.8, Mo,300
10. 48

€V .

W’IRITE FPLAINLY—USING UNFADING jiLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH
a. COUNTY

, THE DIVISION OF HEALTH OF MISSOURI t a
HIEDMAR 24 1950  STANDARD CERTIFICATE OF DEATH e e o, LIS,

’m'_m L____,.._____EE‘_'_B_'EI_;_"“"___ 318nmmv REG. DIST. %0. .1()_0.3. Registrar's Ne....... gi._i,ﬁ- ‘

[2. USUAL RESIDENGCE (Where decsassd lived. U lostitudon: residence before

a. STATE Missourd b. COUNTY o = w m adiimica).

b CCI)TY (If oxtedds corputate lmits, write RURAL »ad girve

o TOR'N- ST. LO]JIS’

m'mhIB.‘

.t.. LENGTH OF
STAY (ln wbie place)|

€n Cg;! (U ouralds corparate limita, write RURAL and give townshing
TOWN St, Louls ? f

d. F}!{J‘S.SLP#AHII_EO%F {If oot in hospital or Instivatlon, give street addrem or location) d. S'!B?.%
sronon 4540 Lindell Blwd, Vi 4540 Lindell Blwd,,

3. NAME OF First, b. (Middle I Last

o e 8 { ) P ( ) c-_ (Last) 4. na}: (Menth) (Day)  (Year)

(MEASEor f HARLOTTE [LCHER LiEtiail peatt March FA 1952
5. 5EX / 6. COLOR OR RACE | 7. #‘KRRIED. ISE’ER MARRIED, - 8. DATE OF BIRTH 9.::‘3E tla n;n ‘:o:;- 1TAR | » owoEe & s,

5 (Bpacity’ birthdar] Dure | H Min.
Female White el " | Sept.13,1871 20 l |
10a. USUAL OCCUPATION : of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE A
(CHwe kind of work | 10 o] o (State or lorelgn oountry) 0’ 12 c&'ﬂ%’fv ?F WHAT

domdurlnA%mﬁaﬁu {ils, even lf retired}

St, Louis, Missouri

132, FATHER'S NAME

John E, Pilcher

13b. MOTHER" S MAIDEN NAME

Charlotte G, Gunnell Emmett M, Mysrs

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
e | W st | onie rs.,Alexander B, Pierce; Webster Groves Mo.

18. CAUSE OF DEATH

I._DISEASE OR CONDITION
- Bater anty anecusper | L fheers DEADING TO DEATHS

line for (a), {b}, and {c¢)

MEDICAL CERTIFICATION INTERVAL BETWEEN
m}- 2 Z /4 :1 ,@ ', ONSET AND DEATH

*This doer not mean | ANTECEDENT CAUSES @ / ! 4 Z > . ?
the mode of dping, such | Morbd condlitions, if any, gfﬂng DUE TO (b) C & W (S »
¢ heart faflure, asthenia, vise to the abote cause fa) stating / -
ete. It imeana the dise the underlying cause last.
case, injury, or complics- | _ DUE T0 ()
tion which eqused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the diseate or cynditlon cansing death.
20, AUTOPSY?

19a. DATE OF OP_FI%'N 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY tv4..snor aboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, fares, Ingtory, strest, offics bldg., st0.}
HOMICIDE
21g. TIME (Mogth}) (Day) (Year) (Houn | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . Y
iy : maLein[ ) s wf-o0 -
2. I hereby certify that I atlended the deceased from L1 G, o M 19371, that I last saw the deceased
alive on oA ¥ , 18224, and that death occurred at _{/____._ﬁ m., from the causes and on the date stated above.
23, SIBNATURE A [/} (Degree or titls) | 23b. ADDRESS . DATE SIGNED
-
. w O U5 Y. Jaylton dex aet 552
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, of county) (Btats)
“Ogm.{ﬁ“ '| Mar, { 6,1952 Bellefontaine Cemetery| St, Louis, Mo,
DATE REC'D BY ﬁ. ISTRAR'S SIGHATURE . 25. FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
MAR 5 1952 i | C.R.lupton & Sons;7233 Delmar Blwd.,

V¥ —npa

(L 1 Eembal.

[3

on Reverse Side)




ll

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, 0f by o ceerrremene

Student Embalmer No ............ ienenas rsewrnen

working under my personal supervision.
Q Slgntd.%ﬁ:ﬂ é/

31gNBdueerrucnccnasnnonancannes evenenaas . Licensed Embalmer ,\?fgf

Student Emba!mer
P. O. Address QM—%*

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not em!:almecl, fact should be so stated above.




