E

WRITE PLAINLY—USING UNFAIMNG BLACK INH-

ALED MAR 26 1956

THE DIVISION OF RHEALTR UF MIOUUN
STANDARD CERTIFICATE OF DEATH

REG. DEISY. NO. 3' l F;Rl-n;Y REG. I-)IST. N_Jﬂ. Registrar's No. ................O...‘..‘.‘............

e e 11720

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1Uf i Teald before
a. COUNTY “-- ... STATE . b. COUNTY adinimlon),
St. Louis - i Louis
b. CITY (1f cutsid, 1a limits, writea RURAL and gi ¢. LENGTH OF c. CITY
Y @ st conmsa il © TN e AN o) ool (e bt
TOWN  Clayton a TOWN  [njversity City - Qo
d. FULL NAME OF (1t pot in hospltal or i ion, glve stregt sdd or locatlon} o. STREET {If ruraf, rive location)

HOSPITAL O
arturion St. Louis County Hospital ADDRESS 7222 Balson Avenue
3 NAME OF a. (First) b. (Middie) c. (Last) 2 DATE  (Momtn) (Dey) (Year)
{ Type or Print) LILLTAN J PEARSON DEATH 3 13 26
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| Ir tinER 1 YEAR | % DnoEn a0 mes.
) WIDOWED, DIVORCED (Bpacit o Last birthday) Mon\h, Days | Hours | Mia,
female white Dec. 2, 1869 86 |
10a. %ﬂ&g&cgﬂA:ﬁf&i?::ﬁdww: 10b. KIND OF BUSIN\E‘B OR lN\; 1. BIRT'HH..N:'ZE (City asd Stats or Forsigs w"y, / Rtgl'fllﬁl‘ir?FWHAT
at OV Se. W Louisville, Kentucky.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unknown Mary I, Pete .
15. WAS DECEASED EVER IN U, S ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or uckoown) | (If yes, xive war or dates of servios) NO. ’ .
—— - unknown Samuel J. Argent-Boatmens Bank
18. CAUSE OF DEATH MEDICAL CERTIFI 1ON lmhmm
. Enter only onecatse per 1. DISEASE OR CONDITION H
lne for (a), (b, and (¢} DIRECTLY LEADING TO DE.I\'!'}'I‘(,‘"1
+Thia does not mean | ANTECEDENT CAUSES - "*’e"é""'v
the mode of dying, ruch | AMorbid conditions, if any, giving PUE TO (b L)
as heart fallure, asthenda, | rise to the above cause (o) stating W -
de. It means the dis- the undeslying cauae lazi. ; .
ease, injury, or complica- BUE TO (¢}
tion which cayaed death. | 11, OTHER SIGNIFICANT CONDITIONS *
' Condilions contributing to the death dut not ) A‘m Z;: = . -
| _related do the disease or condition causing death. *
i9a. DATE OF OPERA- { 190. MAIOR FINDINGS OF OPERATION s 7 20. AUTOPSY?
HE/X s O wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) {STATE)
SUICIDE honss, larm, factory. strest. offics bldg., gto.)
HOMICIDE -
2id. TIME (Moatb) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY m. | “work AT WORK
2. ] hereby certify that I atlended the deceased from =25 19 JL jp_F-43 ., 19 :'é that I last gaw the deceased
alive on _&_ 198 C 56, and that death oceurred at _{_.ﬂ_af’n Jrom the causes and on the daie staled above.
23, SIGNATU {Degree or titl 23p. ADDRESS d Bc. DATE SIGNED
. i . D bors . Lesce Leerdocd __j’, L A 1A
TION gEM cj)n\\%ﬂu_o:m-:m1».- 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county)? J ° (State)
(Bpmelty) . - e .
ent 3-15-56 Valhalla Mausoleum 5t, Louis County, Missouri
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3,/9_5&5‘;- % C. R. Lupton & Sons- 7233 Delmar Blv'd,,

] -Sut:mgnt on Reverse Side)



- .

_+STATEMENT BY LICENSED EMBALMER

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

LS o LT 5 -3 T ACLLRCRTLEEETTETITT

working under my personal supervision..

151 25 1 L= 3 0y P Signed.
Signature of Student Embalmer

Licensed Embalmer, No.s.?z
P. Q. Address T . X M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. |
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. - -




