.5, No.300

Y,

10.48

THE DIVISION OF HEALTH OUF MidoUURl }
STANDARD CERTIFICATE OF DEATH _ State File ~m2?8 79

.m.ﬂ.LE;p, AUG 15 19___5? REG. DIST. NO. _3_]_8__rmm~r REG., DIST. no]_Q_Qﬁ_ Kegittrar's No ’71 sz

Female{ White

VORCED (?-/du)

1. PLACE OF DEATH 2. IUSUAL RESIDENCE (Wbers decsased lived. If Ingtitutlon: residence befois
a. COUNTY _:. STATE Mi ssouri b. COUNTY ,.? /-;ll:l;i%l'
b, CITY I cutcdde corporate Umits, writs RURAL and ghve §T ALYENI:Sm OF‘ c. ng (1 outaidy corporsts Hmits, wrise RURAL snd cive townshis?

toww St. Louis Jo Guersel  yown  St. Louis d
d. FH&SLHNTAA{EO%F (If not In hospiwa) or instiration, give street addrems or loeation) d. STRFE:EE;FS . (1t rursl, give location)
nstmurion . 9751 Vernon Avenue HP"S 5051 Vernon Avenue

SDp‘EACPéESOE% a. {First) b. {Middie) c. (Last) | 4. DATE {Month) (Day) (Year)
(Typeor Print)  BHHBL PEARL DEATH July 26, 1952

§. SEX 6. COLOR OR RACE | 7. MARRIED, ISEVER MARRIED, I UMCIR | TEAR | ¥ tmoen u

8. DATE OF BIRTH l 9, AGE tla mn

Feb.18,1916 o -0 e e

A?%ﬂ of-working Lifs, even if retired)

10a. USUAL OCCUPATION tOekindof work | 10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (City uad Stats or Forsigs &.,",U 12, CITIZFr.tr'anF WHAT
St. Louis, Missouri :

138, FATHER'S NAME

13b, MOTHER®S MAIDEN

Morris Pearl

§5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Ynﬁnon.uuninwn) I (11 yes, xive war or dates of arrvien)

||a SOCIAL SECURITY
no

Tda:iMilstein

KAME 14. NAME OF HUSDAND OR WIFE

T INFORMANT S STGNATURE OR NAME ADDRESS
Morris Pearl-5751 Vernon Avenue

‘ele. I means the dis-

18. CAUSE OF DEATH R

i I, DISEASE OR CORDITION
- Enter only onemuseper | Ty [2ecT1 ¥ LEAING TO DEATH® )

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

rise to the above cawuse (a)
# heart fallure, osthenia, Rt naderiying eatise fadt

1

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b}

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
AcurE CcARDIAC DE(oFEAMAr oy B DAYV

DUE TO (0)

cate, infury, or

tion which coused death, | TI. OTHER SIGNIFICANT CONDITIONS,

Conditions contribuling to the death but nod
related to the discase or condition causing death.

aliveon _2/21" 1952 qnd

22, ] hereby certify that I atlended the deceased from

that death occurred ai

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
. TICN -
, vis L] wol]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5 morabeut | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICICE beme, farm, fastory, streat, offioe bldg. #re) - '
HOMICIDE . . L T
21d. TIME (Menth) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: ' wmu:xr HOT WHILE,
INJURY = AT WoRK "/j ¢/_3
—

. 19.:2’_2‘, o _Zé.ﬁ__, 19_...'—2' that I last sow the deceazed
'm., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

2. SIGNA (Degres or tite), | 23b. ADDRESS Zc. DATE SIGNED
%44 @“ anj ‘éﬁ?’/ff' FAAND | s /ay -

24a. BURLAL, CREMA- %ﬂ 28:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

ToREiRY gy | 7/27/52 Chesed Shel Emeth Ceml. St. Louis Cour Mo,

7 NERAL DIR R

a7 S P77,

mrsm:nsn.ocnf. ISTRAR'S SIGNA
JUL 2 6 1955~ ff g%ﬁ«d/?ﬁ,ﬁ-

(Licensed Embalmer’s Stitement oo Reverse ide)

8 BN //" ADDRE 8%
AL ) e (Adaall
7



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by—__..

...... s Student Embalmer No,

working under my persona! supervision.

Student .u.eencscnansnanses Geeveeenien teenna Signed ...
Student Embalmer

A7

Licensed Embalmer No......

P. O. Address
ALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




