. Mo, 300 |

, 10.48

BIRTH NO.

a. COUNTY

- HLEUMAR 22 195§

STANDARD CERTIEICATE OF DEATH
1004

DIST. NO.

vaLL

2027 Filt Noooverocrcninsnrrenases sosevessonn

RIMARY REG. O1ST. WO._________ Registrar's No..c o0, ')R

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4 d lved. I L

[

*STATE ot , Louis Mids®iTi

bafore
admimion).

b. CITY (f oqteids corpurste Umits, write RURAL and give

c. LENGTH OF,

INJURY

m.

WHILEAT KOT WHILE
WORK AT WORK

i s ol ST ATRGTH ‘ -5 ng (I outeide corporate limits, write RURAL and give townehin)
town Et. Louls, Missouri *™ el 9 vown St Louia 2 2 o ﬁ
FULL NAME OF TSTREET — = ‘ -
d. HOSPITALOR (If not in hospital or institation; give strest addrems or location} dADD , (1t rural, give lomdon) '
mstirution St, Louis City Hospltal #1 RESS 2819 Park Ave..
alDNEIAC:ME OF a. (Firat) b. (Middle) . (Last) .. 4. DATE (Mouth) (Day) (Year)
{Type or Prini). CHARLES PEARSALL DEATH MAR., 12 1951
5. SEX ¢/ | & COLOR OR RACE { 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 189 e o ren] 7 weca mn ¥ o u s,
. Hoate
le | white HEPPREE oy | "Sopt. S5 Th. 1897 ki) 5 | 2T A
108 “EUAOCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ¢ oreign ’
don'odu_rh;mmdwolth;nh.tmu:ﬁ:) DUSTRY maadak soumtry) - / % CEIZEQOFWT
‘ T Steel Works Brooklyn N. Y. N 3.4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ ‘ 4 n__. Jesale Balmer
!3 D E\&ER nuj's ARMED FORCE’; 16. SOCIAL SECURITY | 17. INFORMANT 5 SfGNATURE OR NAWE ADDRESS
8 Mne?"ﬁ"w' 1 494~07-3380Jessie Pearsall 261¢ Park Ave,
il 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusaper | . DISEASE OR CONDITION j ) i . ONSET AND DEATH
line for (), (b), end (¢ | PIRECTLY LEADING TO DEATH" (4 M«Mﬁmﬁ -
“This docs net mean, | ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, If any, giving DUE TO (8 _MW
as heart faflure, asthenda, | rise lo the abore cause (o) dating .
de. It means the dia- | Fhe underlying cauae last.
care, infurg, or complica- DUE TO (o)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eomtributing to the death but not
related to the disease or condmrm causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes L1 wo [
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY {s.5.. lncrabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg ., s36.)
HOMICIDE
21d. TIME Month) (Day} (Year) (Hou | 216, INJURY OCCURRED

I
21t. HOW DID INJURY QCCUR? ; E‘_ g{é, ;‘ﬁ

{

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

alive on -

2. hereby certify tbat I attended the deceased from _3=5=51

19 to__3=12=81 19 , that I 5»1 saw the deceased

, 18_.__, and that death oceurred at 5215 Am. , from the causes and on the date stated above.

2a. SIGNATURE

24a. BURIAL, CREMA-
TION, REHOV&LM)

b. DATE

i/ (Degres or titls)

23b. ADDRESS #3. DATE SIGNED

1515 Lafayette Avenue

3=12-51

24c, NAME OF CEMETERY OR CREMATOQRY 2Ad. LOCATION (Oity, town, or county)

Mar,15th,1951 Valhalls

Yemetery | 8t. Louis Go.

(Btate)

DAT;;AFR D]-BY'3 l.% 1

REGISTRAR'S Sl%;TURE

25. FUNERAL DIRECTOR'S SIGMATURE - "ADDRESS

Henry L. Weidemueller 8203

(Ticensed Embalmer's Staterert on Reverse Side)

oo -

Gravois
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mererty L.

. .. 'St t b F NOvaervneeonsnna resesasasesnane
working under my persona! supervision. udent tmbalmer No

Signed /L (,(/ (-‘/CMW\.
°"-‘“°“""'-"'g;u;;;;'g;;;;;ﬂ;;"u'"““ - L1censed Embaimer No....... ;? 5_7J ............

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact. should be o’ ststed above. ' B T

R T I ' -




