\TSSOURT DIVISTON' OF HEALTH - STANDARD CERTIFICATE OF DEATH S i=0pD59o9 |
FLED VS JAN2 51361 318 55

lO_ 45 STATE FILE NUMBER
Registration District No. Primery Registration District No, __, _—Registrar's No. aeeenoo T8 By

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a a. COUNTY 2 srATEM issouri b county St Francois sdmission)
% b. CéTY (If outside corporate fimits, give TOWNSHIP only} Length of stay in 1b c. C B Terr M Inside Limits
2 vwn St. louis 134y Bonne lerre, Mo. Yo NoOO
: c. :%éP';‘r&TE OF “fSN'gT in holpn glve I ta%of R k Inside Limits d:I;EEREETSS (If autside, give location) Reside on Farm
= . e Hoc 141 Middle st
INSTIT TIO‘N ¥ N . h { N
Bk SN ot teal, e @G MO “0 Neg
' 3. NAME OF ‘DECEASED : First Middle Last 4. Dé\TE Month Day Yeoar
{Type or print) Paul Henry Perrett oear  Janusry 14, 1961
5. SEX 6. c%ﬁpl%a RACE 7. Marriedﬂ Never Married [J Is. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male e Widowed [} Givorced (1 11—11-18913 62 Momhal Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
2 during most of working life, even if retired)
= Pensr, Shop lsborer Railroad Hazel Run,Mo. UsSe
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |
2 Paul Perrett Harriett Cabinass Roda
‘2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknown) [ (If yes, give war or dates of service) | 490=24 5802
w No | Roda Perrett, Bonne Terre,Mo.
z = 18. CAUSE OF DEATH (Enter only wne causa per line for'(a), {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QNSET mﬂl
nog B g IMMEDIATE CAUSE (a} ,5 .
o
=) b
it (o
R o o Conditlons, if any, DUE TO (b}
) 5 which gave rise to 7 N
T2 sbove cause (a), - .
ris stating the under- m%
lying caute last. DUE TO {¢} R # o
CZ> z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terdhinal PART 111, daceazed’ was female was
g disease gondition given in PART there a pregnancy in last 90 days.
Wy
> 3 mmw 72 b, [Cve ] TN | O unkoown
g E |9 WAS AUTOP . 20. ACCIDENT SU!CIDE HOMICIDE 20b. DESCRIBE HOW INAURY OCCURRED. {Enter nature of injury in PART | or PART (1 of item 18.)
wi PERFORMED
3 & YESXX NO O S Re-/
g & | 20c.TIME OF  Howr  Month, Day, Year
5 a INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20§, Ci1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J
3 3y 1961 Jen. 1%, 1961 RX Jor— 453963
é 21, | sttended the di d from Jan. ' to. : and last saw ., slive on
Fa) Death occurred ..___Ileh_pm—m on the date stated above, and to the best of my knowledge, from the causes stated.
- |
2 u I e} 275, ADDRESS Z2c. DATE SIRNED
O o 22a. § RE - (Degroe or title . . iggri
2 e ‘ .0 1755 5. Grand Blva, JAN{ 16
i Taa. BU . CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Srate)
o] a AL (Specify)
z Z | Rotiofal 1-17-61 Marvin Chapel Bonne Terre, Mo.
= < NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE ARS MIGNA
ui
= S oyer funeral Home, Bonne Terre, Mo. JAN 16 1961 /7 p.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

- Signature of Student Embalmer -
.- [

- N ‘ . t - '
- Licensed Embalmer No. j/ +7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. :




