S, No. 2
M—5-42
5-17-39.
I
1 X32873;

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

ED MAR 20 1943

Registration District No......"..”

<7

STATE BOARD OF HEALTH OF MISSOURI 8 B 6 {)

STANDARD CERTIFICATE OF DEATH State Fite No

- 4 ke

\x AD

k) - Primary Regizu-auon Dlst.nct ‘No. 100_3 Registrar's Noii'?zs

1. PLACE OF DEATH: PRI e T 2, USUAL RESIDENCE OF DECEASED: g0
{a) County Mis souri /P .~
(o) State.. 2 (#} County, -~
) City or town St. Louis, Missouri.. . ; 7
Y or e (lfontddnc:u or town limits, write "RURAL" and nnmn nl Ln'lu.hlp) st LOlliS [ ? V

(¢} Name of hospital or institution:

Ste Louis City Hospitel (7)

(If not in hospital or institution, write stroet number or locution)
{d) Length of stay: In hospital or institution ay:

{Specily whether

In this community.
years, montha or daya)

{c} City or town..

(It outside city or Lown limits, write "RURAL™)

(d) Street No. 26819 Park Ave.

(Il rural, give location)

{¢) Citizen of foreign country? (Yes or No)

If yes, name countty.

3. (s) PRINT Nellie Pearsall.

FULL NAME

3. (&) If veteran,
Dame war. NO L2

3. (¢) Social Security
w. None,

5, Color or

4+ sexbemale

6. (b} Name of husband or wife.............
Charles A, Pear

/ral:r_v!{hite /dlvarcema‘rriad 'S

............... 6. (¢) Age of husband or wife if

6. (a) Single, widowed, married,

sa 11 alive...._.%@.......,....years

7. Birth date of de«:eased.......lll-.]en.e

2o 188]

e

(Mon.lb) (Day) {Year)
8 ACGE: Years Momhu- Daya If tess than one day
51 7 24 hr. min
o. minboince. Ot LOULS Missouri, d
. . {City, town, or r.'uunly) (‘auu aor furnigo countey)

§0. Usuzal occupation

—_

. Industry or businegs

Housewife,

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month... FERTUSI Vday 1%
year 191'.3 hour, 11 :2 minute. P. M
21, I hereby certily that I attended the deceased from Fe bruarv

i3, 19 l[.3 w._. February 19, 19.. J-LB
that I last saw h..8T... alive on... - FB . LS — Q:a

and that death occurred on the date nnd hour stated above
Duration

Immediate cause of death. .(%ﬂfy]?‘\m 7 M ............. I

e

Other conditions.... =
{Include pregn-ncy -uhm 3 munth ol

12. Name Thomas P.

Hugent,

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

e,
o

. Birthplace. England [ ]

v

e,
o om

(City, o, OF COoul { or foreign coun )
. Maiden name....‘,,.' ﬁRyﬂGCdI‘ t'h oo lﬂ w

. Birthplace Ireland,

MOTHER FATHER =

16. {(a) Infn;mant.‘ Charles

{City, town. or county) . {Stata or foreizn dountry)

A, Pearsall.

3
17, (@) Rurial

(Burial, cromation. or remaoval)

e

LI (1] Place burial or cremation

A@mﬁwmmzéla Park. Ave.. R

(6) Date thereof. 2_-23
{Mouth) (D-y) (Yenr)

Valhalla Cem,

Maioﬁ; findings:
operations
: VLR I N B - o ' | Underline
UI ,H’ the cause to
f )] 'which death
Of autopsy. Pl Iy B should be
- charged sta-
——— tistically.

22. i death was due to external causes, fill in the following:

{6) Accident, suicide, or homicide (specify)

{b} Date of occurrence

{c) Where did injury occur?

{City or town) {Couaty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

'_8-,(-,“) S‘Zﬂauﬂe of funeral director...... Hy .Leidner. Und— COall,  whiteat wagktonon T8 B Meane Of IRJULY. e mereerrer e
) i c%‘%'é St.L “1-} % e N (4 | M?m
N . . . Ignatite, Jol sl o9 .
19. (@) [)nmrugadBlmlrgkl-)gAB o -(l"he‘ u;.r-r.-lixnutu;;)- “:\ddre'ss K a ayette Ave.. Dﬂglglg/l&g ----------

([.ica?led Embulmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER
iy . P . o

IRt hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b7 me, or by.......... - ..... LE—

- 'working under my-personal supervision, . LA
e S:gned .

L : N Reglstered Apprentlce N, - .

T e S T e . . . . LlcensedEmbalmerNo

P. O. Address.. -Z'%-Z-J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmﬁbly with
the above. conltntutes grounds for revocation of license.} . . ‘ i

T If .thlS body; is riot embalmed, fact should be so stated .abovc'-.. )

+ 1, s 1




