. No, 300
, 10.48

3
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BIRTH NO.

FILEDFEB 7 - 1955

STANDARD CERTIFICATE OF

THE DIVISION OF HEALTH OF MISSOURI
DEATH State File No

2947

REG. DIST. MO, _31_8_ PRIMARY REG. DIST. lOlO.QB_ Rrai:trar:l Nn.u_.ﬂﬁgﬂ.-_.

ete. It meons

| Enter only onecauseper | 1. DISEASE OR CONDITION
iine for (a), (b), and ()

*Thisr does not mean
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as heart fallure, asthenie, rise to the aboves cause (a) siating

care, infury, or cormplica- DUE TO (c)
tion which couzed death, | 1. OTHER SIGNIFICANT CONDITIONS

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosad lived. s If lostitgtion: residence befors
a. COUNTY ATE b. COUNTY aduimaion),
MISSOIRI
b. CITY (If outnide corpurste Umits, writs RURAL and give ¢. LENGTH OF [| ¢. CITY B withis Cimits
TO townahip}| STAY (lo this place) OR n;ﬂv mmﬁnhd town?t
-
W SATRD TOUTS TOWN gATRT TODIS ) )
d. FULL NAME OF (If aot ia hoepétal or institation. uf ddress or location) , STREET If rural, ghve locats
HOSPITAL OR o0 - el of 7o viree! pidrem o * ADDRESS ¢ ghve loeation)
INSTITUTION < 4628 West Rosalie Ave.
3. NAME OF 8. (First b. (Mlddle) /o (Lest
DECEASED ) ) O ) ‘ 4. Dé;E (Month) (Day) (Year)
(Type or Print) HARVEY JA DEATH Jan, 19 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF tvoEn 1 YeaR | o mmer o k.
O WIDOWED, DIVORCED (SpceiI/) last birthday) [Montha| Daya Buurll Min.
10a. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - P 12, CITI
daa.dnrh‘motwmﬂumo.nmﬂmd::'d) " DUSTRY (City aad State or Foraign Country) COUN'IZ‘EIB\"?OFWHAT
ARCAITECT St. Loud ouri O U.S.A.
Nlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
James Harvey Pearce |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unimowa) | (Ef yes, xive war or dates of sarvics) NO. i
__No Unknown Mr f
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
NSET AND DEATH

-—5?’44&4

the dis- the underlping cause last.

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF

OP_FI%?E 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

DATE REC'D BY LOCAL
REG

JAN 211855 |

ves [ wo O\
2ta. ACCIDENT (Bpecity) 21, PLACEOF INJURY (e.s.dacrabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE) |
SUICIDE bome, farm, ~argwely oo blde.,e10)
HOMICIDE v iid -
21 TIME  Momt) (Da) (Teo) (How | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sy o | ey | _ _ Giox
2. I hereby cergify that I attended the deceased from =23 195% 1o 19;2.12 that I last saw the deuased
alive on 19.&..1 and that death occurred ot TAE) P .m., frhfn the causes and on the date stated above.
Za. SIGNA E (Degree or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
ub o, e0plone D e & 40@_W®qu FeR22-53
Zia BURIAL, CREWA- 245 DATE 24, NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Ckiy, @own,or county) (State)
AL (Specity) -
Remov St .Louis County Mo

ADDRESS




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
f-3TAE + LT - 2 R g R T [, , Student Embalmer No,..........-.

working under my personal supervision,.

SEUAENE -evvveeemmseeeenemenenen e zeiezecae e eenn Signed..... Qh.«’vf-/fm \QW .........

Signature of Student Embalmer
Licensed Embalmer No.. %27

1 . = -
_ : P, O. Address..w.-.@f-i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




