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1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where agégaud lived. If institution: Residencs before
a. COUNTY . : -8, STATE Hls s o'ui'i b.- COUNTY admission)
b. C(I)‘I"!Y (1f cutside corporate limits,-give TOWNSHIP. only}’ Length of sty in 1b [ CITY - . . Inside Limits

TowN .St. Louis - ToWN St. Louis Yedl N D

R ‘:'IUCI;;P.I!I“;AATEOORF {1 NOT in hospitel, give location) Inside Limits d. STREEY . f¥f eutside, give iocatlon) Reside on F-‘rm

. . ADURESS
NSITUTON  Homer G, Phillips Yer i Mo D 1330 Shawmut - [Y=0 Mo
3. B!AME rOFrPnE)CEASED First Middle Last I 4, DATE Month Da_y Yaer
YRR Jerry Perkins DEATH 5 .13 63

5. SEX &, COLOR OR RACE 7. Married Never Marngd O 1 DA] E-OF BIRTH ?. AGE {last birthday} [ IF UNGER 1 YEAR | §F UNDER 24 HR.
. p

Male Negr° Widowed Divereed [ Sf‘ Months | Days  ['Hours Min.
10a-USUAL OCCUPATION (Grva kind:of:work done ‘U'b‘. KlND OF BU5|NESS OR'INFUS‘I'RY 1N Bl 1ACE (Ci‘hﬁ'! "ill 'co !I'Y) 32 CiTlZEN OF WHAT COUNTRY
ik, 3 - * j' -
;-n-—(.,m, PR A
3b. MOTHER'S MAIDEN NAME u 14. "NAME OF!HUSBAND W|FE

15, WAS DECEASED 'EVER IN'U.5. ARMED FORCES Lé__SOCLAL CECUDITY NC. Addr

{¥es, n%kﬂqwl}) l {If yes, give Ywdm of )2, 4%@% ]3 30

18. CAUSE OF DEATH (Enter only cne :uuse per tina for Ta),.(b), and {c). - INTERVAL BETWEEN
PART' |. DEATH WAS CAUSED {ONSET AND DEATH

IMMEDIATE CAUSE {a) Uremla : _Undet,
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Conditiona, If any;]  DBUE-TO (b] Chronic Pyelnephritis
which gave. rl:e(l’)o o L "~ g
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PART 1l. OTHER ' SlGNIFlCANT CONDITI.DNS CONTRIBUTiNG TO DEATH bur not ralsted to.the terminal. PART 11l ¥ deceased was female was
""" 'disaase condition given in PART ) (a) there.a pregnancy in last 90 days.

, . ] 0 Yes 1 a N"l 1 Unknows
19. WAS,AUTOPSlY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE'HOW {NJURY OCCURRED. (Enter nature -of injury in PARY | or PART il of:item 18.)
PERFORMED? s O D
YES[] NOX

,20c.. TIME OF  Hour Month, Day, Yaar
INJURY. ‘a.m. i
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T 20d. INJUI!Y QCCURRED - ] 20e PLACE OF INJURY (e.g., in or about home; |:20f. CITY; TOWN; . ORr LOCATIQN ..
~ WHILE AT WORK []. _farm, . factory, stréet, office bldg., efc.
NOT WHILE AT WORK [J

21, 1_attended the deceased from___4=29=63 o D5=13°63.  .nd fest 52X, slive.0nD=13-63
- Death .occurrp(;n - 9115 Aa m on the date:stated above, and to the best of my‘knov_al_edge, from.the causes stated.
—SioR 275, ADDRESS ] 2% DATE SIGNED"

23a. BURIAI. CHi ONAZ| 23b. DATE 1 [Zac. NAME OF CEMETERY. O CR TORY. +23d.. Y (Ciry, fown, o, i - - {5tate)

"’-5,1%’&»3}, : 7\ L A AR
24, FUNFRAL DIRECTOR ¢ ’ | ' . /Zp,

MEDICAL CERTIFICATION

USE BLACK INK
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22a. SIGNATURE rea_or_tit]

TYPEWRITER RIBBON

ITEM.NO.] 3HOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY lICENSED EMBALMER

{ hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me,

“or by . Student Embalmer No.

. . %
working under my personal supervision.

Student i r &e——

" Signature of Student Embalmer
La-tf-o X £ : r 3. ne_ Licensed Embalmer No ¢{”2 }Y

f“:f o ) P. O. Address / ’2'?‘? /V//M}fé@

Nofe: The’above MUST’ BE JSIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng

If this body is ot "embaimed, fact should be so stafed above. ‘ . »

el RIS
A 3. :




