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STANDARD CERTIFICATE OF DEATH

v over. o, DI rar e o, JODB

5 1950

OO
7200

State File No

16. SOCIAL SECURITY
NO.

BIRTH MO, Regintrar's No, o reevmmessmensessommin
I. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers d d Uved. If & id before
a. COUNTY , a. STATE -Missouri b. COUNTY adximion).
b, CITY (If cutnide corpurate Umlts, write RURAL and give c¢. LENGTH OF . CITY (If ouwside corporats limits, write RURAL asd give township}
OR . towrahip) | STAY {in this plaee) OR .
TOWN St. Louis TOWN St. Louis 2/ / 9{
d. FULL NAME OF (I nos iy baspital or institution, glve strest address or loaation) d. STREET I rural, give loeation) d i
HOSPITAL OR i DRESS 2
INSTITUTION  BARNES BOSPITAL / f ° L4626a St. Ferdinand
3. gE%ME %IB a. (Firs) b. (Middle) ¢ (Last) . l 4. DSF (Month) (Day) (Year)
{ Type or Prind) Mary Irene Pearson oeatH August 20 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip years| & moex 1 TAR | # GaoEx ¢ wzs.
Fem.5 Colored WIDOWED, D_WOR(;ED (Bpecity) ‘ Inst birthday) Monﬂw, Days Huul Min,
married Octe 12, 1920 29
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during moss of working life, even if retired) DUSTRY COUNTRY?
| te w o Fort Smith, Arkansns o Sa Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
.Iec Trive Clag ¥artin , Jester Pearson
5. WAS DECEASED EVER !N U, 5. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NME ADDRESS

AUG 24 195

(Yes, 00, or uknown) I (Il ¥ea. glve war or dates oh-ervlon) lester Pear son 4:62&&. St. Ferds d
18 CAUSE OF DEATH MEDICAL CERTIFICATION '6‘,‘;5:;“"‘:‘;.5‘:?"‘;.‘7‘.}'
1. DISEASE OR CONDITION . .
frpsiind (b and @ | DIRECTLY LEADING TO DEATH*,) _ Acute exacerbation of
e ok e o ANTECEDENT CAUSES '
*This does not meon : .
(he ode of dping, rueh | Morbid conditions, if any, gising DUE TO () Chronic Myelogenous Leukemia 3 yrs.
a3 heart fallure, asthenia, | rise Lo the abore cause (a) dating . - S . - -
ete. It meons the dis- the underlying cause last,
ecse, injury, or complica- DUE TO (c)
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing £o the death but not
related Lo the disease or condition couting death.
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes [X wo []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.¢..tncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
SUICIDE bomas, farm, fagtory, sireet, office bldy., e2e.)
HOMICIDE ) P .
21d. TIME (Moath} (Day) (Yesr) (Hoan | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? z
INJURY = | "WoRK L] 'ATWORK _ 7
. r
2. I hereby certify that I attended the deceased from Aupust L 19_59_, to _Auguat 20 19 50, that 7 last saw the deceased
alive on _AUZUST 20, 19.5&, and that death occurred at l'_LLQ..D m., from the causes and on the date stated above.
2. SIGNATURE U (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
2R [orndli u.D. .|  BARNES HOSPITAL 8/20/50
%"dua Rl OA "Ir.A.LCRE!M- 240. DAT| 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. tBpacity) .
Rurial /PjJ ¢ /5©| st. Peters Cemetery St. Louis County, Mo,
DATE REC'D BY LOCAL | REG 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

ma-sé:sm_ I . FL
. ﬂML | Q;/’V;!, gérﬂcﬂg !gfé;édc/ﬂa/e’ %cv
(L3 d Emb s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

—-— -t -

1 hcreby cernfy that the body whosc name is recordcd on the reverse side cE this certlﬁcate was embalmed by me, or b} e

working under my personal supervision. : Student Embalmer Mouu.eeeeesuplossncrenonesesd
Y
: Signed 2 3 ;-/e/'é: [ a2 éﬁ/" z/f'e—’z"‘ Ry
31gnedecccissrannscanrassstanrancans tesres 2 ?
- Student Embalmar Licetnsed Embalmer No é(%

P. O. Address S-//( AA,_Q )72c

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

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




