5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

AlEp m |
__.ﬁy__&%_

1. PLACE OF DEATH

THE DIVISION OF HEALTH. OF MISSOURI
STANDARD 'CERTIFICATE OF DEATH

REG. nnsT;.ﬁén.'z_Lz_ PRIMARY REG. DiST. WO. 3"—'—& Registrar'é No..8. 7 é

:1?135&3 ;

State File No....

2. USUAL RESIDENCE (Whers d

d Eived. If

betors

G. F.

!:3.. FATHER'S NAME

Piercey

Unavailable

Yea, no, or unknown}
No

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

If yus, x]

k)

or dates of service)

16. SOCIAL SECURITY
NO.

. COUNTY s . STATE * . b. COUNTY 4 i-lonl
s St, Louis . ; Miss ouri Pemlscotf
b. C]TY (It outrcide corpurale limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwsids corporate limits, write RURAL and give township) /_FA
r.nwn-hlp) STAY (ip this place} g
réwn Richmond Hei ghts v ™ws _ Steele =
d. FULL NAME OF (It not in hospital or institution, sive sirent addrom or looatlon) + d. STREET {If rural, give location) i
HOSPITAL OR ADDRESS /
= .. INSTITUTION St M&PVS HOS Qlt al -
3. NAME OF Fi b. {Midd) . (Last
DECEASED a. (Flesty { 0 °' (Last), 4 DATE A (Monti) 1(ODny) 1 H-r
( Type or Print) Colie Albe'rt .= Piercey - pearn_Apri 949
5. SEX §. COLOR OR RACE | 7. miARF:I}EB lng“:rlgR IgSRRIEE{/’ 8.-DATE OF BIRT'HU 9. hﬂfal&;.w’-n h‘; uu':- IDﬁ ll; LNDER MMD:
- N (Bpeciy) Y. ol ours .
Male White Yarried 7 | May 26, 1896 52 | I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIﬁTHPLACE (Btats or !cu!n oguutry) 12_ CITIZEN OF WHAT
d-m_-dFu moetof working Lifs, sven if retired) DUSTRY ?e nnessee COUNTRY?
armer Farming U.5.
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|_Dovie Piercey

17. INFORMANT'S S$IGNATURE OR NAME

lbert Pi ereay =111 ?

ADDRESS
Winstanlevw

cte. It meons the
case, injury, or

18. CAUSE OF GEATH
. Enter only onecause per
line for {n}, (b_), and (c}

*This does not mean
the mode of dyring, such
ad hear! fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite to the cbovs cause (o) staling . ..

dia- the underlying cause last.

ol DUE TO () -

INTERVAL BETWEEN
ONSET AND DEATH

g,

tion which caused death,

11. OTHER SIGNIFlCANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE'OF OPERA-
TION

»

"19b, MAJOR FINDINGS OF OPERATION 2 ! !

20. AUTOPSY?T
YES D a&l

certify that I aitended the deceased from
alive on lﬁ%.l

and tha! death occurred a

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, larm, actery, sireet, offics bldg..ete) L - .
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Heour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WH"..EAT NOT WHILE
INJURY WORK AT WORK
2. I hereby

P % ‘j_zf ;’ %ﬁha‘f I laat saw the deceased
m., from the causes and he date stated above. ’

Ba. 51

VA

TURE °

Z3b, ADDRESS

23c. DATE SIGNED

\ 2 @: or l.[r.(ly‘

ZaFBUR] gyl.AlCREMA- 24b. DATE 74, NAME OF CEMETBRY OR CREMATORY | 249. LOCATION (Oity, town, o county) ~ (State)
uris 4/11/49 City Steele, Missouri -

4-t—¢9

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATU

25. FUMERAL DIRECTOR'S 51 GMATURE

‘ADDRESS

Albert H. ggggg Q_'ZQQ __L_l'a._shAngj:Ml




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,“or U}-IB._MQ ...... N

- i ] ,  Student Embalwer No.

working under my personal supervision.

Student ..caens . Signed WM-QAM

|

Licensed Embalmer No LI'285
- P. O. Address St. Louis , Mo,

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (I-'a_ilm to comply with
the above constitutes grounds for revocation of license.)

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




