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

L%

DEPARTMENT OF COMMERCE

FILEL

16467

STATE BOARD OF HEALYTH OF MISSQURI

BUREAU 07 THE CENSUS lsQNDARD CERTI FICATE OF DEATH State Fite N.a

UN 14 1943 .8

Registration giatrict No... ' Primary Registration District No........ s gatas

1. PLACE OF DEATH:

(e) County

{# City or town., St.. . Louis

{If cutalds city or town limits, write "RURAL" &

{¢) Name of hospital or institution:

N7A8. Acme Ave /

nd name of townsbip}

x 1003 . Registrar’s No... 5188
2. USUAL RESIDENCE OF DECEASED: Jﬂ(y
@ sate... . Missourl .. & coumy 7 ; 1
@ Cly or towa.. S%r‘auu%.?gz;;swnumiu.wrm--numu.“) ll
(&) Strect No......... 738 Acme. Ave

(I rarul, give kcation)

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

I yes. name country.

(I oot in hospital or institulion, wrils streat number or locotion)
(d) Length of stay: In hospital or institution... .. MNQIE
In thia community Unk’nOWn ¢
years, months ar dayn)
ol FRINT  Mary E. Pearce
3. {&» If veteran, 3. (¢} Social Security
name war... N ONE Nowwr NOIE
Color or 6. (o) Single, widowed, married,
« s Female. . /m‘a‘_lhz, tel o Marriec
6. (b} Name of husband or wife......cccconcenomeeeeee. 6. (£} Age of husband or wife if

.John.D. Pearce..

alive... 74: ...years

MEDICAL CERTIFICATION

20. DATE OF DFATH: Month... O ........... day....4Eh

year...... lQQShour 12 50 AMmmm- M.

21. I hereby certily that I attended the deceased from

that I last saw h2emw.. alive on.....
and that death occurred on the

Immediate cause of denth p}

* {¢)s Place: Bburial. -or cmmaﬂon._ HJ.I@JD ...E s‘lI.‘K ..G emet‘.e.ry
18. (o) Signature of funern] director....Math Hermann & S_Qn

()
19. (2}

Addre#Uf?.l.egumm.ﬁgt o

{Dats receivad local rm-rl‘,&g (ﬂqhulr s -icnnuu'e)

7. Birth date of deceased...... Nav_emher___._zz, 186 S
Month) (Yen)
8. AGE: Years Months Days If less than one day Due to
75 6 13 hr. min.
5. Biwpiace___derseyville I1ls..Z 0> "
. {City. wwn, or county) (B1ate or fureign coustry)
10. Usual occupation...........2_t._L1OMe ?}Eﬁ’uﬁf ‘::;‘:ﬂ:‘, Cibin S masii ST doath)
11. Industry or business PHYSICIAN
B[ 12 Name...... AbE Leake S aperations..... =T Underline
E{ 13, Binhn]m-: - Unkndwn _ Vermont / - : the cause to
B {16, Matden name (ciry. .ﬂ'nmgwxl - (Btate or foreign counl.n')- Of autopsy........ S—— E;]‘%g:eé:sr:
. |18t .
E{ 15. Birthplace. (Q‘?ER&AWE * (sfuemﬁggn%u{ 22. If death was due to exterhal causes, il in the following: >
16, (a) Informast ~ ohn J,. Pearce . (s} Accident, sulclde, or homicide (specify)
(b Addrese..... D28 Acme"Ave ' (% Date of occurrence
1. (@ ?ﬁﬁtﬂh-uw)- ®) Date thereal..__ mu.)’z(./). - {9) Where did injury occur?, s

(d) Did injury occtr in ot a/ntbpm. onf?n\ln Industnal pl.ace in [mbhc place?

(bpoci typa of place)
£ eans of injury.... G ———

While at.work?., £ ...

23. Signatup

Address. /5. 2. é;/ éjfw

{Liconsed Emhbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER C '

- Lhereby cértify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or'by. .o S,

- e . , Registered Apprentice’ No N

working under my personal supervision,

T o i © : o Licénsed Embalmer Ngr.....6.
. . . . . P. O. Address. A A
* Note: The above MUST BL SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cm(p]y with
the above constitutes grounds for revocation of license.) : "

*
.

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




