THE DIVISION OF HEALTH OF MISSOURI

No. 360 N
vo-20 l tLEDOCT 10 1951 STANDARD CERTIFICATE OF DEATH e e M DI O DO
" BIRTH NO. REG. DIST. WO, Bﬁ_ PRIMARY REG. DIST. J(&B__. Registrar's Nowun. 24..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If instituticn: residenoce befors
O &a. COUNTY . o STATE 4o courd b. COUNTY adiniseion).
b. %‘EY o ouemld. cotpurato llmite, writs RURAL and gh:.m 'CSTA‘;{E(H[:;T?. OF C. ng (If puwide corporate Limits, write RURAL and glve township) 2 / ; ?
L4 ! )
Tomy  St. Louis, Missourpw® wreeell town Saint Louis
d. F]EIJ’O_SLPPTAAN{EOOF (If not in hoapial or institution, give strest address or locstion) d. srgREEEé (If roral, give toeation) |
iNertrurion 18t houlsaCGity Hosp. #1 ]?f/ 5175 Enright Avemie
*O¥tEasgo v U™ b. (atiddie) T e $ONE  (Mont) (Du) (Yew)
{ Twpe or Print) Tirginiae Pierce DEATH  Sept. 21, 19%)
5. SEX / 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. ° 3. DATE OF BIRTH s. AGE o rwan| v wotn D‘m” T
y / (Bpadifr) t ¥ on Hours | Min.
Pemale / [White Married f April 17th, 1899 | “B3 | |
108. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forsign country) 12, CITIZEN OF WHAT
dopa dpring moat of working life, sven If retired) DUSTRY t co Y?
Goo - Breen Cattlesbur, /
13a. FATHER S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Newton Eads | Nora (Unknown John D. Plerce .
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- orunknown| 3 war or dates of sarvice .
o | “Y¥one Unknown John D. Plerce, 5175 Enright Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION

%ﬂ'ERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION NSET AND DEATH
lime for (&), (b3, and &y | DIRECTLY LERDING TO DEATH"(5)
«Thie docs ot mean | ANVECEDENT CAUSES . _ o
the mode of dying, such | Morbld conditions, If eny, gising DUE TO () P4
ar heart fallure, asthenia, rise to the abowe exute (a} stating . . -

de. It means the dia- | the underiying cauze last.
eqae, injury, or complics- DUE TO {e)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but vot
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N ' BN . oo . 20. AUTOPSY?
TION
ves (3 wo OJ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inoraboms | 27¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, {arm, {sgtory, street, cfos bldg.,et0.) . i

HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 21s. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? ﬁ

WHILEAT[—] NOT WHILE %
INJURY WORK AT WORK

- - ' -
2. I hereby certify'that I attended the deceased from _S€bt. 20 19 51, 10 Seot. 21 1851 that 1 1dst sath the deceased
alive on €D, 21 19_5_1-. and that death occurred at Tal5P m., from the causes and on the dale stated above.

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

(Degroo or title) | 23b. ADDRESS 23¢c. DATE SIGNED
7y 11515 IRflayette Ave. - 9-22=51
24b, E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCA'_I'ION ‘(Olly. ww-n.‘or county) (Btate) -
g/24/51 Calvary Cemetery 8t. Louis, Misgouri
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR! - 1| 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
| SEP 2 4 19%F° LTealvin F. Feuts, 4828 Natural Bridge Blvd.

% {Licensed Embaliet’s Summm on Reverse Side)




T s

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 crees

Student Embalaer No.

working under my personal supervision.

SELUdBNT ecevancevtsismrmarsannccnrenssssssnss Sigmed..... @rl, 6 %M st s
Student Embalmer

Licensed Embalmer No.#2.2.Z _,S;‘_ “j

P. 0. Addms.gﬂ_.zfu).‘,

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

If this body is not embafmed, fact should be so stated above. S

t . -
ar .




