THE DIVISSON OF HEALTH OF MISSOURL

%o, 300 > - . ¢
e FILED AUG 2- 1855  STANDARD CERTIFICATE OF DEATH State File Non L7 4 191
BIRTH NO. REG. DIST. No. _§_‘!_§_.PRHMRY“EG- DI15T. MO. = =2 = 1UUd Rtm:!rar.rN 6187
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whete decesssd Ihvad. 1T lustitation: resilence bifors
a. COUNTY _ & STATE M4 maourt b. COUNTY sdaotetont.
- b CITY (f ctoide eorpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY foee W e o ,hmmm;;,“‘h" -
70N e mg;g“" yra. 0N St Louls | EETRET
FEOL%PPAB;I_EO%F (If g0t in hospital or inatitation, give'strect sddrems or locution) . STRREEEFSS (IF i, aive locatlon 0‘2 /af /'
INSTITUTION 4618 Vernon AvE. /2,0 4618 Vernon Avenue 2
BDNE%NE'ES;:I,EFD . (First) ‘b. (Midd.le) e, (Last} | 4. DS}'E {Month) {Dey) (Year)
*{ Tvpe or Print} John E. Pearce DEATH 7 = 16 —1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9, AGE o years] I¥ Unoew 1 vIMR | o om0 m
o ORCED et 9 taxt ) |Montks| Daye | B Mo
Male | White Singte" 12 - 20 1892 v g il el
10a. USUAL OCCUPATION (Gweldad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
oat of Wi it ) DUSTRY (City and State or Foreign Cnltry) )
“BFTTee "¢ Lrerk” Zinec Co. S8t. Louls, Missouri " eSS
i[laa. FATHER'S NAME - 130.. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR WJFE
‘John Pearce . | Edith Schn . _
I15. WAS DE&ENSE:) E\[I'ER IN U.5. ARMdED I;(!)RCE: 18. SOCIAL SECUR}‘T(;( 17, INFORMANT'S StGNATURE OR NAME ADDRESS
ne,or OWD, WAr or tob FOrY. 0
“Peu ’Wﬁﬁ none Mr. Sam Schnute,4618 Vernon Ave.
19. CAUSE OF DEATH MEDICAL CERTIF TION . INTERVAL BETWEEN
| Enter only ouscanseper | 1. DISEASE OR CONDITION = . . ONSET ANB DEATH

line for (s), (b), end (¢) | P'RECTLY LEADING TO DEATH®(q) _ .

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b)
of Beart feflure, asthenis, | rite fo the above couse (a) stating

de. It means the dis- the underiying cause last. -
ease, infury, or V) DUE TO (g)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD L m—

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS } ] T
Conditions contributing to the death but not M ﬂ% .
. related to the disease or condition causing death. .
19a. DATE OF or%ﬁ 19b. MAJOR FINDINGS OF OPERATION N R ZPAUTOPSY?
- 597x yes [ o [
21a. ACCIDENT (Specly) 21b. PLACEOF INJURY (a.s., inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, [astory, strest, offios bldg.. ete.)
HOMICIDE - : _
21d. TIME (Moss} (Day) (Tea) (Hown | 21s. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY - WORK AT WORK
k- hercby certi] y tha! I atlended the deceased from & Fxo T Iﬂ,ﬂl_thaf ‘T last saw the deceased
alive on I&E&, and that death occurred al _lZ...QQN, the es and on the date sta.tcd above,
Za. SI,GNAT% : :Z ?u Wau@ Z3b, ADDR .
% BURI g‘}ncm : 245V PATE " | 24c. NAME OF CEMETERY oa CREMATORY 24d. LoCATION (ity, towd, or
__Remove 719/55 St. Peters Cemetery.|St. “ouis Coun Vy
DATE REC'D BY LOCY] R 'ssu; 25. FUNERAL DIRECTOR' S 81GNATUR
- REG, - on Blvd
|JUL 18985 ,Ef z M.y .| Drehmann-Harral 1905 Uni .

{Lice: Embafmer's Statemetit 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 emb:

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.

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




