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WRITE PLAINLY-—USE UNFAI]{NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ﬂ Lﬁlﬁmu OF THE CENSUS
JAN 32 19483

Regiatration District Nowener

18

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF REATH,

Primary Registration Distrdct Noo_

2037
Hh3

Sitate File No.

Registrar's No. ‘

1. PLACE OF DEATH: *

(a) County. -
(¢ City or town St. Louis

(1 outaide city or town limits, writs "RURAL" and name of township)
{¢} Name oi hospital or institution:

Park Lane Memorial
(If ot in bospital ar ivatitution, writs stroet nnﬁ r location)
{d) Length of stay: In hospital or institution

{Spocily whether

2. USUAL RESIDENCE OF DECEASEIn

(@) State__ Missouri ) County el )
(o) City or town St. Louls /"7’
(It outeide ity o town limits, write “RURAL")

7
2

{d) Street No.

6522 0dell

{If rural, giva Jocation)

17. (a)
i (Buri,ll cremation, or remaval) {Month) (DIYJ (Year)

(©) Placgs burial or crempriop. 41 850Urd Crematory -
o, fimeister Colonial Mortuary- -

18, (a) S P
wilire é:/. Chippewa St.

i

“{Registrars ulmxnm.rn) -

o - } _ (Bpacify type of

In this community Years
years, month or deys} {e) If forelgn born, how long in U. S, A.2 yean.
MEDICAL CERTIFICATION
3. PR
e CARL A. PEARSON 92
20. DATE OF DEATH: Month_ J&I day
3. {b) If veteran, 8. () Soclal Security 23 4 15 &
name war. No No. No year. 19 hour. minute. M
7 21, I hereby_certify that I attended the deceased from
1 ¢ 5. Co]omy;! . 8. (o) Single, widowed, marriei] A2 /2_1_ / a7 o 19.47 4 /p? 1948
4 Sex..Mae race. White. divorced . Wi dowed. that T last saw KLY alive on__ 1 '/ 29 19.48
6. (b)) Name of husband or wife...ooeeovveseeeee. B, () Age of husband or wife if || and that death occurred onlthe date and hour stated above, Durati
. uration
-—LGaroline Pearson BV oo _vears|| Immediate cause of death -
7. Birth date of deceased.........S. BAUATY 8 1866 C M.W—s
(Month}) {Day) (Year) W
[ g N
8. AGE: Years Months Days If less than one day Due to
{ 82 0 4 S
hr. min
Due to. W~
9. Bifthplace Halmstad Sweden £f|| -
{City, town, or connty} (State or forefgn country) /1/
10. Usual occupation RetlrEd M Other conditions - A
P 3 - (Inclade pregaancy within 3 monthe of death) /7 i
11. Industry or busineas Postal Clerk 4 lpnysican
e % ¢ findi & PR
8 { 12. Name.. Fear Nelson Paarson “Si Tpemgons_ No_operation § & )'__'!....__ —
.Y
; 12. Birthplace . Sweden # i U &ﬁgﬁg
(Gha, ty) (Stets or forelgn country)
& [14. Maiden name %‘:ﬂb“ﬂ . Of autepay. -hu'nl: ~be
E 15. Birthplace. 3} tistically.
= (City, town, or county) (Gtats o7 forelgn coantry) 22. If death was due to external causes, fill in the following:
16, (a) Informane_C8TL L. Pearson T (a) Accident, sulcide, or homleide (specify)
(d) Address 6532 Odelil f (8) Date of ocrurrence
- 3 .
Cremation . Date thereot. 980 _24 1943 [f (@ Where did’injury cocur s o

( (County)
(&) Did injury occur In or about home, on farm, in {ndustrial place, In pubilc place?

VaR)
L
of other)

11 Blvd,  ow et 172274

place)
While at work?. ‘(6) Means of In!ury

- . (Licansed Embaltner's Statement oo Reverse Side} 1. -«




L e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s

Registered Apprentice No

Signed,‘.ﬂw/l/ M,Z/% 24//:__
L obaimer Noad 4, L%,
: P.0. Address_-Z[Zﬁmf.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.

-

working under my personal supervision,




