V.5. No.300

REvy., 10.48

FILED MAR

BIRTH NO.

23 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 318 PRIMARY REG. DIST. 1003 R,,,,,m,Nn 24‘8()

;_1095\)

State File No.L.

[
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossed lived. I ingtitation: resideoes bef
a. COUNTY n. STATE Mi s OIiI' i b. COUNTY admissfon
b. CITY (I cutaide eorp;:nu‘llmlu. writa RURAL and ghve X g_.rAI.YENEm pEF) ¢, CITY (If aumide sorporsts littty, witte RURAL and glve townahip}
. townshi; { co!
TOWN St.Louls ° TOWN St.Louis 2/5¢
. FULL NAME OF (If not in beapital or Lnstitation, rive sirsst address or location) . STREET (12 rursl, give loeation)
HOSPIT.
msmﬂhon_&lexian Bros,.Hospital PE= 4623 Ponnsylvania °
3. NAME OF & (First) b. (Middle) ¢. (Last) 4 DATE {Month) (Day) (¥
DECEASED ‘sar)
(Typeor Print)  WRAYTON M. Pierce peam  March 11,1950
5, SEX 6. COLOR OR RACE | 7. #AR%% gIE‘YgECESRg[Eg;’ 8. DATE OF BIRTH 9, hA.EiE {Ia n;n ;0:‘::. 'Dr:: * UNDER i L.
4 . De Hours | Min,
Male Whi te rried May 30,1893 56" l |
:o:; USUAL occ:m‘r:ou e Kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountrs) 12, cgl‘l’lZENOFWHA
ol tnost of worl .
“HEnapen nkers Mutull Ihs. Paris,Tennessee / xR

132, FATHER'S NAME

Unknown Plerce

i3k, MOTHER'S MAIDEN NAME

Emma Gilbert

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.N.srukmn) | {If you, give war or dates of servies)

16. SOCIAL SECURITY

98=10=0408

17. INFORMANT" §

14, NAME OF MUSBAND OR WIFE

Beulah Plerce
S SIGNATURE OR NAME ADDRESS
ulah Plerce,4623 Pennsylvania

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onacausoper 1 1. DISEASE OR CONDITION % { ’ NSET AND DEATH
1ne for (8), (b), and (0) DIRECTLY LEADING TO DEATH'(a) d-
“This does not mean ANTECEDENT CAUSES M& : . —
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenta, | rive to the above cause (a}stating. ._. _. . . N e . -
cte. it means the i~ | the underlying couse laat. -
eare, Injury, or complica- - ~ DUE 1.-0 (c} 0 g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ *- e T
Conditions contritnting to the death but not M
related Lo the disease or condition causing death.
19a.. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF CPERATION ~ - ‘2. AUTOPSY?
TION -
\ . ves D no 4}
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, factory, strest, offion bidg..e30.) .
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Houwr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE .
INJURY = | “woRK AT WORK
2. I hereby eertify that T auended the deceased from Wi "‘"-"’41/‘919 -X=, to»’-‘*—-“ Z7, 1940 f’ that I last saip the deceased
" alive on, 54, 5D, and that death occurred allo_lg_am., Sfrom the causes cnd on the dale stated above.
23, SI /g % or mla) I 23. DATE SIGNED

. BURIAL,
REMOY,
émov

REMA-

APy

24b, DATE

3=11=50

1)

24c. NA‘\!E OoF CEMEI‘ERY OR CREMA‘_FORY/
llount Zio

n

zu LOCATION (Oiff, town, or county)” {tate)

Steele,Mo. .

DATE RECD BY LOCAL

i | T 2 aex.

Bt 14 108

25, FUMERAL DIRECTOR'S SIGIATURI

WI1bert H.Hoppe,4700 ¥ “Ié.shington Blvd

1 Frdhalmet's ©

on Reverse Side)

(e




e,

5
L
!:,‘ !
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— oo,

.......... , Student Embalmer No.

Student Embalmer

. |
P. 0. Address NN O 7o -2 e SR A48,

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

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

\

[ )




