THE DIVISION OF HEALTH OF MISSOURI]

58—020036
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rvice LED M AY 1 6 195&eclstrctlon Dlstrlcl Nc ................... 3 1 8,. Prlrnury Regls?raflﬂn DI!-?m:i No, 1003 et s Ragu!rur s N@.%EM,,W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
X a. COUNTY o. STATE b. COUNTY issio;
ourd
57 b. CE_JTY (1% outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R
7om  St, Louis, Mo. Yos [ No [ Tom  Ste Louis. Yos (§] No (7]
e. FULL NAME OF (I NOT in hcspllul give lncnﬁ) Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
3% HoSHALOR Enroute “ity Hospifal 22 297 192l Chouteau, Ave, | Y[ N
+ s
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
(Type or print OF
George Allen Pierce peati May ¥, 1958
5. SEX §. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR]| IF UNDER 24 HRS.
o Whi MARRIEDD MEVER MARRIEDD 6 21 Llnz;oy} Months | Days Hours l Min,
Male hi te wooveo[19  owvorceol)[Aprdl 1, 189k L
10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY 5
Oregon, Illinois. | U.S.4,

130. FATHER'S NAME

John B, Pieree

13b. MOTHER'S MAIDEN NAME

Agnes Williams

14. NAME OF HUSBAND OR WIFE
"

1S, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or Imnvm)l(ll s, give war or dates of service}
Noa | M1,

16. SOCIAL SECURITY NO.
a———

17. INFORMANT Address

Mrs, George Love. Rt., # 1 Sterl

18. CAUSE OF DEATH {Enter only one couse

DEATH WAS CAUSED BY:

|

dusj working life, even if retired,
‘ PATHESTH o e
’ PART L

IMMEDIATE CAUSE (a)

(a}, (b), and {c).}

ine
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NSET AND DEATH
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date stated aobove; and 1o the best of my knowledge, from the causes uatod/
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g"_ Conditions, if any, DUE TO (b) f
b which gova rise to
| - obove couse (e}, } !/ J d
| z stoting the under-
| 2 z lying covae lost. DUE TO {c}
L,- =2l P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] dissase condition given In PART | {a) 19. WAS AUTOPSY
A 1 : PERFORMED? ’
s S ves§e] NO[]
= § 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i ‘%T | or PART Il of item 18.)
—3 —a 1™
i o o 0 Y3 o
5 ANS] 20c. TIMEOF .How Month, Day, Year
5 mgs INJURY  om.
r.:‘. 3 & p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, strest, office bidg., pic.)
gl | womk AT WORK /j
£ 21. {att ud th dcceasod from and last Sow k'm alive on
"
!:
-1
H
g
<

2t

73b. DATE

5-8-58

23c. NAME Q/CE»{ETERY OR CREMATORY

Local

23d. LOCATION {City, town, or county)

Sterling, Iilinois,

A

FUNERAL DIRECTOR ADDRE

Melvin Funeral Hone, Sterling, Illinoi

35

£

25. DATE RECD. BY LOCAL REG.

MAY 1 058

26. REGISTRAR'S ucnnj ? I D' .
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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 embalmed ‘
by Me, OF DY ittt e e e b ., Student Embalmer No. ................... |

working under my personal supervision.

SEUABNE wevernrinniiierrrierereesrereeereeennserrerarrennnns Signed f

..............................................................

Signature of Student Embalmer

Licensed EmbalmeriNe........ . eveen |

P. O. Address......ccoocvviniiinicaBageraeens

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocanon of license). |
If embalmed by.a STUDENT, he also shall Sign in his OWN handwriting. - e
If this body is not embalmed, fact should be so stated above.

. .




