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Reglstration District No.......% ______ . Primary Registration Distrct Now..u...... .@ q Registrar's Now......... g ‘?3 ,'?
’ 1. PLACE OF DEATH: ) .- T 2. USUAL RESIDEVCE OF DECEASED:
g ((:; ?:?:m o t St. Louis @ s MISSOUTE (3 County A 5:"
wn N N -
S Y ¥ cunsiia ity ox tawa Limits, write “FURAL" wud s of towabiz) (& City or town St. Louis / /
E (¢) Name of hospital or msr.itutg%. Louis avenue / [l outside city or town lmita, wite “AURAL")
St. Louis,
{If not in hospital or institotion, write sireet nember or tbocation) (d) Street No. (Ifrnrallfg?vezl,l:cnm) Ul ave f
(d) Length of stay: In hospital or institution ‘a. f
X (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In thi ity........ . '
g :;-url:. :;T&t.u::dy;“) If yes, name country. 0
B MEDICAL CERTIFICATION
= 3. PRINT .
e Ful? NamE Maude J. Pierce
< o PR Yo 20. DATE OF DEATH: Month Mayn day 24
) veteras, . (¢ al urity
5 no xaone year. lgllé hour. 8 mintte 05 P.M
name war. L= OO, ¢ .
- 21. [ hereby cerufy that I gatended the deceased from - ’
= 5. Color or 6. (a) Single, widowed, marzied, || "Zg o5 ‘%’ 1944 Ko Frnimme - 2 L 1 i
I 4 sex female / mee. Wit e divorced.. AT Tied # i '
e . 7 Rt A that Tast saw b‘e{dl aliveon._____ #FECcmt Sl LLT e 104 d
7 Z 6. (5) Name of husband or wife..— ... 6. (&} Age of husband or wife if || 2nd that death occuired an the date and hour si .
-~ v - De, Charles F.A. Plierce alive..__.._._.é?__.__._.years‘ Immediate
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j N i {Month) . (Day) {Year)
o -
] 8. AGE: Years Montha Daya If less than one day
Z R
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-
. 9. Birthplace New Albany _,.In-.d;r.ma. ...... 4
{City, town, or eounly) (Steta or foreign r.oum.ry)? ’
10. Usual occupation at home ) . . Other conditions... £7F W T e < R o o
5:} - sual acc at home (Ioctude preguancy wi monlhl ol‘ death)
DI 11. Industry or busi S E PHYSHIAN
Yo i T jor findings: .
o E 12, Name____________MQ.S.&.S...L-....J.aCkson M [¢]3 Omllﬂmﬁ..m-'m ----- ‘Underline
é 2| 13. Birthplace Leavenworth Kentucky i S : thecauseto
- il swn, or county) (State or foreign country)’ Of Cw M ’ 7 o lshould b
5 E 14. Maiden name._ be’l P.ﬂrrl.Sh : AULOPSY v £ S . . . |s:ha°r:edstae-
& IE Mead County Kentucky f iz =
g g 15. Bmhnlm iCity, wem o ,) ' (Btataotiwnun pu—Y 22. If death was due to external causes, £l In the following:
r. Charles r, o (s} Accident, suicide, or homicide (specify)..... =
o= i6. (o) Infnrma . le I'cCe (J
B ) Address___ 4924 St LOUJ. s.avenue || Dateof occurence /
7. @ _ burial : (5) Dte thereof.. = Bd= J.;f) (¢} Where did njury occur? ity os towa) {Count
(Buzial, cremation, of ramaval) t. {(Moath)y (Day} (Year) (d) Did injury occur in or about home,/&n farm, in industrial pl.ace in publlc pku:e?
(@ Place: burial or cremation M beHOpe Cemetery, |
18. {o} Signature of funeral dm:ctora. k’a.“, .?t.' t‘ﬁ A.I.:'?uls ’.._..:_['Ll While at work .A(Snufr type fl:nh;)of injury: _______‘_'_____:____ .
{4 Address s e Blv'a : ) ) -
H 23. Signat Tl . o’y (M. D. orefry———=—_ .
S kA e o
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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 et aee ,

working under my personal supervision,

. Note: Thé above‘:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ‘above’ cuﬁstllutes gmunds for revocation of license.) .

. )
C If this ])ody is not @mbalmed, fact should be so stated above.




