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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LEp QCT 27 1243

Registration District Now— e

STATE BCARD OF HEALTH OF MISSOURI

3 1 8 STANDARD CERTIFICATE OFI(DJEATH

anary Remstmtion District No._. iy

32421

State File No.

03

1. PLACE OF DEATH:

(a) County
() City or town....

3t. louin

(Ifouulr!o city or towa Hmits, writa "RURAL" and nemo of township)
{¢) Name of hospital or Institution:

Benton Flace

(Tf not in bospital or fnatitution, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
yoars, months or days)

2.

(a)
(€)

L]

(e)

Registrar's No.-,,..ggg?_z_ﬂiﬁ
USUAL RESIDENCE OF DECEASED: aﬁ,g’ fl/
state_ Misgouri ) County L7
City or town_ gt. louis 24 i

(11 ontaide city of town limits, write “"HURAL")
29 Baenten Place

{Lf raral, give location}

Ho

Street No.

Citlzen of foreign country?. (Yes or No)

a

If yes, name country.

MEDICAL CERTIFICATION

(a i
(Date m—dna‘h-d (Ruhmr s abmature)

Address__ Z-2-0.0. ...

Sty PR T  GEORGE A.PIERCE . Oct 9th
3. ® i 3. (@) Socal Securit %0. DATE OF DEATH: Month....8 32 day
. veteran, . L, a Y 1943 4
name war No No. ¥o ne year. hour. minute 10 P' M.
21, T hereby certify that I attended the d d from
5, ?olor o;v nite 6. {a) Single, wido::; rt;ainseg ___’_W Y ST to M_Z'_-_m__“- s0.847
4. Sex Male ! 6"‘" divorced....... that I last saw h., lm alive on... 2%—{ '} 19_”;
6. (8) Name of husband of Wifew e 6. (¢} Age of husband or wife if | and that death occurred on the date and hour stated above. Deration
Maris Pinrco allve_..... 66 years Immediate cause of death e
7. Birth date of decensed FQ b!‘ua!‘Y 5 1855 ....._..I’ -
{Moenth) {Day) {Yenr) - .
8. AGE: Years Months Days If less than one day R oA
Jﬁ’ a7 8 4 )
hr. min
Due to
9. Birthplace . ontreal Candda .7,
(Cﬁv. liwin. ar ranmy) (State or forelxn country)
: ] reo Qther ditions, ~ ]
10. Usual occupation (lnuludc:gr:tnm within I months of death) ( J 3 r
11, Iodustry of USIDEss........ e e S PHYSICIAN
= Major findings: —_—
= { 12. Name Unknomm“ - Of gperationa
© y Underline
-« ca. Unknown the cause to
= \ 13. Birthpla & @ P 3 [which death
iy, . o¥ cgunt. tate or foreign countey Of attopsy. . ahou!
ﬁ 14, Maiden name. vﬂfﬂbﬂﬁ 5 autopsy chat:':eg !gﬁ
= Unkno“ tistically.
g 15. Birthplace (G o caeos) Gt el 22 H death was due to external causes, fill in the {ollowing:
16. (&) Informant_ LF#. Marie Pierce---wife () Accident, suicide, ot homicide (specify)
) Address___29_Bentoun Place (&) Date of oorurrence
17. @ __Burial () Date thereot__20==318-1943 0 Where did injury occur? ity o towa]  (Boumin) {itaia)
{Barial, cramatian, or remaval) (Month) (Day) (Year) ({) Did injury oceur in or about home. on farm in industrial p!n,ce. {n public place?
(@ Flace: buriat or cremation. NOW _St. Peter & Paul Cenpilery
18. {a) Signature of funeral d.lrectorc Rofimeister U. & L. q & While 2t work?”.....__._._.___(f:.f_, ‘(’3' 3&’.:;’ O AT o,
® Ad €464 Chip St. Louis, Mo, i
9. (a) Et ? (b) 23. Signatur vt A’ S D oot

{Licenseod Embalmer‘s Statoment on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER _ _  ___ !
’ . ' aqc . N - L
hat the body whose name is recor side of this certificate was embalmed by me, or by

[ A T Ty e Wil B ey Y, N ]

‘W'd OSiZL---~=84N0Y ©0T}I0

..., Registered Apprentice No

working under my personal supervision. . o
- Signed.. ,A f /

T Licensed Embalmer No..... {yj/ /]
. l_ POAddress )r/(,// ...........................

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. - (Fal.lure to comply
the above constitutes grounds for revocation of license.) -

7 ¥ If this bedy is not embalmed, fact shiounld be so stated above,




