. Ne, 2
—1-4-41
5-17-39
I X2e63z0

20
7
>

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

. Bunuqzawf
Registration District No-z 9 1_ 1.. -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF3DEATH

Primary Registration District No 3 0 W ™7

40327

1. PLACE OF DEATH:

(e} County.
() City or town

o Lonils
(T qutaide city or town limits, write “RURAL'" and name of township)
(¢) Name of hospital or institution:

Deaconess Hospital /7

{If not in hospitat o Llaatitution, write street number or locotlon)

{d} Length of stay: In hogpital or institution____ . MQ.............D.@:IQ........
64 years (Specify whether

In this community,
years, moniha or dayn)

State File No ,
n
resirers mo.. L0 A
2. USUAL RESIDFNCE OF DECEASED: .
(@) State MASSQUTI . @ County , £.E08
{e) Cityortown St. Louis /?

(1 putaide city or town Hmits, writs “RURAL")

(d) Street No. 34-258- Winnebago ;
{If rural, give locatisn)
{¢) Citizen of foreign country? No. (Yes or No)

If yes, name country coee—ee-.

MEDICAL CERTIFICATION

3. (a) PRINT
Full ~ame Mrs. Grace Pearson
- 20. DATE OF DEATH: Month__December ay 18
3. (&) If veteran, 3. (£) Social Security
m__l%l_____hour — nute....55 _P,_n.. .
nAme War. i No. oo —_
21, I hereby certify that 1 attended the deceased from..._/_.— . # 4

5. Color of 6. {s) Single, wll.ilowed. _maaricd. 9 to - / f P 19§//
. i i arrie —
4. Sex Female / race Wnite divorged S2ATTLET that I last saw h2Z0./" alive o .:.-..—...! Z.. Ny | N
6. (b) Name of husband or Wife ..., 6. {c) Age of busband or wife {f {} and that death occurred on the date and hour stated above. Duration

Charies Pearson alive.. yeara || Immediat of death, — " et
7 Bit e of sceer.. BRUBEY. 12, 877 N | Lot [ 4a,
(Month) (Day) (Year) -
) [ 4 I ] »
8. AGE: Years Months Days If lesa than one day Due to
64 11 6 o
hr. min i I
. . . Due to. i -
9. Birthplace St. Louis yMissouri $ 3
(Clty: towa, or county} {Jtats or foreign country) T . N /

10. Usual occupatlon At Home Other conditiona -

-
™

. .Industry or buainess
James Fenton

. Name

. B{ﬂhnlm"? 448’00131&1’1(1
{State or foreign country)

(City, to I d
. Maiden name: " § Eﬁneg .ﬁnCﬁllla .

y Scotland
{City. town, or county} £ (Stats or loreign country}
34258 Winnebago

(3) Date thereof

. Birthplace

MOTHER FATHER

16. {a) Informant_ L%

{d) Addresa
17. (@ _ Burial

(Dorisl, cremation, or remsoval)
(¢} Place: burial or crel'nat.im'l..._s't'J Peters

Dec. 20,1941

(Month) (Day) {(Yoar)

s Cemetery .

18. (a) Signature of funerai d:rcctor...B.Blde.I.'.Hlﬁd.en_.E.c....H,A....I,np_.-
1936 St. Louis Avenue

() Address
19, (a)

DEC 210)

{Loelude prexnancy within $ months of death)

=~ . PHYSICIAN
Major findings: —_—

9 o y Underline
the cause to
‘wgichlc‘lien;h

Of autopsy. shou e
charged ata-
ﬂnim“;,

{Dute received local registrar)

1841 X, 2 Fanelra sl |

22. If death was dge to external canses, fill in the following:
.Accidenl:. suicide, or homicide (specify)

Date of occurrence. !

(¢) Where did injury occur?

or town) (County)

{Clty (S1ata)
Did injury occur in or about home, on farm in industrial place, in public plarc?
ry.) y

Bpecily type of place)
(¢} Meana of injury—...f 2.

(Licensed Embalmer’s Statement on Reverse Side)




/>3- A .0% éé j’? .&,&.-E?:«.;LM-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. - R

=

P. 0. Address/jjg

Note: The above MUST BE SIGNED BY THE LICENSED E;l\lBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abo've.




