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

€/££50M- THE DIVISION OF HEALTH OF MISSOURI i@rﬁ)f‘
FILED APR 27 1951 STANDARD CERTIFICATE OF DEATH State File N, ;_L.‘,;.).} R4
- 318 1003 5032
'BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. h Kegistrar's No
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decessad lived. [f institution: residenos befors
a. COUNTY a. STATE M b. COUNTY admimion),
o .
b. CITY (I outeide corpurate Umite, write RURAL nad give ¢. LENGTH OF ¢. CITY (If outalde porporate limits, write RURAL and give townabip}
N township)| STAY (In this place) R ?
TOWN  St.Louis buyrs, |9 éWN St.Louis =2 2—— &
d. FULL NAME OF (If ot in hospital or institytion, give streot address or location) Pd. STREET (I raral, gsve location)
HOSPITAL OR _ _ . . ADDRESS .
INSTITUTION Ljttle Sisters ~ 3225 N,Florissant Ave,
T LOE e O o)
(Tvpe or Print) Stella I, Pierson peats Apr.1ly, 1951
5. SEX / 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | IF UNDER u HRS.
WIDOWED, DIVORCED (Apecify} . Lsat birthday) |Moothe| Days | Bours § Mia.
F, W, i Apr.8,1873 78 0k |
10a. USUAL OCCUPATION (Givekiodof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forolsn coustry} / 12, CITIZEN OF WHAT
domdm’h%mwtnf'urung 1ife, aven if retired) DUSTRY L COUNTRY?
evenworth, Arkansas U,Sa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Scott | _Prudence Smith | ¥r,S
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknows) | (I yes, kive war or dates of service) RO. .
no , none Mr.James A.Pierson,38)1 Scherman pve,
18. CAUSE OF DEATH MEDIZAL ERTIFICATIO INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION # W 0/ 2[ ONSET ANp DEATH
e for (a), (by. and (¢) | DVRECTLY LEADING TO DEATH® (g) ya V. 4 [ )"& LaF rS 2?7 T
This docs ot mean | ANTECEDENT CAUSES /% “r
the mode of dying, such |  Mortid conditions, if any, gizing DUE TO (b} /
as heart fallure, osthenta, | rive to the above cause (o) stating " RN .
de. It means the dis- the underlying couse last. . - - e e -
eade, infury, or complica- DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
" Conditions contributing to the death but not
related o the disease or condition cnusing dmi.b/¢ a4 €
19a. DA OP‘ERA- 15b. MAJOR FINDINGS OF OPERATION . ) 7 X . . 2. AUTOPSY?
. ves [ wo
21a, ACCIDENT y 21b. PLACEOF INJURY (s.g..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory, street, ofice bldg..e50.) .
HOMICIOE /R e
21d. TIME [# (Day) (Yeary (Hoar) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ’ W
WHILEAT[—] NOTWHILE i s},;
INJURY 2%/ m. | WORK AT WORK £ Y £ 1’(

deceased from e/ 2 19‘-‘/ to /ﬂ "‘// /f/w-{ that I last sow the deceased

(r- ‘Etl

2. I hereby the
alive on, . 19__[ and lhat};a;h p&a{.l,ls_pn.. from the causes and th date staled above.
23a. SIGN I pgael o) e) 23b. ADDRESS . __/ - . DATE SIGNED
. _ DA LTS L~k
24a. BURIAL, CREMA- | 24b. DATE 24c. NAE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, oounty) (5taxe)
REMOVAL tipaty) .- .
urial 7} Apr,16,1951 Calvary Cemetepy . St . Loni 0. )
DATE Rﬂ:‘piY LocAL | r SIG RE FURERAL [DIQECTOR' S SIGMATUR . ADDRESS
APR L 6 5] _;1 ? L a2-ndlen_ .




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——......

working under my personal supervision.

Student .ooccesen feseseresedansnansrana aene
Student Embalmer

Licensed Embalmer No j 7 7 S ’

' ' P. O. Address 5/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN H.ANDWRITING (Fa:.lure to comply wi
the above constitutes grounds for revocation of license.) '

If this body is not bmbalmed, faci should be so stated above. S




