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STANDARD CERTIFICATE OF DEATH
!;tc. DIST. NO. 31 8 PRIMARY REG. D1ST. uo.:'__o()_a_
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State File No.,..

0

M.

7. MARRIED NEVER MARRIED, /
w WIDO VORCED (Bpecify
L]

BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. ! Ingtltation: residence before
a. COUNTY a. STATE Mo o b, COUNTY adinimion?.
b. CITY (If sutelde corpurate limits, writs RURAL acd give ¢. LENGTH OF ¢. CITY C e b 4 Is Restdeticn within pogne’ "
AY in this pla OR . a
TOWN 5t.Louis townshie) ‘ays “i Town St.Louis P i
d. FULL NAME OF ( not in bospital or Instivatlon, g1ve streat addrets or losetlon) STREET. (I rural, give Location) ¥ 7
wstunon  barnes Hospital ,ij‘ﬁ* 4931 Lindell Blvd. A% 1
3. NAME OF a {First) b. (Middle) . (Last) 4. DATE (Month)  (Dg
DECEASED 7)  (Year)
(Tyos or ) THOMAS MURRAY PIERCE l pearn MARCH 31, 1954
5. SEX 6. COLOR OR RACE 8. DATE OF ‘BIRTH 9, AGE (In yean r UNEN 1 TEAR | OF kDER u fps.

July 18,1877 | “P&™* "

Bounl Mia,

10a. USUAL OCCUPATION (Qlvwkind of work
dmnﬁugg most. of working Lifs, aven kf retired)
orney

10b. KIND OF BUSINESS OR IN-
DUSTRY

ey
. BIRTHPLACE {Cicy and State cr Foreiga Country}

/ 12, C!TIZEI“I{?FWHAT
Undion City,Tenn., e

klaa. FATHER'S NAME

Gen.Rice A,Pierce

13b.. MOTHER'S MAIDEN
Mary hunter

14. NAME OF HUSBAND:OR wiFE

Mrs.Mary Beard Pierce

15. WAS DECEASED EVER IN U.5, ARMED FORC]S?
{Yes. 80, w;ﬁo-n} | (Il you, wive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

T INFORMANT' S 51 GNATURE OR NAME ADDRESS
Mrs.Mary Beard Fierce,4931 Lindell Blvd, .

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. ONSET. IH%F(ATH
»

DIREC.TLY LEADING TO DEATH'('B)
ANTECEDENT CAUSES

Bilateral lower lobe pneumonia

Morbid conditions, if any, giving DUE TO (b)

rise to the abose catse {a) ttctiw

as heard fallure, asthenia, the undertying cause lodt. g

de. It means the dis-

eqse, infury, or complica- DUE TO (5)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Uremia - 1 mo. ]
. ; . . ;
o ing to the death but net . Arterioscle rotic Heart Disease -yrs;
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ;. 2. AUTQPSY?
, TION ) o
L YES E NO D
2te. ACCIDENT {Bpacily} 215, PLACE OF INJURY (a.g..lnorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, tactory, strest, office bldg., exa.)
HOMICEDE N ~HG0 X
2id. TIME (Month) (Day) (Year) {Houn | 21, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? T
o WHILEAT[—] NOT WHILE
- INJURY = | "woax AT WORK
2. I hereby certify that 1 aliended the deceased from JLLm:b.ZéB_ to March 31 | i5.5h | that 7 last saw the deceased
alive on I_‘QQh 31 1951& , and that death oceurred al ™. from the causes and on the dale slaled above.
Z3. SIG RE . {Degroe ot tmeb 23b. ADDRESS 23c. DATE SIGNED
' ‘ . W M.D. Barnes Hospital 3-31-54

L4 g

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o)

Za, BU REMOV CREMA. | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (City, town, or county) (State)
(Bpsalty) :
Baor T’ Apr «3,195L Calvary Cemetery \ St.Louis,Mo,
‘5 51 I GNATURE ADORE 43

DATE REC'D BY LOCAL TURE
REG o

. 1'Q,

TR

3840 Lindell Blvd.

Y Licensed Embalmer’s Statement
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by .. e st crt e e m e ..... . Student Embalmer No...........

working under my personal supervision..

Signature of Student Ecbalmer

P. O. Address.

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

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

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




