o300 THE DIVISION OF HEALTH OF MISSOURI _
. l/'EREB MAR 19 1952  STANDARD CERTIFICATE OF DEATH e 10944

10.48
Lﬁ BIRTH NO. - REG. DIST, NO. _ﬁLZ_ PRIMARY REG. DIST. W-M R,,.-,,m,-,y,___.zj_z ______

I:/ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare deconsed lived. If institution: residence before
a. COUNTY St . Louis : . a. STATE Missoul"i b. COUNTY St 110 . “J"‘h'““'
. ‘5 b. C(I,EY {1t outside corpurats limits, write RURAL and g:::.m gTALYEI‘LGlli DEF €. Cg‘g (If outelde carporate Limits, writs RURAL acd rive townahip)
t0 1] cu) .
} Town Clavton D, O, A, TowN  Kirkwood #£2/3
d. FH!‘SLPP'PA"I'_E OF {If pot in hoepital or institution. give streat address or location) dAsI;rl;tREEErﬁ (If rural, give location) - /
instorion Ste Louis County Hospitalf., 32l, George St,
3 gﬁ:ﬁ SC_)EFD o. (First) b. (Middle} 77" ¢ (Last) a. DATE (Month)  (Day)  (Year)
(Typeor Pine) Charles Herbert Pierce oeam Jan 28 1952
5, SEX 0 6. COLOR OR RACE | 7. MAR%:'FEI& g[Ea’EgcgnglEn?!.’ 8. DATE OF BIRTH 9. l::GE In n;n LI: m:-l ID‘rul B UNOER M HIS.
: ELD (Bpaplly! # birtbday, oni nn Hours | Min.
Male White MEPFI ST 7 July 13 1906 | .5 617 |
~ IDa USUAL OCCUPATION - Ob. SINESS OR_IN- | 11. BIRTHPLACE
2 5 L QccupaT u?.. lﬁmu wn; 10b. KIND OF BUS! ORI ;] (Btate or forelgn country} / :z cglijrﬁl_lz_‘:Rp:'?pme
- F Service Sta, Opr. . , T1linois Améerica
7 'lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B William  Pierce | Aura Hinds ~ | Margaret Pierce
E’. WAS DuEEkEASED EV]!-I‘.R IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
,‘ '*,06, o7 upknown) | (11 yes, chve wae ot dutes of sorvies) ha 0' ‘A 9 Margaret Plerce KlrkV\TOOd 22 MO.
18. CAUSE OF DEATH MEDICAI-. CERTIFICATION INTERVAL BETWEEN
I Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH ¢) Brain damage caused by 'self-
| avrecevent causes inflicted gunshot wound of head.

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
o# heart failure, axthenda, | 7ise (o the above cause (o) Hating . . .

line for {a), (b}, and (¢)

cc. It meoms the dis- tAe underlping conee lost. - - EEER R R B | -
case, injury, or complica- DUE TO (o) i
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death but not .
related to the discase or condition causing death, <t

19a. DATE OF OP_FE‘Aﬁ 18b. MAJOR FINDINGS OF OPERATION T

AN

21c. (CITY,.TOWN, OR TOWNSHIP) {COUNTY) "'}(ﬁfk‘m’-‘

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e., Inor abogt’

- 'b
"?SING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

it G
s osicoe  Sulcide | emyne ot tie T Kirkwood ' St. Lout s:rlﬁo.
i 20. TIME Moty Da) (Foa (Houn 216..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
z wivry 1/28/52 1:20Pa |"Wore' (] 'Wwew Self-inflicted gunshot wound
z. eby certify that I aitended the d d from , 18 , lo 19 , thai I last saw the deceased
alive on —~ , 19 and thai death ocourred at ______ m., from the causes and on the date stated above.
} (Degroe or title) | 23b. ADDRESS P l Zc. DATE SIGNED
,Coroner| Clayton, Mo, 1/29/52:
BURIAL, CREMA b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (State)
“ﬁ"e“”‘”‘"f""” M-30-52 Ashland Cemetery Ashland Ill.
DATE REC'D BY I_OCAL EGlSTRAR SIGNATURE 25, FUNERAL DIRECTOR'8 S)GMATURE ADDRESSD

[ 29~

)Meyer-Pfitzinger Kirkwood 22 Mo.

(Licensed Embalmer's Swtement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
4

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by" "or

‘ A
Student Embalmer No. ........

w orkmg under my personal supervision, o . ..
' >t R v
Student __r".--.--c..-’ ----- --I....-.-..--.._.:_ — 21 L as foas amm s = s J
‘7 "iStudent Embalmer -
Licendied Embalmer No é/ ‘P d&

P O Address_Z.._.-.... 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be 50 stated above,



