 No. 2

-12-45
17-39
Xaror0

o -
et NS

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

DEPARTMENT OF COMMERCE

HLED MAR

Registration District No.—.........

BureaU oF TI!%CEVSUS

3 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

10567
P2 SEN

State Filz No

3

Registrer's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jo 0

(o) County = {a) State MiS souri (6) County.
@) City or town St Louis S5t Louis VA4
© Il nlumde city or town limits, wrile “HRUNAL” and name of township (¢} City or town.. -
¢) Nameo ospua of instjtution: . . 5) If outside city or town Yanite, write "RURAL")
5onic fome of Missourt @ Street No 0001 Delmar 7
(1 not in bospital or jntitation, Writs strest number or location) / (froral, give location)
(d} Length of stay: In hospital or institution.. _62 - ¥EATrS. v 2' N
(Speﬂfy whother (e} Citizen of foreign country? Q (Yes or No)
In this communiiy S5amne
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT - .
FULL NaME......2arah Eliott Pierce ‘ Mar' Sth
28. DATE OF DEATH; Month. bt day. :
3. () If veteran, 3. (c) Sodal Security 1948 2 A
No N year hour. minute. M.
NAME War. Nowe..o. Qﬂe ........... . 0 s t
, - 21. T kereby certify that I attended the deceaged from b
f 5. Cgolor or 6. {a) Single, widowed, rried, 19_41:0M&r.9_th
4. sex. £ e... ncewhite diverced - wWidowed... that I last saw h er: alive on. M&r hd 9 »
6. {4 Name of husband or wife..... Josl . 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Puration
alive.._._.. Immediate cause of death
7. Birth date of deceased........ All%ﬁlst 8 1,85.0__.. :
onth) {Day) . ’
8. AGE: Years Months Days If less than one day Due t ni C. : Yo card it 13‘ 6!1!0
¥ Senility 8 Ay
[ ( 97 7 1 hr, min D , ‘ j
ue to
9. Birthplace. ... St.,...Charles_ County Mo, .. L1 : 4
{City, town, or county, _éutc ar {nfel‘l:l country) ; { i
i . .|| Other conditions. o,
10. Usual mumr’mn‘"—"-‘""ﬂgb 1red {Inclnde pregnancy within 3 months of deatk) gj ?1
11. Industry or business i YPrrrT ',._"'j £ -.{ PHYSICIAN
o A . ajor findings: B o _
8 {12, Name..rm Benjamin Ball Of operations.......... LS u'&
g Al / i . hUmlerline
2 | 13. Birthplace Virginia ¥ ;ﬁccgggtg
{City, lo'm,%f' connly) (State or foreign country) Of autopsy. should be
8 (14, Meiden mame___Ann-McRoberts /, " |ehareed sta-
= ~..[tisticaily.
£a
‘g 15. Birthplace...... S‘&; u%rle;s uCounty F%& A 4 22, If death was due to cxternal canses, fill in the following:
16. (a) Informant.............-.ﬂla,ra Rotha . N (8) Accident, suicide, or homicide {specify}
() Address.® . ____ 5351.Delmar. BIvd.,. .o () Date of occurrence
17, (@) .o .B‘AI, L&l ........... . (b} Date thereof.. L LT () Where did injury occur? (City or towz) (Couaty) (Staie)
(Burial, cremation, or removal) _ Mgath} (Day} (Year) (d) Did injury oecur in or about hame, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..._.L.a.ddo.nl MO B
18. (¢) Signature of funeral, director... Albe Pt ﬁ.do g?e——--- . : ﬁt‘:’, ‘(,,;‘ %&m’& iﬂiﬂrl'é )"""-,"" —
(] Addrm._.._....R.H 16 m%ﬂas J&gto _Blvd..— e,
19, = £
@ (Data received local repistzur) (Megistrer's ignatare) Date su:necg ..... .9,.,,.% 8

{Licensed Embalmer’s Statement on Reverso Side)



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

, Registered Apprentice No ,

q;gnid_,"/ &QZLZ@ / @/Z/Jc[(

* Licensed Embalmer No 4 & 7 f

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\TBALI\'IER in hls OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

~ Tf this body 1s¥iot embalmed, fact s[lould-be so stated above.

- t




