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THE DIVISION OF HEALTH OF MISSOURI

. STANDARD-CERTIFICATE OF DEAT State File No.... 3192_
auwrn o, SILED FEB 4 1954,“ m.?z‘l_ 1003 Regisrar's No..... SIRIL

PRIMARY REG, DIST. 0.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f Lostitotion: residsnes before
8. COUNTY . STATE b. COUNTY adininssion}.
. : * Missouri, o
b. CITY . . ‘. LENGTH OF| =e¢. CITY . . ) g
(If cuteide corpurate Limita munmnm“mw grﬁY(lalbhnhni & CITY d-’:gg“m“mm“
TOWN ST, LOUIS, MISSOURI | Town St. Louls, . Ya o
. FULL 1 L. 1 AN 1 ks
8. FULL NAME OF (f not in hewphtal or = 2, aive st or o I . STREET (it rara), give locatlon) 17 f
iNsTruTioN.  ~ BAKINES hUskll ac | 7A 4043 Lafayette Ave,
3 AME or 8. (Pirst) b. (Middle) o c (Last) 4. DATE  (Month) (Day) (Yean)
{Type or Print) ROSE E. PIERCE DEATH January 27, 1954
5. SEX - 6, COLOR OR RACE | 7. \'ﬁ'f‘rﬁn}g NEVEECESRRIED 8. DATE OF BIRTH 9. IflGlE!h':I.hn years| IF UMGER 3 TEAR | O Gaem u Hamg,
B {Bpecily, t day) |Monthe| Days | He Mio.
Fomaie /| White Married Oct.28,1893 80. || ™ |
1%n£§w‘$‘cﬂtklm£mdml 10b. KIND OF BUSINESSD%ETIRN‘; 1. -BIRTHPLACE {City aad State or Forsign 0““"@ 12 CLT|1Z'EN?FWHAT
Hougewife At Home. Bilsmarck, Missouri. .§. .
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
4 Browne. ] Mary K. Moors ! William Pierce _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | {If yes, give war or dates of service} NO. . N .
NOe '.’I. unknovin William Pierce, 4043 Lafayette Ave.
18. CAUSE CF DEATH ’ MEDICAL CERTIFICATION lg;sig}_m. g%ﬁ_m
, Enter anly onecause 1. DISEASE QR CONDITION AN H
Mao or (&, (b, and (9 | PIRECTLY LEADING TO DEATH(q) Wix & GASTROEN TESTINAL 24 HOURS
E
*Thiz does not mean AN‘I'ECEDB{T CAUSES 1
HEPATIC FAILURE 13 YRS

the mode of dying, such | Adorbld comditions, if any, giving DUE TO (b)

1 rize to the above canse (o)
ar heard follure, asthenia, oidly ging cowse jast,

e buTo @) LAENNEC!'S CIRRHOSIS YEARS

tign twhich couged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the diseare or condition cousing death.

9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves bl wo [
21a. ACCIDENT (Boedify) 21b. PLACE OF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
B home, farta, fsotory, streat, offioe bidy., ete.)
HOMICIDE . :
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' wmu.u' NOT WHILE -
INJURY =, AT WORK \S 8 k l

2 I hereby eertify tha.t I alt the d d from 1-23- 19 5h to _1-27~ . 195!4__, that I last saw the deceased
alive on = 1=2T=719 5%, ard that death occurred awm Jrom the causes and on the dale slated above,

2Za. 8 or uuu)o 23b. ADDRESS . Z3c. DATE SIGNED
W // 2’Z /7/, [ 'BARNES HOSPITAL |™) o ),

24a. BURIAL, CREMA- | 24b. BATE . 240, /NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Qity,town, or county) (Btate)
TION REHOVALM) ' 0 . -
Ramoval 1—-29-54 Valhalla Cemgtery - 1St. Louils, Missouris

*S SIGNATURE 2%, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REG
Jan2 8 1958 Ew Y| Albert H. Hoppe 4700 Washington.

s S 1t 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 ﬁ

by me, OF DY .o et et srtnas e e aaaa P » Student Embalmer No......

working under my personal supervision..

Student ... .c.ciiiiiiimiiiiinnisiirarersaara i aaaaoes
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




