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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

IRE DIVIWIN Ur FILeALIA WP MIaAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘é'z PRIMARY REG. DIST. NO. _4_1‘50 Reqirtrar's No.

AILED MAR 16 1951

BIRTH NG,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution; residence befors
a, COUNTY g. STATE b. COUNTY » adiolwion}.
St. Louis Mo, Y4 LeLis
b. CITY (11 outeide eorpurate imits, writs RURAL and gire ¢. LENGTH OF c. CITY (If outaide corporate lmits, write RURAL and glve township)
township){ STAY (in this place! L OR %8(30
TN Clayton Ouhs I§otoW8 Lemay

d. FULL N_i_ﬂME OF (1f not in bospital or institution, glve strect address or locatlon)

QR
INSTITdTiON St, Louis County Hospitg

{11 rural, give location)

Ringer Road Rt.1ll Box}EIC

(Yeu.n0, ot unkuown) | (If yes, give war or dates of servios)

Yos World War 2
18. CAUSE OF DEATH .
. Enter only onecausper | [. DISEASE OR CONDITION

line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH*(5)

*This does not megn | MNTECEDENT CAUSES

3. NAME OF s (First) b. (Middie} ¢. (Last) } | 4 DATE (Month)  (Day) (Year)
(Typeor Prine)  JOHN JAY PIERPOINT DEATH _ Mgrch 7 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| r tvoen ¢ m- W UNDEN 3 RS,
. WIDOWED DIVORCED (Hpacify) . hnbb!.hdn:"-) Muﬂul Hours | Min.
Male O] wnite Married  J c22} 28 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coyntry) 12, CITIZEN OF WHAT
donas during maont of worklng life, even if retired) DUSTRY . COUNTRY?
Switchmen-Southwestern Bell Tel, Cb. Pana, I11, U.S8,A,
|3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John 0. Pierpoint Leils Dars Elbas Lee Pierpoint
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO.
Unknown John O, Pierpoint 3800 Dover P1,
INTERVAL BETWEEN

MEDICAL CERTIFICATION

Mmm_

ONSET AND Z‘"

Morbid conditions, if any, giﬂng DUE TO (b)
rise to the adove couse (a) stating
the underlying caure lost.

the mode of dying, such
a# heart fallure, asthenia,
de. Il means (he dis-

eaze, injury, or complicg- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
tedated to the disease or condition eausing death.

tion which caused death.

Degroe or titls)
Kol

24a, BURIAL, 24b. DATE
TION REMDVAL

Burigl Mar,.10,195

Sunsget Bur

24c. NAME OF CEMETERY OR CREMATORY

19a, DATE OF OP_II-_ZIF:)APJ 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1955 ves I wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s4..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fagtary, etreet. office bldy., ete.}
HOMICIDE
21d. TIME (Month) (Day) (Year) {Houn) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOY WHILE, :
INJURY WORK AT WORK
2, I hereby certify that I attended the deceased from , 19 , lo —, 19 . that I last saw the deceased
alive on , 19 , and that death occurred atm m., from the ecauses and on the dale stated above.
23a. SIGNATU 23b. ADDRESS 23:. DATE SIGNED

(Oity, town, or county)
Louis Co, Mo,

al Park St

e

25. FUMERAL DIRECTOR" S S1GNATURE

DATE RAR'S SIGNATY
/) oy Ty og/ .

ol 4

ADDRESS

Kriegshauser 4228 3,Kingshighway Bl.

T (Licensed Embalmer's Ststement on Reverse Side)
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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, 0f by

L N R RN

Student Embaimer ) Licensed Embalmer No 00 7

P. O. Address

Nnte: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in* his OWN HANDWRITING. (Failure td, comply with
the above constitutes ground.q for revocation of hcense.)

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




