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

DEPARTMENT OF COMMERCE
ByREAU oF THE CENSUS

FILED APR 11044

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn_xM.._.g_"g—,

12157
237

State File No.

Registration District No. Registrar's No
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: 9{
@ County..... Blen. LOLLS, swe Missourt. St. Loui
M3 b} Count o] P
@ Chyortown,_Univeraity City, (o} T *- “ii;u”CiE By
{If qutaide city or town limita, write "RURAL” ond name of township} z n j

(6) Name of hospital or institutlon: / " (@ City or town...... ufn¥u%£:tsy or wgﬁ'ﬂ}mu. wiits FRUBAL =

Reg:. 7394 Norwood. : (&) Street No. 7594 Norwood,

(! not in heapital or institution, write streat Dember of location) (It rural, give location)
(d) Length of stay: In hospital or institution
{Spocify whather {e} Citizen of foreign country? Q.. {Yes or No)
In this community.
years, montbs or days} I yes, name country.
(a) PRINT MEDICAL CERTIFICATION
il name_ BLANCHY WARREN PEARSON. ..
—— Al = ')"'So ——— 20. DATE OF DEATH: Momth MBTCN 4y 247%h,
. ' . writ:

& @ veteran ¢ o e year, l944: ..» hour, lo : 30 minute P [} M.

name war. None. No...None

21. T hereby certify that { attended the d d from
Color or 6. h?Slngle. widowed, married, F- ¥ 19__%_!, wwﬂ P ?:/Z' 19"?5;51

4. Sex Female = /,.,,.,White * dwurced_.M@-rrJ:e@-' that I last saw M4~ alive on..._.._ﬂtf A ,9—-(4‘ 19..
6. (b) Name of husband or wile............. - 6. (¢} Age of husband or wifc if || and that death occurred on the date and hour stated above. Duration

Ruf.us__ﬁa.ry__P.se.e_rfs.on.____i ative. B8 ___years
7. Birth date of deceased........ @ DIUBYY . 5‘[1._, 187:;:.) .....

Immediate cause of death ’

{Moalh)
8. AGE: Years | Months | Days If leas than one day
71. 1. 19. hr. min
9. Birthplace.... St LOWI 8y I‘:LT.i.ELSO.uI'.in.

{City, town, or county) {Stata or foreign country)

R . 1t
10. Usual occupation At Home Y ; y - .C:Ehe:fo;d:l ‘:“E, within 3 months of death)
11. Industry or business SEarer R PHYSICIAN
. jor findings: h JE—
: { 2. Nome......BOTLEk. Warren, .. 0 p f G operidons g‘%{,}\ Coamtins
the cause to
= 4 13. Birthplace — e enn - Fl . - wﬁich&eagh
"n, 3 or forcign connicy Of auto shou e
E § 14 Maiden name BYsnche )Epgle a0N. ) auopsy charged uta-
tistically.
E 15. Birthplace TP p—— (2::: o?f(a'euu m‘m/u,) 22. If death was due to external causes, fill in the following:
» tom, or ¥,
u; (;) I nfo LR G “Peorson T o s 3| () Accident, suicide, or homicide (specify)
J rman - - —~ D
%) Date of occurrence
® address. 2394 Norweod,.-U.- (} i 2G|} & Date of occu
1. @ Burial, * . () Date thereof.A2 28/ (@ Where did injury occur? ity o town) . (Covmty) Btase)
{Burial, cremation, or ramovaf} {Maoth} (Day) (Ye-r) (¢} Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. D€Ll @fontaine Cem..,.
. - - - " (Specily t: f plase)
18.° (@) Signature of funeral dlrectorc..RoLUDt on.-&.-Sonsgi— I whie m wotk? oo ‘Lp' Means of inj ury e
#7233 Delmor Blwld 7 é oz
o : C D yree) ):JM'L‘—._. 3 S S'”m“" / (M D grose.
19. (a) - 94.4 m t é iz s
(Data received local registrar) (Registrar’s signatore) :LAddre-ss 0.“.7 ._Z_’ v et . RO Daten td; 5 w?f
T/

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

~ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No : .

working under my personal supervision.

x t+ . Lizensed Embalmer No 4“0 z, / . 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in hls OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revocatmn of license.) )
-

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




