I

v:s. No.so0 THE DIVISION OF HEALTH OF MISSOUR 042360
-8 9. ——
v e E‘M " STANDARD CERTIFICATE OF DEATH s3> b
F DEC 7 1959 210021
1’( BIRTH NO. REG. DIST. MO. ___ PRIMARY REG. DIST. NO. REQistrar s N o ererrresrens sems semsamsonprensn
1. PLACE OF DEATH 2. USUAL, RESIDENGE (Whare decoassd lived. I ingtitation: qesklente Lafors
> /\? a. COUNTY © SATE pTaanHRT b. COUNTY ZE zz -dm'-so:w.
. \\ b. CITY (1f cuteide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (U outside corparate limita, write RURAL and give township)
\"’ OR township)[ STAY (in this place}
%‘5 a,, TOWN ST. LOUIS TOWN MAPLEWQOOD 17
d. FULL NAME OF (If not in bospital or institgtion, give strest sdd or location) . STREET (If rural, give lscation)
o HOSPITAL OR i % ADDRESS
S o wstumioN ST, ANTHONY'S HOSPITAL 3350 A. CAMBRIDGE
ﬁ 3E)NIEACNéES°EFD a. (First) b. (Middle) ¢, (Last) §, DSFE (MO:!J“I) (Dny) (Year)
o (Type or Pring) Baby Girl PIERCE - DEATH 1p 31 1959
& 5. SEX 6. COLOR OR RACE | 7. mlaorga‘&%n, gﬁggc IgSRRlED. 8. DATE OF BIRTH 9. lfs o resf ¥ m:. ) Tz 7 Bom u
2 | PEMALE |, w. Mbant o g | 11-1-59 0 1" T35
5 10a. USUAL OCCUPATION (Givekind ot wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan couttry) 12, CITIZENOFWHAT
dona during most of working lily, #ven if retired) DUSTRY . , i RY?
5 none none St. Louis, Missouri a SA
!l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« I ROBERT LEE PIERCE | JOYCE LEE DAUME l ===
fé 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT 5 SIGNATURE OR NAME ADDRESS
Yeu,no, or unknown) | (If yee. give war or detes of service) NO. . — . .
E na None Robert L. Pierce, 3350a Cambridge,
| 18, CAUSE OF DEATH MEDJEAL CERTIFICATION INTERVAL DETWEEN
| e g oseROmO " Iy g e SO
Z | tnetor (s), (b, and (o) : b @
E “This doet not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 s begrt fellure, asthenia, '1“ ‘Um above cause {a) dating
5 |l ete. It means the dis. | 'he umderiying couse lost. 7 7 é <,
o eare, injury, or complica- DUE TO (¢) i
7 || tion which conaed deash. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contriduting to the death bul not
a related to the disease or condition causing dealh.
f= || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 3
z TION O
= vES NO
o [ e Accipent {Bpecity) 21b. PLACEOF INJURY (e.s., knorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE, boma. farm, factory. street, offios bidg..e%e.)
z HOMICIDE
g 21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
R WHILE AT NOT WHILE
bL INJURY =. | “work AT WORK
* = 22 I hereby certify that I atiended the deceased from _Oct 311859 ,to_Nov. 1 19_5_%. that I last zaw the deceased
E alivgon _Nov. 1,19¥9___ andilat death occurred atMM..m from the causes and on the date stated abooe
= LB EZR&: ¢ or tit}3¥ | 23b. AQDR
[ / ; zz
E‘ %BNBS g{ (})\‘;KLCREMA- TE i 24c. NAME OF CEMETERY O EMATOR TION (
Bpacity)
§ Burial Nov 2,1959 Concordia Cemeiery St.. Louis, Mo.
DATE REC'D BY LOCAL | REGI ‘S SIGNATRIRE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
MOV 2 195§° " /. |BELDERWIEDEN F.H.,lne.,1936 St.Louis Av.
{Licensed Embalmer’s Statenent on Reverse Side) P
: NS




H

working under my personal supervision.

6;5;_
\

Student .i.iesrarraacascscttiasinneanans ,\.
Student Embalmer

L{nscd Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LI D EMB/ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.) -~

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




