THE DIVISION OF HEALTH OF MISSOURI

No.300 )2 . ol

10.48 ’ "VF"-ED JUL 1 6 195] STANDARD CERTIFICATE OF DEATH State File Nagi}ﬁis.
"BIRTH NO.__________________________ REG. DIST. NO. _i_;lmmmv REG. DIST, uo._‘;j__ﬂ__{,z Registrar's No -’__\5 7 Vi

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decossed lived. If lostitutien: residence befors

“ NGy louis KIS “NE MigSoubh.. BEMEGes~ s

b, %TY (If outside q?uzm Umite, write nmu# ':_1_ LENGTH OF c. Cg’;{ (H outside corporste limits, write RURAL ac.d give township)
hip) {ig, thia place)
o SAL iR e = BApgyl wwn  St.Louls we 22¢9
d. FULLPNAME OF (If not in hoapital or institutlon, give street address or loeation)

d.
B St Mary 1o Hoapital, . o|a o #3417 1 LemP Btreet. /...

o

T2
ﬁ 3.84IEACBEES%FD 8. {First) - b. (Middle) | ¢ (Last)-- 4. DATE (Month Z‘- (Day) (Year)
g il (Typeor Prine) Richard E, Plerces....... peam JUly 4thI95I
g 5. SEX &- 6. COLOR OR RACE | 7. M:ADF&RIED NEVERC?ESRR[ED 8. DATE OF BIRTH 8., AGEI:&Z:;)‘H Lr; :‘n::a 1YEAR |. 7 Usoem 1 pms,

(Spaciiy) o . Daya~| H Min,
%z | Male.“ |White.... ERTIEC 2" | Sept.9thIoki.| B [ 2| B |
§ 102, nl.jgiﬂ; o&cgmnou (Qire kind of xerk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn aountry} 12, crnERh"tr?mer
mi -l .t -
g RTiET .. East Stelouis m= LES
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Plercej.... Dorothy Warren..l X None.
g I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR
(Y-.u.urvaﬁm-n) L (If yee, xive war or dates of servicse} NO. J
! None.. /23
‘L 18. CAUSE OF DEATH b  OR CONDITION MEDICAL CERTIFICATION %‘.{Esgﬁ gmu
. DISEASE QR NDITIO
2 'E‘:f;’?:i“(t;"’a‘z % | DIRECTLY LEADING TO DEATH® ) i 77 L
E *This does not 1':BMII ANTECEDENT CAUSES
the mode of dying, such | Morbid conditons, if any, gising DUE TO (b)
3 o heart fallure, asthenia, rise to the above cause (e} slating
=) ete. It meons the dis- the underlying cause last.
© case, injury, or complica- DUE TO (¢}
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions eontributing lo Mc death but not
a related to the di ﬂ’:'v... g death. lcl-bk
[ 19a. DATE OF OP'IELRAIG 19b. MAJOR FINDINGS OF OPERATION . zo AUTOPSY?
E Tv‘ﬁ 3\‘]5? MAW-QM_- 4 W‘M_ v:sD No
o 21a. A(!CIDENT -(Specilyy .. 21b. PLACE OF INJWRY {o.g.. inorabout | 2lc, ¢ITY TOWN, OR TOWNSHIP) {COUNTY) (STATE)
e IS'I%IPE:EIEDE boma, farm. tagtory. strest, ofice bids.,exa.) s . )
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? -
. “} WHILE AT NOT WHILE
J‘ JURY = | WORK AT WORK
B || 22 I hereby certify that I attended the deceased from _m;_ﬂ, 1921 o _M‘_"I_, 1981, that I last saw the deceazed
E‘ alive on _,Iu.Lg_q_ 19_8\_, and that death oceurred al Mn&ﬂ-ﬂom the causes and on the dale stated above.

- ﬂ 222, Sl& /g Cy (D%or title) | 23b, ADDRESS . I 23c. DATE SIGNED
=l Tzt TM St morep NowpZsf |Gl S15
.

)

BURYAL, CREMA- | 24b. DATE [24{: NAME OF CEMETERY QR CREMATORY WLOCATION (Clty, town, or count$ ¥ (State}

T'°§é‘§£’8¥;‘§,‘i“_ i Tedie195]. Mt. Hope Cemty ., Bellevile Illinols.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sige of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

Student L.eceaereaa wesessnssanseen cissiaana -
Student Embalmer
f Licensed Embalmer N o/& ﬁ( 26
P. O. Address—_ Tl - —&q

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

If this body. is not embalmed, fact should be 36 stated above, * - -




