No. 300

10.48

'

'

'

WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAEKE A PERMANENT RECORD

ALED JUN 27 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ﬁEFICATE OF DEATHI 00, State File No...

21536
'5??8(7‘"'"

REG. DIST. NO. PRIMARY REG. DIST. NO. ReEGistrar's No.msememeemseseranss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deteased lved. II institation: residence befors
_n. COUNTY a. STATE Missouri b. COUNTY adiwimicn),
b. CITY (If oytclde corporats limits, writs RURAL and give c. LENGTH OF ¢. CITY (It outeide sorporata limits, write RURAL and give townahip) /
township}| STAY (io this place) 7
TOWN St. Louls /S Town  5t, Louis &
d. FHO%PT'FAT_EOOF (If not io bospital ar fustitution, give streot sddroe or location) d. STREET {II rural, ghve location) /
INSTITUTION 5647 Chamberlain Ave .3 ®15 5647 Chamberlain Avenue </
SDNEAC%ES%FD 8. (First) b. (Middle) e. {Last) & Dg;g (M@ih) (Dsy) (Year)
(Type or Print) Orville Austin Pierron _paati June P, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH ~1'9, AGE (Io years| rPUnoer 3 YERA | O wroen o0 smms.
WIDOWED, DIVORCED (Bpecify) tast birthday) Moni-hll Days | Hours | Min.
__Male White Married 7 |August 5, 1891 £7 |
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BERTHPLACE (Suste or forelgn oountry} / 12, CITIZEN OF WHAT
of Life, yven if rotired) H
ire Chie - estern Union Co, Pierron, Illinois . erles.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Pierron Mary Beck Elizabeth Gabriel Pierron
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee, gg, or unknown!) or datgs of sarvice}
Y] World War ™Y 497-07-4505' Mrs. Elizabeth Pierron, 5647 Chamberlain
18. CAUSE OF DEATH a INTERVAL BETWEEN
. Enter only onecsusmper | |- DISEASE OR CONDITION _ * A ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (2) = ; , ‘&
——— 4
This docs e mean || ANTECEDENT CauSES M;@g@{ oy O
the mode of duing, such | Adorbid conditions, if any, giving DUE TO (b) s 4 _ .
ot beart foilure, asthenia,”|  Tise to the above cnuse (o) etating - : : v - N
e, It means the dis- | Ihe underlying couse lont. @ M
ease, injury, or complica- | - ‘DUE TO (c)- - =k
tiom which oxuaed death. II!. OTHER SIGNIFICANT CONDITIONS U
Chmdilions contributing to the death but not
. related to the disegee or condition cousing death. .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - 20. AUTOY
21a. ACCIDENT (Bpecity) 1. PLACEOFINJURY (sg. Inorabom | 2. (CITY, TOWN, OR TOWNSHIP} - ... . (COUNTY) ATE) A/
SUICIDE . home, farm, fagtory, atreet, office bidg., gto.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hous 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ﬂ/
: - : WHILEAT NOT WHILE[ % ol
INJURY WORK AT WORX A

Jdhat T Iast saw thc deceased

2. I hereby certify that: I auended the deceased from
alive on

lo . 19

, and that death occm'rld at'&é_f’m , Jrom the causes and on the dale stated above.

J IGNATU_R“I?:'; ’ /é‘ %‘1 . 2 Degma.ortitle)

23b. ADDRESS

/Foo

.- oAb

‘ 2 DATE SIGNED

%lla BURIE;VL CR.EMA; 24h, DATE q
Birlal ' |June 13,949

RE

DATE REC'DBYI..DCA.‘L

JUN 11 490

\-

‘24c. BAME OF CEMETERY OR CREMATORY
Memorial Fark Cemetery

24d. LOCATION (Olty, town, or county) * (State)

St. Louls Co,,’ Missouri

25. FURERAL DIRECTOR S SIGﬂATUIl! ‘ADDRESS

Shepard Funeral Home,1167 Hamilton Avenue

(Licensed Embalmet’s Statement on Reverse Side)




Cx - . Lo eer -

STATEMENT BY LICENSED EMBALMER

ey s

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

[SO rremery Student Embaimer No,

ST QNEd ecuerennasssnancarcasasasnnssnsnes cevaaan Licensed Embalmer No Lo 77

Student Embalmer

P. O. Address

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

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




