ALED SEP 20 1 ~ THE DIVISION OF HEALTH OF MISSOURI 32074,

5. No.300 . [ d
: STANDARD CERTIFICATE OF DEATH State File No.......
v. 10.48 - ‘ # 100989 ....................................
{BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. 1_1. Regulmr:No.._ 2.8.2 1 S
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whare d Loeti F—
a. COUNTY N a. STATE Miasouri b. COUNT‘I’ Mf:’dmhhn).
b. Cl}'{Y (If cuteide corpurate limits, write RURAL and '::.u csr AL\{ENEI:; I,;:‘)F ¢. chY (If ontekde oorporats limits, writs RURAL and give townahiz) &/ I.
{ }
,Town St, Louis, Missourl®™™"| o plowa™l town . St. Louis , 74
d. FULL NAME OF {1f not in bospital or institntion, give sirent addrem or loeation) d. STREET ar give lon) 7
HOSPITAL N - ADDRESS ;'i A .
INSTITUTION. S§t,, Louis City Hospital 7 5012 “Yenevieve Ave
3. NAME OF 5. (Fm), o b. (Middie) 7 e (Last) 4 DATE  (Mamth) (Dsy) (Yem)
{ Twpe or Print) n $emdn - o0 Fo Paarson peaty  Sept. 10th,1949
5, SEX .|-6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, | B. DATE OF BIRTH . AGE (In years| # thoem | TeAR | 7 mooer 2 mos.
l[ J WIDOWED, DIVORCED (fpecity) - last birthday) | Moxths ’ Dars | Hours | Min,
Malo, /I White Merried /. Ot .9,1889 65 |
102, USUAL OCCUPATION (Gl wark-{ 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE orelgn
aauﬁf,mmmdﬁ-mlﬁimm]; ) DUSTRY Osken {Biate or rI 11;;.,;:8‘ 12, CITIE?;?FWHAT
orte amee 0 Ll it ]
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
i John T, Pearson | Epma Tharn _| Mina Pearson ,
1& WAS DEkaPSEP E:’ER mny..s.ARMdED“ I-;ORCEST 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
™. no, OT DOWwa, o, WAr or orvies)
' | L - 493-09-0378" | Mps, Mina Pearson 5012 Genevieve Ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter only onecausaper | |. DISEASE OR CONDITION ONSET AND DEATH

“line for (8}, (b}, and (c) «DIRECTLY LEADING TO DEATH® (4 J
*T'his does not mean | ANTECEDENT CAUSES

the mode of dying, fuch | Morbid condltions, if any, giving DUE TO (b) KF’ ar Al G"’”M

as heart faflure, asthenin, .mewmebmame{n}sta{uw - . e R I | PIUTEE—T
ete. It means the dia- | ‘e nnderlying cause loat.

eare, infury, or complica- DUE TO ()

fion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS = - . ’ ’ - // O
Cunditions contributing to the death but not '
i - related to the disease or condition cousing death, y P

19a. DATE OF .OPERA-‘| 15b. MAJOR FINDINGS OF-OPERATION T V i ) ot T 2. AUTOPSY?
TION F

2ta. ACCIDENT " (Bpedly) 21b, PLACEOF INJURY tsg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) af STATEY: /
SUICIDE Lome, farm, factory, siraet, ofSoe bidg.. e} - I : . 5
HOMICIDE

21d. TIME (Mooth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCGUR? f /14
OF : WHILE AT NOT WHILE . . : . g«

INJURY o | work AT WORK L.

2. [ hereby certify that I attended the deceased from _8=26=49" 19 to 9=10=49  15___ that I last saiv the deceosed
alive on 9=-10-~49 , 15 and thal death occurred at .3.3_2.Q}m from the causes and on the date stated above,

2. SI TURE M { or 23b. ADDRESS 23c. DATE SIGNED
%‘ry/ ]% ﬁ 1515 Lafavetts Avenue 9-10-49

?ﬁa B!':i’ERMléVLALCREMA; 24b. DATE Z4c.’NAME OF CEMETERY OR CREMATORY ‘244, LOCATION (Otty, town, or county) ' =~ (State) -
Buria Sept.13,1949 | Memorial Park Cemetery | 3t. louis, Miagouri

DATE REC'D BY LOCAL | R 'S SIGHATURE 25, FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
SEP 12 1365 EWWL Math .Hermenn & Son,Inc. 2161 E, Fair Ave

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

(Ticersed Embalmer's Statement on Reverse Side)




vt

-
Is

e e e ——————— R R REEBBEBEEEDEDESES
R R ——— A — .

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, 07 by ...

....... . Student Embelmer No.

working under my persona! supervision.

Llcemcd Embalmer No. 3g

SEUAENE vuvcnsnsssarccsncasccasaasacenasnnnn Signed..... 7 %Wh ’% ______ /\./g,
: Student Embaimar

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

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

P. O Address.&.ﬂ.éﬁ..}..ﬁ:ﬂ&



