THE DIVlSlON OF HEALTH OF MIS50OURI

No. 300 - / :
o a8 /FILED AUG 23 195) STANDARD CERTIFICATE OF DEATH s,,.,. File oo 28939
i 3 .
b BIRTH NO. rEG. D18T. wo. Q3 # 7 PRiMARY REG. DIST. WO. ‘-'-J‘ Registrar's No,— =20 e
1. PLACE OF DEATH L=, 7 2. USUAL RESIDEMNGCE (Whare decessed lived. 1f institaticn: residsnce befors
a. COUNTY s 4 8. STATE , .. b. COUNTY adabslonl.
St.Louis Migzsouri St.louis
b. CITY (If catelde corpursts Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (i ouwids eorporate Umite, writs RUBAL and ghve townahip)
OR R townabip) | STAY (in this plucs): QR 4/ K
TOWN Clayvton OWN Overland
g d. FHCISSLPI:I.&AE_E OF (If not fn boapital or instisution, give strest address or location} d'ASE;rgRES (I rursl, give locetion} # /
Q '“ST'T"T'°“_§1:_-lauis_Qountv Hoapital 2536-ViocodsonRoad =
o 3. NaMEQR, ¢ 8 (FimD b. (Middie) ¢ (Last) 4OATE  (Math) (Day) (Yean)
E (Typeer Print)  Harry __Margan Fearce : OEATH Aug,1,195]1
h.ﬁ ﬁ 5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (s years| ¥ oHOEX ' T | @ woo » g
TN /s . WIDOWED, DIVORCED (5padity) | - S . - last birthday) m, Hours l Bein,
» 3 Male Thite Married /7. Apr,1071879 72
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN. !l.'BIR'IHP‘LACE (Btate or forelsn ecustry) 12, CITIZEN OF WHAT
} g dane during most of working file, aven i retired) BUSTRY | o s / COUNTRY?
< "Ia.. -FATHER'S NAME 13b. MOTHER'S uAlor.n NAME L~ | 14T RAME OF uusamn OR WIFE
% ® Charles S.Pearce Marparet Gris : 5 __
2 B |5, WAS'DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL’ SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
3 (Yow, B0, ot ynknown) | (U1 yea, sive war o dates of sarvics) NO.|_
N ;i Na None I\Ipne Lina X, ey =¥ ~(F
Y 18, CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
_3 i . Enter only cnedsatise per 1. DISEASE OR CDNDI'gON . a L - ONSET AND DEATH
S B |[isstr o), 0).ead @ DIRECTLY LEADING TC DEATH® (5) . - P iﬁy;
: g “Thia does 1t mean | ANTECEDENT CAUSES .
j the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) MA,‘«.:&M—— s - Lyl org -
3 a3 heart fellure, asthenta, | Tise (o the cbove cause (o) dating R /!
S8 || e 1t means the gt | the underiping csvae lok, — '
Y, o " || care, Injury, or compiica. DUE TO {¢) )
B 2 || tton sohich caused deass. | 11. OTHER SIGNIFICANT CONDITIONS - "vx, -
£ Conditions contributing to the death but not o 2 O/
— 3 related to the discase or condition cousing deafd.
- [™ 19a. DATE OF OF_FII-TOA'; 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
S g - — ves (1 we O
o || 2ta- ACCIDENT (Bowety) 21b. PLACEOF INJURY teg bnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, cfies bidy., sta)
Z HOMICIDE — — -—
g 21d. TIME (Mouth) (Dwy) (Year) (Hour) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
B W2 I hereby certify that I attended the deceased from 2 =3 — 1957 ,to Fm s~ 19571 that T last saw the deceazed
E' alive on _.5’_/_ 194°) _, and that death occurred ot £. 456 m., from the causes and on the dale staled above.
Ei. ‘|| 2a. SIGNATURE (Degree or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
E‘-é se- I B \Overloud ty dno - F- 2~ 87
B CREMA Zlb DATE 24c. . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) (Btate)
~ TIOH Ri—:u VAL Bpeedtr) | 7/ l ’ * -
g) Hyrial 8-5-1951 Mt Iabhanon G mtel}r _Pattonville,lMoa
DATE REC'D BY LOCAL I REGERAR‘S SIGNATURE ERAL DIRECTOR SIW ‘ADDRESS
. REG. /(? (0 ‘ }h '§Q J%meﬂw
{Licensed Embdzﬁrﬁulm 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, or by __}.L ‘5#

- Student Embalmer No.

working under my persona! supervision,

STUABATL vuvnuensrnns S:med@é

Student Embalmer § ¢ =
) ‘ , ’ Licensed Embalmer No¢3 }Zqﬁ#
P. 0. Addres@%é/% 22

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

I this body is not embalmed, fact should be so stated above. . ' T




