. No.300
. 10.48

FILED JUL 9 1949
‘alnmno 3_ gﬁg 7~ 4‘? IIIZG DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— PRIMARY REG.

21526
Orsy. wo. —-1 003} Registrar's No. ‘ > ’7')

State File No

| 1. PLLACE OF DEATH

2. USUAL RESIDENCE (Wbare decessed lived. If institution: remidence bafore

5..COUNTY a. STATE MiSS Ouri b, COUNTY admimion).
b. CITY if cutelde corpurato limits, write RURAL and give X %rAI?ENm pEF c. Cg‘r (1f outade corporats limits, write RURAL acd give township} / 7
! cal
ToWN St Louis, Mo. /T TOWN St. Louis, Mo. 4
d. F[‘{J% NAME OF (If not ia hospdtal or Institution, Sive stroot addrom or loetion) DR& 1If rural, shve loea: ,d
instmurion. . St. Anthony's Hosp. f 5636 Leona St .y

3. NAME OF a. (Pirst) b, (Middle) ' ¢, (Last) 4. DATE (Manth)  (Dey) (Year)
DECEASED . f
v o Poine) Gerald Eugene Pearson oo June 29,1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ uwoen 1 ru.l F UNDER M MRS,

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Male O I White WTHRTYOCE e | June 28,1949 T e T |30 s
10a, USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or foreden scuntry) 12, CITIZEN OF WHAT
mowt of workiag Ute, avaz if retired) | ) DUSTRY o/ COUNTRY?
one None S5t. Louis, Mo.
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rusgsedl J. Pearson | Lessie May Hanson None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y unk; H (41§ datea of sarvice)
W= | R RE | None Mr. Russell Pearson 5636 Leona St.
18. CAUSE OF DEATH . MEDICAL CER'%ATION UTERVAL BETWEEN
I, DISEASE OR CONDITION X NSET ™
'ﬂ’ﬁ,ﬁ{ﬁﬁ"fﬂ’g DIRECTLY LEADING TO DEATH® (o) . it {‘u V' y
ANTECEDENT CAUSES é’l ( f’ /( ){
*This does not mean -
the mode of dying, such | Adordid comditions, if ang, gidng DUE TO (b} C{a W-r / uddl
aa heart faflure, asthenidn, | | Tine to the abooe couse (o) stating
cte. It meona the dis-| the underlying catise last.
cart, Injury, or complica- DUE TO (c) _
fion whieh caused death, } 11. OTHER SIGNIFICANT CONDITIONS .. N :
Cymditions contributing to the death but not ;
related to the dlacase or condition causing death. gL
195, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
A s 0] o IZT/

2ia. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (v.5.. ta orabout N OR
SUICIDE bome, farm, fastary, strest, offics blds., «0.) z
HOMICIDE S : °T‘?/ o .
214. TIME (Mogth) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUm / J "I
. WHILEAT NOT WHILE
TNJURY = | woRk AT WORK ,_ Lo b AL

[y i

16/7 to é 9 , 19 , that Ilaa! aw IM%ecmed
‘a

2. I hereby certify that I-athended the deceased from
alive on _,&Li_ , and tha! death occurred at9028

m., fram tha causes and on u‘w date stated aboue

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a, SI ar, tit.le) Z3b. ADDRESS 23c., DATE SIGNED
%Zfi,@ %4’ w 7/0,2.,%?7@5@4_ l 5/

245. BURTAL, CREMA- | 24b. DATE 174 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) . (Btats)

bedaf- e | 6-30-49 Parklawn Cem. _Lemay, Mo.
DATE REC'D BY I.DCA.L REGISTRAR'S SIG RE ] qsmta nnn: OR°S S1GHA ABDRESS

un I‘g ome
qm3a gl 9. -
(licensed Embelmer's S en R Side)




Z 62173 L s e s

STATEMENT BY LICENSED EMBAIMER

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

...... : Student Emdalaer No.

working under my personal supervision. M

Slgnﬁd -.--; .......................... I;-_‘.. ..... s . Llcenacd Embalmcr NO %}X)— -

Student Embalmer®
P. 0. Address 4 \5)—>‘/Jﬂﬁt&-/d/f‘1

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his 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.




