THE DIVISION OF HEALTH OF MISSOUR! .
oo | IEDMAR 311855  STANDARD CERTIFICATE OF DEATH e e o LUO3D
BIRTH KO. REG. DISY. NO. 3 l 8 PRIMARY REG. '["'1;1_ NO.__—MO Rmmmr.lNa...._......z_.é_.g.Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deconsed livad, If laatliation;: residence befors
I -a. COUNTY e a. STATE Mo. . b COUNTY admnbmion),

¢. LENGTH OF ¢. CITY

b. CITY (It outeide corpurate limits, write RURAL aod give A R
ST {in this place)
Town  St. Louls

om  St. Louls ot

d. Il'li\uidﬂge wl!hlnk}’lmlw%o;
a ity of lacorpors n
Yer Ko O

d. FH&JS.PNAME OF (I oot in hospital or inatitution, give tlncl. address or location} . ﬁs[)rgREgS (If rursl, give location} ; D
inetitonion 61423 Woodbine Ct. 61,23 Woodbine Ct.
3 DNECBEES%IE 8. (First) b. (Middie} c. (Last) 4. 031'__'5 (Month)  (Day)  (Year)
(Tvseor rimy CLAUDE .0, PEARCY A Mar. 20 1955
5. SEX 6. COLOR OR RACE | 7. MAR%E%. le\yggcrggnmen. 8. DATE OF BIRTH ' 9. I:»:GE (I:l:';)sn o o 4 Dr:u ¥ UNDER b HES.
. (Bpecil: OB ys | Hours | Min.
Male White "Warr{ed Jan. 6,1881 o ,
10a. USUAL OCCUPATION (Giv - 10b, K| R IN- | 1. c . -
“XEEEFHS O e ey | 1 N0 OF “”S'"Essn%sm BIRTHPLACE  (ciy sag Stata or Toraian Gounrr) (| 7 GTNZENOF WHAT
44 Law Thornfield, Mo. . .S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
__George W. Pearcy | Josephine Lyons _ Frances J. Pearc
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes, nYT unkoown) l Iy- :l.nﬂr r duu o u) le
193-07-38)2 Frances J. P
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronlyonecawseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (o), (by. and (&) | DIRECTLY LEADING TO DEATH® ) ARTErr05cleRgr ¢ Cononary Aereiy:b/m.;a !V

" ANTECEDENT CAUSES
*This does not mean =
the mode of dying, such |  Afortid conditions, if ang, glring DUE TQ (WCJE&/MQ a4 O T res7ATe 7)/’95
1 beart fallure, osthenia, | rise to the above cauise (a) slating @ FBLvic , VERTELRAL F Fenonas FeTassacy| *
ele. It megns the dis- the underlying couse last.
ease, tnjury, or complica- DUE TO (c)
tion twhich coused death. | 17, OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE QF OPFI%AIG 19b. MAJOR FINDINGS OF OPERATION . . - . . 20. AUTOPSY?
L gpogirvemyg o0+ Fpeo7al<E x4 ves ) wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY to.s..lnorabent | 21¢, {CITY, TOWN, OR TOWNSHIP) \ (COUNTY) (STATE)
SUICIDE bome, farm, factory.street, office bldg.,ane.)
HOMICIDE »
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
INJURY - = | "Work L] "Niwork: 177 #
2.1 hereby certify that T altended the deceased from _ﬂI‘*]/._ 8 ‘5:2 to S-20 - , 18 5'5 that I last saw the deceased
alive on 2o - , 18 é_é-and that death ocetirred g VL m , Jrom the causes and on the daie stated above.

TURE or tﬁa 23b. ADDRESS 23¢c. DATE SIGNED
% 2% a’&efa”c?v/,zﬂ._L (G| F-ma (T
ulONBEEle.g\IL C A- | 24b,"DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Elates)

(Bpedity}
Hem Mar.23,1955 |Lakewood Park Cem. St. Louls Co. Mo.
DATE RECD BY LOCAL R RAR'S SIGNATUR —_ 75, FUNERAL DIRECTOR™S SIGHNATURE ACDRE 45
MAR 221 Jy/5Eriegshauser ;228 S.Kingshighway Bl.

(Licented Embalmer’s Statement on Reverse Side)
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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 emba

byme, oF bY ... e eessisstesssessmescascevamesessssacenensen hevnens , Student Embalmer No............

Student ...t i Signed

o Lr P. O. Address.......................

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

If embalmed by a STUDEN‘I‘. he also shall mgn in his OWN handwntmg

T s body is not- mbalmed, fact sHould betso stated sboves CTo4 o8- 30w Iaveicer

cLuosyan i oxti. 288 %3 uadngslal




