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PLACE OF DEATH:

{a) County...

(® iy or g Ske Louis, Missouri

uuulde ::J{y or t.otm Umits, write "HURAL" lnd name of townehlp)

In this community
vears, months or days)

ar ot in hospital or lostltution, write street number or loeation)
(d) Length of stay: In hospital or insttution .. e s

2. USUAL RESIDENCE OF DECEASED:
(a) s:mMJ.SSOuI‘J.. (b County ﬂ“
{cy City or town S t o Louls / 7

tside city or town Timits, write -~ RURAL"

@ Street No... 4050 California Ayenue., ;7

‘( {If Turat, gire locetion)

(e) Citizen of foreign country? i (Yes or No)

If yes, name country

3,

() KAk ... Willism Thomas Pierson

FULL NAME

name war...,

b) Namge of hishpnd or wife

5. Lolowh t

race..

essle lerson

6. (a) Single, wb&d m.xna‘(‘

divorced...... o e,

....... 6. () Age of hushand or wife if

7. Birth date of degensed....

.years

. AGE: Years

78
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1

Days If less than one day

1‘5 .................. Br s min.
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FATHER

MOTHER

e b

. Birllmlacc....R&.du.canh

{City, town, or county)

. Usual occupation,E.armer

o Kentucky s

{Gtate or rurdrn mu.mr:rl

Industry or slnl’aa Farmlng

12, Name.....\ 1. Own Plerson
13, Birthplace... Unkn-om

Clty, town, of county)

Atha Coleman. ;
7353 Trenton Avenue.,

16. {a} Informant...
() Address...

17. (a) Buma

lBurhl cremltiun or removal}

(¢) Place: burial or cremation., B ismarp

(fj‘ﬁ R coumy'f ....................................
14. Maiden name.. kﬂ.

(State or foreilm cmmu}f

(b) Date thereot 92/ ..... 7
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Underline
the cause of
which death
shouild be
charged sta-
tistically,

lf eath was due to e\:temn causes, fill in the fqllowmg

{a) Accident, suicide, or homicide (5peciiv) . eernnnn.

() Date of occurrence....,

{eY Where did injury ecour?...... - - u . Fpa—
{Clty or town) {County) {3tate)
{d) Did injury occur in or about home, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBALMER )

I herebiy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BV,

............ Registered Appreatice No.

working under my personal supervision.

P 0. Address__..X

Note: The above MUST BE SIGNED BY THE LICENSED E“BALM.ER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




