THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH State File No

I£EG. DIST. NO, LS_PEIHMY REG. DIST. l01003 Registrar's No,

Ne. 500
10.48

6407
1183

FILED FEB 21 1955

.|’ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f h-muuoa ridence before
a. COUNTY 2. STATE ] b. COUNTY . admisslont.
- Migssouri 7~ 2
b CITY (U outetds eotpotate Oimits, weits RURAL and g . LENGTH OF c. CITY . P Rl
to fimita, weite cowasbip)| STAY da thie placwt]]  _OR & I Recidence WMW 2
|' TOWN 8 ks. TOWN Str- Lo‘ui = B Yes Mo .
. FULL NAME OF 1 . STREET .
- d HOSPITAL OR o z%?? g% street addrem or loeation) . RESS (If raesd, give location)
- INSTITUTION- L Flower Convl, Home 3 1838 Kennett Place
381&!2% '.-.'E!!:FI..;) . (First) b. (@dd!e) c. (Last) : 4 DSTE (Month) ‘ (Dny.) (Yean)
{ Type or Print) Anna Pearce DEATH February 6, 1955
5. SEX 6. COLOR OR RACE | 7. mmmso. E,E‘}tga MARRIED.) 8. DATE OF BIRTH . 5. AGE s yeun] @ r0ca Dnmu * Gxden 4 ms.
. N ) RC‘ED . Lust Birthday o Hours | Min.
Femasle. / |- White arried August 12,1889 65 . | [ ™
w:; £5un g&:,gr?'non mu.;am- 100, KIND OF BU_SI'NESS orsz_r I‘;«f 11. BIRTHPLACE (Gity aa Stace or Pareien Country) lztgm%wrmr
ﬁousewl e Own Home Dallas, Texag / U.8.A,
Hi3e. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WwiFE ’ .
Hunt, . L ] Unknown _ Henry C. Pearce )
5. WAS DECEASED EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT® § STGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa} (H.r-.d‘nmwdn-nlurdu i NO. ~ B
No . No H. Pearce, 1835 Kennett Pl.
18, CAUSE OF DEATH- "~ -« . . o ... . MEDICAL CERTIFICATION INTERVAL
| Enter only one causs per I DISEASE OR CONDITION'~ o e o Co .

RECTLY LEADING TO DEATK"(g) _

line {or {a}, (b), and ()
ANTECEDENT CAUSI:'S .
Morbid conditions, if any, gising DUE TO (b)

rize to the above caute (a) ztathw
.+ the underlying cause last..

*Thiz docs nol mean
the mode of dying, such
o# hegrt follure, asthenia,
de. ' means the dis-
caze, infury, or il
tion which caused death.

MX}M&
Ot Celae

' bUE ToO ©
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death dut not
related to the discose or condition cousing death.

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 1
TION , t
ves [ w0 O
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, [nstory, strest, office bldg., ev0.)
HOMICIDE _ ) .
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ ‘ WHILEAT[] NOT WHILE
INJURY ! WORK AT WORK z g"? 0 I
3 =
2. I hereby %&{C@%I altended the deceased from %é_, IB.SS., o %, IQmat I last saw the deceased
alive on IQSK and that death ogeurred ot 1«50 P, fro ¢ cauaez and on the date stated above.

Zia. SIGNATURE

St Yo

(Degrea or :m::su ADDRESS S ?/ W Zik, DATESIGNED

WRITE PLAIZ_NLY—:—-USING UNFADING BLACK INK;MAKE A PERMANENT RECORD <

' 24a. BURITAL, CREMA-

TION, REMOVAL (8peclty)

Removal

ZAb. DATE . NAME OF CEMETERY OR CREMATORY
2-8-1955 St.Paul's Ch

rchvard

244, LOCATION (Oity, town, or emml.y)
St.Louis County, Missguri

(Btnte)

DATE REC'D BY LOCAL

FEB 8 1955

F une

TKZZZM .

Boheoghuin

P (Licersed Embafmar’s Statermett on Reverse Side)

Uusn.u. DIRECTOI 8 SIGMATURE

Home

ADDRESS
Ce.




STATI;MENT., BY LICENSED EMBALMER
L ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF DY ... i e meaen i

working under my personal supervision,.

Student .. ooc e iiii i ierrrea et iaiaaaaaes
Signeture of Student Embalmer

Licensed Embalmer No. %

P. O. Address_ V7. = . bttltt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwriting.

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




