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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_F_ 3

DEPARTMENT OF COMMERCE -
Bukeavu oF TEE CENSUS

RS 1943
(D APR S 1.9,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

8662

Segle File No.

1003

1. PLACE OF DEATH:

{a) County
(8) Clity or town

St. Louis

{if outside city or towp limits, write "RURAL" snd name of township)

(¢} Name of hospital or institution:

e Bt Marys Infirmary /)

(@) Length of stay:

{11 oot ia hoapital or jostitution, write sireet pumber or location)

In hoapital or institution
{Spacify whother

]
)

(e)

2. USUAL RESIDENCE OF DECEASED: oA
/ r
(@ Sate.. Migsouri ® County :’
City or town.... St- .. Lollin

(1f cutslde city or tows limits, write “RURAL®Y)

3853 Page Blvd.

(1f rural, give location}

Street No.

Citizen of foreign country?. (Yes or No)

18. (6)
(b}

19, (a)

Slg:nar.u.re of funeral director.

R. M. C. Green

In this community. 20 Yre. 0
yours, months or days} If yes. natme country.
MEDICAL CERTIFICATION
9 FRINT _Pearlie Fearson 1 Z é
20. DATE OF DEATH: _ Month -.day. '
3. (B) If veteran, 3. () Sociat Security h XL ﬂ /i "
rerenfprasargfransaeny minute. .
Name war. No No None year our
I hegeby certlfy that I attended the deceasad from
5,,Color or 1 6. (s) Single, mdowed marriéd 194, 0. r'q ’-Q_.L 22.[ ,gyJ
4. Sex Fom race Co /d“"’m’d warrnero {1 that 1 last ea h.!.‘\ caliveon... LN ALV G- MY )c ............ %J
6. {4 Name of husband of Wife.oo..wrreeres 6. {€) Age of husband or wife If || 20d that death occurred on the date an hour utated above. Duration
Paul Peargon alive... B0 . __years || Immediate cause of death
7. Birth date of deceased August 8, 1
N Y A
(Moath) (Da3) e 7l WAV Cine. pq‘ﬂ o.F. LQVY‘)‘ _____ 7_410:
8. AGE: Years Months Days If less than one day Dye to -
} 48 6 18 - . L VR {ite J Ca_\zc L hep AR TOS LS
- Du to i Z
9. Birthplace. IllaniB / . f/
- (City, town, or county} {Stute or fareign country) '
. 5 Other conditiona kIS
10. Usual occupauom_..___._ﬂgg_gewl fe u & o = within 3 months of death) ) 1/ é’
11, Industry or business i o PHYSICIAN
E{ . Name.... Bﬂ-ti co Joehmer 2 ag{";’gggn’ = v { § ' U;:;line
& L 13. Birthplace hzia.n.gmi.....d.i... N 6 Lhe cause to
or State or forelgn country, Of aut should be
8 [ 14. Maiden name.. mggi'b Hidbon autopsy.. charsed sta-
8 y.
E 5. Birthplace Missouri 0 22. If death was due to external causes, fill in the following:
= City, town, or county) (Siate or foreign couniry} /l G‘
16. (s) Informant va Dandridge (a} Accident, suicide, or homicide (specify)/
() Address____2818 Lawton Averme .. . (&) Date of occurreace
7. @ - BUFA8L () Date thereor.....3/30/43 _|[ 0 Where didinjury occur? G T
(Boxial, cremation. or removal) {(Moaib) (Day) (Year) (d) Did Injury oceur in or about ho e, o a in industrial place in pub![c place?
{0) Place: burial or cremation.......Ob+ Peters Cem. .

Address...

D-nterm.Pnlecl

3517, Lejde Avenus
315;36) ?(Hu:iau;::'- sigosiure,

(MDor

V. \..,_(f’fﬁa el O ﬂDnlemgn

ff,QV

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ¥

I hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was embalmed by me. or by

..... , Registered Apprentice.No - -

working under my personal supervision. e

L '

! L:censed Embalmer No......
. “P. O Add
Note: The above MUST BE SIGNED BY THE LICENSED F’\IBALNIFR 1n hls OWN HANDWRIT[NG (leure to comply with
the above constitutes grounds for revocation of license.) LE ) .

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




