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

AV R

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SN2 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._.1..®g.3

1067 ‘)
State File Now... 104 49

Regittrar's No.

1. PLACE OF DEATH:
(¢) County

(5 City or town..__SI..x_LQlli.ﬂ.

~Misgourd.
(It outside city or tawn limlts, write “HURAL" and name of towaship)
(¢) Name of hospital or institution: / )

e 38t. Lukes Hospltel.- ...

{ir ;;-in hospital or institetion, writs strest number or location)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

Missourl. . @ couns PPy el
Louis, s, P

3t.
(If cutaide city or town limits, write "RURAL"}

#7 Lennox Place,
(If rurel, giva location)

(a) State

(¢) Cityor town

(d) Street No /

(Spocify whether || () Citizen of foreign country? ne. 1...(Yes or No)
1o this community ~
yoars, montha or days) H yes, name country
3. (a) PRINT MEDICAL CER lCAT]ON
FuLL naMmEi....Richard Alexander Plerce. . j
TN ) Sorial S 20. DATE OF DEATH, Month._ ABC e _day=. 2 L
. veteran, . A{e ty
| & ‘J/ hour. / t....‘f&L&M
same war.....WOrld Wer . hoig_a:Ql:Q_z. year——F—54 J‘m g
21, I hereby certify that I attended the deceased from_22Ke@t. & .
5. Color or 6. (a) Single, widowed, marrled, || J____ _@ L f AR TN 2O ... 1941
4. 5“—--—M-8-l-§-*é e WN1%e divey rried.. that last saw b L3awalive on.___bQ& 19..44
6. (8) Name of hushand or Wife....cese 6. (¢} Age of husband or wife if || and that death occurred on the date bour atated above. ¢ Duration
Serseh W, Pilerce. .. alive .. 3D .. ? ars || [mmediate cause of death._ £—Fe
7. Birth date of deceased & i / 74
.. {Moath) (Day) " {Year)
8. AGE: \\fenn Months Daye If leas than one day Y A el | ..
46- J/ 7 hr. min. i %_" :7 =l
Due to. ¥
9. Birthplace.mmmmm.n &L_"LouLs gsourl. . ;
(City. town, or munty) {Swete ar l‘orm‘[_n country) ; " 7
[#] h nditions.
10. Usual occupation.... BULIALNE. Manag,e r.of . ... (th;,r  co m', ke v oo u,,, ﬂ
ll Industry or business.. Sup erior Congtruc tiQIl G0 o} PHYSICIAN
Ma] or findings: . —_— '
g 12. Name_.... L8¥Wrence Plerce.. . — Of operations....&xReZ2a X
B . s . Underline
= s, pirmolae 7 e 7 MhS I
ity, to (Stamfor forcign cotmtry) y -
5{ 14. Maiden name... f‘d Aj&x&nd er..v..........‘.'....................,.. Of aatopay - . shnuid!::\ac.
= tistically.
E 15. Birthplace......... [ T "Vé (State or formitn countey) — || 22. If death waa due to external canses, fill in the following:
16. (@) Informant MI‘S R. A. Pierce . {a) Accident. snicide, or homicide (apecify} |
{5} Address...........] #7 Lennox Plece, . ... ..} Dateof cccurrence
17. {a) . (¥ Date m{m@—» () Where did izjury occur? (City or towp) {County) (Stata)
{Month) (Dsy) (Yeur)

(Burial, cxamation, of removal)
{c) Place: burial or crem_ati:arL..B.Elle.f.D.ﬂ_.tBiIle.....C.e.me.tﬁI
18. (o) Signatare of funeral director.Ga_ R Lupton_ & _Sona.

(b} Add ...#:’.?2&3., Delm rd-,......m.m.
15 (@) o _Q_Lgdum _;FZ G el
Dote received local registrar) tru ] -.Imm)

(4) Did injury oocnr in or about home, on farm, In industrial place, in public plm:e?
Iy N
(Specify type of place) _é"
‘While at wor e e p#) Means of injury..—e
23. Si i ettt O .orother;\j
Add e ot En /12 ST— & T ﬁxuedz_MA

(Licensed Embalmer's Statement on Revérse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, of B¥..oo.ovooveeeceeerreoeen!

., Registered Apprentice No.

working under my personal supervision.” | .

Licensed Embalmer/l}l,o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITII\G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




