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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. NO.

29880

State File No...

A
i

Registrar's No........I -

REG. DIST. NO. PRIMARY REG.

. Enter only onecauseper

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*Thiz does nol mean
the mode of dying, tuch
a2 heart failure, asthenia,
ee. It means the dis-
case, infury, or compll

1. PLACE OF DEATH i 2. USUAL RESIDEN ceased lived. If inetitotion: residence before
a. COUNTY a. STATE . b, COUNTY ndmbwion).
Missouri L0 74
b. CITY (U euteide corpurate Umits, write RURAL Kivs ¢, LENGTH OF ¢. CITY (If outside corporsts limita, write RURAL snd give townshin) e
. townghip) | STAY (la this place)
TOWN  St. Louis TOWN St, TLouls &
d. FULL NAME OF (If not in hospltal or jnstitution, give streot address or location) d. STREET (I raral, ghve location)
HOSPITAL OR . . DRESS
INSTITUTION. DePaul Hosoital &D 4950 Genavieve
alDNEAChéES%'E 8. (Fil"!l). b. (Middle) e, (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Pie) Margia Emma Pearson DEATH July 30, 1¢82
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I WXOZN | YEAR | ¥ UNDER B wEs,
i 0l / Whit W!I:;OWED. DIVORCED (Soedify) I Iast birthday) Momh-, Days Bml Min,
emsie v o Widowad May &, 1878 74 2 125
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ II. BIRTHPLACE (State or forelgn ooumtry) 12, CITIZEN OF WHAT
| done most of working life, even if rotired) - DUSTRY COUNTRY?
-aroet Sewing Contrhcetor Sesr-Roebueik Sedalia, Mo,
IW 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
y Gregory Florence
45. WAS EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, knowa) | (If 3em. wive war or dates of servicn) NO,
- 487-18-7745] Ella Hsrr 4G50 Genevieve
INTERVAL BETWEEN -

MED! ERTIFICATION
l DISEASE OR CONDITION i ‘/‘
DIRECTLY LEADING TQ DEATH'@)

ANTECEDENT CAUSES : ; /_q f é E g é; ‘
Morbid conditions, i gleing DUE TO (

rise to the abov:?::mfc %!)’ sating .- i

'?’ AND TH
5”745',

the underlying cavse last.
DUE TO (e}

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting Lo the death but not
related to the disease or condition causing death.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF GPERATION 20, AUTOPSY?
TION
ves [ wo [H
2ta. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.4..insrabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
1CIDE homs, farm, fnstory, streat, ofice bldg..ewe) -
HOMICIDE
2id. T.!P#E (Month) (Day) {(Year) (Hous) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT HILE,
INJURY work |_J (Q;wonx 4 ;.d Q

21 he‘reby certify that T auended the deceased from 57\& 19? o M 30 195 ,j/that I last saw the deceased
___clive on and that deat¥ occurred af __1_3__ n. j/om the%auses and on the date slaled above.

BT Ll LT frerii

2. DATE SIGNED
g/ -2

%13 “Bgmm. CREMAZ { 24b.* DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (Otty, town, or county) (Btate)

Burial 28 8/2/52 New St. Harcus Cem. . Lou}s County, Mo,
DATE D BY LOCAL AL REG, IGNATURE - ks ATURE ADORESS i)
AUG I 195% -




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 oo

. Student Embalmer No.

working under my personal supervision.

. c

StUdent yevarccosnocnsnaes P eeraenaa Slﬂ'h«%@f-%ﬁ
Student Embalmer

P. O Address___.%.zdrm )

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

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




