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

THE DIVISION OF HEALTH OF MISSOURI

FALE? JAN 25 195 STANDARD CERTIFICATE OF DEATH

) State File No... 2 8 2%;— .....

*Thiz does not mean

DUE TO (b) pwu /9‘4/&44/'4-«

! BIRTH NO. REG. DIST. MO, _;q_‘l_é%rammv REG. DIST. noi! ‘Q_?;_. Kegittrar's No..... S
1. PLACE OF DEATH JN [[2 USUAL RESIDENCE (Where d d lived. If lostitution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY admimion).
b, CITY (o ouh-.ld: corputate Lmity, write RURAL nnd;:’l'v;‘mm g:rAL‘.{EEfglz nEeFﬂ Cg?{ (M ouwids Erpnnu limits, write RURAL and give WWDJQ’L) ?7‘;
TOWN St,Louls TowN St.douls
d. F’!l}é'.é.P#AME QOF {1f not in hospital or lustisutlon, give atrect address or location) d'A%rglgﬁESrs -‘m rural. give location) _)
INSTITUTION Deagoness Hosplital 8161 rfrederick
3. NAME OF 8. (First) b, (Middle) c. (Last) . | 4. DATE (Month)  (Day) (Year)
(Tvpeor Print) June MaoCualg Plerce _oeari  Jan. 13,1951
5, SEX 6. COLOR OR RACE | 7. #;ko%ﬂgg EHSEC?SRRIED 8. DATE COF BIRTH -1 9.12?5 Ln yean n&' VNDER | TIAR | 7 WNDER M
(Bpaciiy) birthday, the Houry Mla
gna.le/ Thi te Yarried May 29,1912 33 L il
10a. USUAL OCCUPATION (Givekled of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelgs souctrr) 12_ CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY? T
Housewi fe At Home St.lousi Missouri |
llSu._FamEn‘,s NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WiFE 3
Eynest L. McCuaig Julia Walsh =~~~ | James A. Pierce ;
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT" 5§ S| GNATURE OR NAME ADDRESS |
{Yes. Bo, or unknown) I (If you, aive war or dates of service) NO. . B ’
493-05-3917 James A. Plerce 8161 Frederick
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:ggﬁm
Enter only onecauseper | |- DISE.D.SE OR CONDITION f‘ L . RATH
line for (u), {b), nnd () | DIRECTLY LEADINGTO DEATH®(q) _AAM"&- vreomitalind i
ANTECEDENT CAUSB

the mode of dying, such
os hearl fallure, asthenia,
e Jt means the dis-”
case, infury, or complica-

Morbid conditions, if any, giving
rise to the above cause (o) dating
~ the underiping cause lost.

DUE TO (e} —

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not 4{ : / < N
. related Lo the disease or condition cousing d. /l&r(nx. M * W '7 M-{, é‘é;m«
19a. D. OFQOPERA- | 190, MAJOR FINDIN OF OPERATION 20. AUTOPSY?
/ =y TION Q { . é Z _
37 ‘ ves L wo
2. ACOMENT (Bpecity) 21b. PLACE OF INJURY (s.5..faorabout | 21c? {CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE " bome, farm, laotory. stroet. offies hldg. sta.)
HOMICIDE .
21d. TIME {Momth)* (Day), (Yoar) (Houni-:| 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR? -~
oF . I ! wrm.e Nonmu.: i
. INJURY ¢ ! m |WHBREM

A

the capges and on the date slated above

T WORK
.l hereby\cemfy that I altended the deceased from Z’”‘__L—A_ &

19____, and that death occurred at

19" &, that T laat saw the deceased

- %M%Pqewo?ﬂle) 23b. zm ESS Z z ; I ED
grdla BgRI gmm:; 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 244d. IJ.'EA'I"ION (Olty, town, or county) (Slate)
uria /) | Jan. 16'51 Calvary Cemetery St.Louls disspuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRERS
JAN 1 5 1"3‘3}# z.a—.zz:u Thos. Je« Finan & Sons 1519 s, Grand

(Lictnsed Embalmer's Statement on Reverse Side)




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, of by oo,

. . . Std bal Noveuwtveanns
working under my persona! supervision. udent tmbalmer No

o M (N il

S1gnedesvueaes Cheerensaraas vaasssans . Dé )
ane Student Embalmer i Licensed Embalmer Nouesdoceio?. I—>...~.:

P. O. Address

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

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




