l.hlh J‘\;“‘& :. Q‘-e@i “-.'Q }eﬂ\‘?&ﬁﬁ‘ﬁ




