MiSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFA

Registratian District No, _____..

- L
1.8_-__3;rimnry Registration District Nl 003 _______ Registrar's No. ...

_—62-013079
: STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB ME:-‘\?ED -
Q. 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where daceased livad. If institution: Residenca before
VS 300 a 2{’\ a. COUNTY a. STATE Mis SOurB: .COUNTY admission)
Rev. 4/59 % 3 b. COH;Y (If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b <. COI'LY Inside Limirs
= L}
2| o oW St,. Louis, Mo. TOWN  St. Louis. Yoy N D
1 o o <. f{%SI-P“'AME OF {If NOT in hospital, give location) Inside Limirs d. :l;RDEREELS (If cutside, give location} Reside on Farm
[ = 3]
2 a9 2-5 g Nentution Deaconess Hospital ves K No O 915 LaSalle, Ste Yes O No )
3 2 ‘g 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
s {Type or pring) OF
” Edward R, Pierce DEATH — pAprrd] 2, 1962
e g 5. SEX 6. COLOR OR RACE 7. MariedC] Never Married [] [8. DATE OF BIRTH | ¥ AGE flast birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
5 (‘D“ Male VWhite Widowed [] Divorced [] 7/?/18 78 83 Months | Days Hours Min.
/ :2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
o duri i t y ired . B
6 t4 o et fral WAL eHEHA ™Y  [American Steel Co. Lexington, Mo. U.S.A.
7 o 9 - 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
Q e Henry Clayton Pierce Sarah Castleman Anna
8 / oY = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< [e) (Yes, or unknown) | (If.yes, give,war or dates of servid .
-9 - ot "Ies’ | "SpadiAmercan Anna Pierce, 915 LaSalle St,
% 4"-51 = 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 b= E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 AR EE IMMEDIATE CAUSE (s) M‘L
(3] G o o
[S8fa) = o .
& | Q o Conditi if DUE TO {b)
- wi onditions, if any,
! 2'_‘5 J’- Q w5 =] which gave rise to
Tz nq:.? sbove c‘:use d(a), :
= atating the under-
13 = Iying cause last. DUE TO {c} fozﬂ 0
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termlnal PART 1. If deceased was female was
52 n g diseass condition given in PART | [a) thera a pregnancy in last 90 days.
g .g § M‘ﬂ/ﬂ? ] O Yes | O Ne I O Unknown
g 'S [ E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [INY RRED. {Enter nature of injury in PART | or PART [l of item 18.}
=3 | |of & PERFORMED? O & a
e PRIy Yes (' No O _
z g 3] 8 & | "20e. VIME OF  Houb  Month, Day, Yaar "
2 o B INJURY &,
-4 o tﬁ 1] P,
] ral B
Z m g ] 70d. INJURY OCCURRED 0e. PLACE OF INJURY (2.9, in or sbout home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 . 'g '?é NOT WHILE AT WORK [J p
o o [a] IS £, — -
S o g é r_:' g 21, 1 attended the deceased from /’//7// 6 I !o# L and last saw .. alive on L'/,/b/é e
@ ac o Death occurred at 3 20 P "M' m on the date ststed above, and to the best of my knowledge, from the causes stated.
w = = I :
S 213158 NATURE Deares or Titlp) 725 ADORESS -
=P CK A . / Y/ X 250 5.
P ELE lud- 7 z Q-
“eH—jz | "23a. BUMIAL, CREMA'HON 23b. DATE A 23c  NAME EFa(ifMETERY OR CREMATORY 73d. LOCA ION (cLy,
o . [=) REMOVAL (Specnfy] urta vary
z 9 |E Remowed Nationsl (emetersy ~Jei- -e-pe-e-n-
= [30] o 24. FUNERAL DIRECTOR ADDRESS 25, DATEVRECD. BY LOCAL REG. 246, REGIS
w oy >
5N B vd. APR 4 196

Albert H. Hoppe Inc., 4700 Washington, §
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STATEMENT BY LICENSED EMBALMER ;

x
.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!me
1

Student Embalmer No.____ i

Signed %-a- WA/ M/AM

Licensed Embalmer No <3 J 7J

P.O. Addressﬂ dﬁaw 7?0’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply :
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

””
-




