THE DIVISION OF HEALTHR OF MISSUURE

. 300
-0 | HLED JUN 20 1955 STANDARD CERTIFICATE OF DEATH sree Fie e 20344
. 7
! BIRTH NO. REG. DIST. NO, _.._3.1& PRIMARY REG. DIST. no._]_(J_O_B Registrar's No...4..8.91
DV 1. FlagﬁfWOF DEATH . 7 USUAL RESIDENCE (Whers Jscosssd lived. I fustitution: residemce befors
a. T 8. STATE b. COUNTY adinision).
MISSOURT -
b. CITY I outstd limita, URAL and gi . LENGTH OF , CITY .
OR (i outzide corpuraia limiis, write & e r,:::n..hia) CSI'AY {in Lhis place) ¢ OR * ?mmg“%muuméax!
TowN ST, LOUIS TOwN ST, LOUIS e a. ™~0g
g d. FH&-'S-PEJAME OF (If oot in hoapital or insutution. give streat address or locaton} F. ASJDRRESTS (I tural, give location} ﬁald /_a
O INSTITUTION ST. LOUIS CITY HOSPITAL = ol 1230 South 9th
g = NAME OF = o (Fint) b. (Middle) ¢, (Last) 4 OATE  (Month)  (Day)  (Yea)
OF
- (Typeor Pinty  EDWARD PEARSON peatH  JUNB 2, 1955
< 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH 9. AGE (fu years| ™ UNDER 1 YEAR | F UNDER u Hes,
K O
& WIDOWED, DIVORCED {ﬁpnl‘.UD Inst birthday) |Months J Days | Hours | Min.
S | HALE _WHITE STNGIE MARCH 51281 . A
= 10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - !
g domdm'in‘mutoﬂnorkiuﬂh.n:annu nt.{r::l) : DUSTRY (City and State & Foreign Cowntry) l!'zcg{;“.‘z_gt\l‘?l: WHAT
5 Laborer . SWEDEN U, 5. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" PETER__ Pearson | ppegte Unknown None
bt 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, oo, orunknown) | (I yee, -in war or dates of service} NO.
- NG None HOSPTTAL RECORD
-l 8. CAUSE OF DEATH e | MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Eater only onecause 1, DIS OR CONDITION o . :
Fi | tine or oy, (b, and (o) | PIRECTLY LEADING TO DEATH" (5) k,Q Diac” ARAYT MRIA Qv SPECEIen
M “This does not mean ANTECEDENT CAUSES |
© || the moce of dying, such | Afortic conditions, if any, giving DUE TO (8) M‘-ﬁ_{_ﬁﬁ.._.ﬂ!&&l_ﬂﬂﬁu 5
- as beart failure, asthenia, | Tise to the above cause (a) stating
=) cte. It means the dis- the underlying cauae last,
o ease, infury, or complica- : DUE TO (c}
z tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but not
9 related to the direase or condition causing death.
p: 19a. DATE OF OP%ROAN- 19b, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
Z r
= ves L wo
o 2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..1nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 algﬁIEIEDE . bome, farts, lactory, streat, office blds. eta)
n 21d. TIME (Month) (Day) {(Tesr) (Hear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
p WHILE AT NOTWHILE
J' INJURY WORK AT WORK Yfoo
; 2. I hereby certify that T attended the deceased from 5=28=55 19 to _6=2=55 , 19 , that I last saw the deceased
j alive on H=2=58 ___, 19___, and that death occurred at’L330P . m., from the causes and on the date stated above.
é 223, RE {Degrea or uu:q 23b, ADDRESS 23c. DATE SIGNED
: ml»/ﬂ acl_ ébl . Xaﬁm i, 0.. 1515 Lafayetts dvwenue 6=-3=55
E %_dla BEEF{;;OA\}.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Qity, town, ¢r county) (Binte)
¥} e
§ Re moval 6-6=55 Mgn orial Park Ste Iouls County, Mo.
DATE RECD BY L%%?;l. 75 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
" : JgAborre1l Bros, 4212 St. Louls Avenue.,

(Licensed Embalmer’s Statemnent 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 emt
byme, orby ... PR , Student Embalmer No...........

working under my personal supervision..

TR T= L T U slgned,/%—ng’vﬂ)«t/%mm

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to cornply with the above constitutes grounds for revocation of license).
M embalmed by a STUDENT, he also shall sign in his OWN handwriting. g |
I¥ this body is not embalmed, fact should be so stated above.

-



