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STANDARD CERTIFICATE OF

oL Prlmary\-Rezlstratlon District No.x ...

417738
11240

State File No.

1065
Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

oo

6, (¥) Nameof husbandorwife..______________ 6. (¢) Age of husband or wifeif

Charles Pesrce

7. Birth date of deceased.............

_Decemher 25 ’ 1875

(&) County St Toul @ swte_ Missouri ® County
® City or town . Louls St, Loui /
(It cutside city or town Limits; writs “AURAL" and nams of tawnship) (c) City or town ‘. uis 7
(¢) Name of hospital or institution: (If outside .,.- town ta, write “FLURAL")
_Dead on Arrival City Hospital No 1, @ suet o, 817 Rutger Street. g
{If oot in hoapital or inatitution, write street number or location) L z (Lf rural, give locatian) d
() Length of stay: In hospital or institution N
(Specify whetber || (£) Citizen of foreign country? 0 {Yes or No)
In this community,
yeurs, months or days) If yes, name colntry.
R MEDICAL CERTIFICATION
%,{9 FRINT KATHERINE BOLLINGER PEARCE
- - 20, DATE OF DEATH: Month December 2.&,, 1948
3. (b) If veteran, 3. (c)ﬁoclal Security No. '5—1
e v None one year hour.. SRASDL. __minute M
21. I hereby certify that I attended the d d from. -
5. Color or 6. (a) Single, widowed, married, 19 to. 19
Fema ite 1dowed T T
4. Sex O le/ race divo: "°°°w———- ------------- that Ilast gaw h alive on 193

and that death occurred on th

a te and hour stated above,

{Dats received local registrar) {Registrar's nmtm)

{Month) {Day} (Year)
& AGE: Years Montha Days If less than one day
‘I/ 73 - 0 1 hr min ﬂ P
Due to. 2
9. Birthulace St. Louis Missouri i 7/ e
b {City, town, or county) {Stave or foreign tountry) (73 I(
. Oth ditions.

10, Usual cocupation Housewife . . YLk stk e mf‘hﬁ P
11, Tndustry or business_ @ tAred R PHYSICIAN
E 12. Name Benjamin Bollinger .. } Of coerations - —
= K t k 7 - ! Underline
=) 13 Birtholace entvuckKy the catise to
=41 . - which death

s tynioﬁnor county) - o {State or foreign nmml;;) - Of autopsy hould be
g 14. Maiden name.. L ; m‘m-

n lm um Y.

S | 5. Bisthplace u , 22. I death was due to externzal causes, fill in the following:
= . (City, town, or county) - (State or fareign country) " " M
16. (@ 1 formant. Mr. Charles Pearce ! (8) Accldent, sulcide, or homicide (apecify)

@) Address__ 2268 & S, Jefferson Avenue |[[® Date of occurrence
17. (a) Burial (b} Date thereof. Dec 29!1949 () Where did injury occur? (City or town) (County)

(Burial, cremation, or remaval) . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!a.w?
(© Place: burial or cremation B@11lefontaine Cemetery A
18." (s) Signature of funeral director...s.b..e_mw. - (s‘_’_e_ﬁ" i&g:s)of ;nJurY—-Q—-
® A - 1167 Hgmiltop Avenue ,

0. @ BEC a&m’z_f efen] R

l! . (Licensed Embalmer’s Statement on Reverss Side) 4 7 T
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STATEMENT BY LICENSED EMBALMER ~ =~ .
nagTLter

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by.
L R Ll I -9}
, Registered Apprentice No y )

rr'ornf o] %/
Signed f ” e ‘

sUreva rvc:'"'e"" ) uﬁ
B.-l . 3T ng Licensed Embalmer

Wdrking under my personal supervision,

vryolemal ofF.O!Addressiit = S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER n Kis OWN HANDWRIT[NG. (Failure to comply with

the above constitutes grounds for revocation of license. ) arrose cotlimal AL
If this body is not embalmed, fact should be so stated above.




