V. 8. No. 2
00M—2-43

ev. 5-17-39

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

DEPARTMENT OF COMMERCE
Burzau or THE CENSUS

Redltrat’o'l?f)g R_Ri&%‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. __.._._____100 3

35732
10293

Sigte File No.

Registrar's No.

i. PLACE OF DEATIh

(@) County

(b City or town-....stv a
{1f ovigide city or townllmits, write “RURAL™ snd nams of townahip)
(¢) Name of hospital or institution: 4

Homer Phillips Hospital

(If ot 1o hospital o fcstitction, write strest comber or location)

(a)
()

]

USUAL HESIDENCE OF DECEASED:

sute._J gg0uri () County.

Clty of town___ Ot _1ouis 1 /7
(If autside ciuy or town limits, write "RURAL") *

Street No 3300 Delmar

(Ifreral, give location)

(d) Length of stay: [n hospital or institution days .
{dpecily whether || (¢} Citlzen of foreign country? {Yes or No)
In this community.
yaars, munths or days) If yes, name country,
3. @ FRINT Edna B Moore Pierson MEDICAL CERTIFICATION
FULL NAME MOV 26
20, DATE OF DEATH: Month hd day.
3. (&) I veteran, 3. {¢} Social Security year 1945 bor 6 iy 55 P M.
name war. No.
21. I hereby oertiz that I attended the deceased from
Fe 1_7) 5. Colorﬁre | 6. (g) Single, do‘(\'id manéed ll - 19 to 11-26 19.__1_,_5:
maie 14a0we -
4. Sex mace div m el THat T last saw h.@Y"..... allve on 11-26= 19 é 5-
6. (b) Name of husband or wife. e &, (¢) Age of husband or wife ,f and that death occurred on the date and hour stated above, [ Durati
Amos Plerson Al ...years || Tmmediate cause of death urgtion
7. Hirth date of deceased____ VOV » Tth 1891 Hrpertensive Heart Disease Unk
{Manth) (Da) (Your) Hynertension
8. AGE: Years Months Days If less than one day Due to f‘t ]
5 4 O l 9 hr. min A yg
Dus to
2 “' C
6. Birtholace Jef(ferson C)lty %;issf:;dliri ()) N ,s? 2
N H town, o couaty, tats or country, . - r‘!om . u - ‘
ousew Oth ditl .
10. Usua! occupation € i f e (;n:l:adc‘:';o:n‘::, within 3 motths of death) / 5/
11. Industry or business. o i lﬁ 5 { PHOYSICIAN
B (12 Name SOUsh Collins . "5t operations —
= - nderfine
: 13. Birthplace J effer‘son c i t’y Mo . U ' the cause to
B ((E,lnlw ar mnu? (8tots or foraign eountry) Of autopey No fﬂ?ﬁ”ﬁ
& ( 14. Malden name ‘ Charged st
= . Je ff 4 R tistically.
E 15. Birthplac T i?fgjl )C i tV (e 'I"I,Lodm wung 22, 1f death was due to external causes, fill in the following:
16. (o) Informane__anidon Dalid as_ ° {a) Accldent, suicide, or homicide (specify)
) Address 3300& Deimar Bivd. {3) Date of occurrence
T 1 - -
17. (a) Burial (+) Date thereol I\O Ve S0-23| @ Wheredd injury oceur? (Cliy o o] (Cooran) (itaie)
(Barlal. cremathon, or remora, b daS}.’ll ngto P onth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in Industrial place, {o public place?
- " (¢} Place: burtalorcremauon_.._.mmg_m.ﬂr.}._.ma'wr e

. ure grector. L€0OP1es Und. Co.
* t: o dﬁ% Franklin Avenye

19. (a}
(Da

NV 28 TR (L P/ D Aadler

Aiddress

0L D,
Date dgned /. 2.

(Licensed Embalmer's Statement on Reve?u Side)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose nalﬁe is recordéd on the reverse side of this certificate was embalmed by me, or by

. IS
working under my personal supervision,

) Licensed Embal . .
- i /)
- - - ' P. O. Address} ,

Note: The nbme MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

.




