. No.300 ;
o |FILEDMAR 29 1957 STANDARD CERTIFICATE OF DEATH 43 o
! ’

. BLRTH NO. . REG., DIST. NO. PRIMARY REG. DIST. MO, Registrar's No, ... 25& .
| d i 1. PLACE OF DEATH i ' 2. USUAL RESIDENGCE (Where deconsed lived. If lusti idoaoe before
‘ a. COUNTY a. STATE Illin OiS b. COUNTY Mad.is 0 sdmimlon).
I b. %};Y (If outelde corpurate limits, writs RURAL and liv:.hi CST AL‘FNSE pEF c. cgg (If ouudde corparste limits, write RURAL and give townatip)

. . - a tow } { o)
. Town ST LOWIS, MO. i TOWN Wood River 7 2
a d. FULL NAME OF (If not in hospital o inatisution, glve strest nddress or location) d. STREET (it rural, give location) k
Q HOSPITAL COR ADDRESS
&) INSTITUTION Bé EbES H“SEI I é !
a 3. NAME OF a. (First) b. (Mlddle) €. (Laast) 4. DATE (Month) (Day) (Year)
DECEASED OF
'p {Trpg or Print) EUGEN’E . Go PEA.RSON ‘ DEATH 3 16 52
g d ‘ 6. COLOR OR RACE j 7. #AR%EIB NEVchEbAR‘gIEE! ) 8. DATE OF BIRTH - :.?E (In .v-)nl n:' :I::I IDm ; kR B HEE,
- pacity. o ays ours | Mio
1 te1e? | vnite farried 7™ | July 11,1890 | “gi™ | |
10a. USUAL QCCUPATION (Ciwvekind of woek | iDb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) : 12, CITIZEN OF WHAT
donae d mmd wkiull!o.-mll retired) DUSTRY B I COUNTRY?
| > elleville,Ill, U.S
, < 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Alfred Pearson ] Unknown | Emme,
E I(SY WAS DEZkEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: ‘o8, DO, nown) | (If yes, xi dates of service) o N
3 fip o | M Unknown Welter Pearson, Wood River,Ill.
| I -
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B [ Bueronlyomesmper | 1 O O O DEATH ) Lymih ' ONSET AND DEATH
& | linstor (s), (b), and () (a) DROSATCOma
® «This doct mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring PVE TO (b)
. 3 as heart faflure, asthenia, rise to the abope cause (a) stating
€ |l ete. It means the du- | e underlying cause lost. - -
care, infury, or compli DUE TO (¢)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * !
= Conditions contribuling to the death but not
91 related Lo the disease or condition cousing dealh.
| 19a. DATE OF OP_FIROIH' 19h, MAJOR FINDINGS OF OPERATION - . - . . .. T K B 20. AUTOPSY?
2 | | s 8 o ]
) 21a. ACCIDENT | {Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE home, farm. {actory, street, office bldy., #te.) - .- .
ﬁ HOMICIDE
g "] 21d. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
OF . WHILEAT| "} HOT WHILE
| INJURY o | Vaorx AT WORK . N ey Jor Y RS
o] : ; ,
E 22. I hereby certify that I attended the deceased from —3=5 L1852 10 3=16 , 1952, that I last saw the deceased
; alive on _3=16 , 1952 | and that death occurred ol },330n m., from the couses and on the date slaied above.
ﬁ 2. SIGNATURE - T 0 (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
. : M,D, . BARNES HOSPITAL. 162
E _ZF}Q BgERMOVA.LCREMA— 24b, DATE | 24z. NAME OF CEMETERY QR CREMATORY .24d. LOCATION (Oity, town, or county) . (Stats)
( ; ot Jity, town, gr county)
£ | Romovals] 3-17-52 Carlinville,Il1,
DATE REC'D BY LOCAL | fE . 25. FUNERAL DIRECTOR'S 51 GNATURE _ABDRESS
REG. 3 -
WAL Akbert H.Eo 4700 Washington Blvde

s Statement on Reverse Side)




s & hd a
- 13 1 .’
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, of by

Student Embalmer No.

working under my personal supervision.

SEUONE sauernenmroranenes enaarenerienas ' " Signed.: % I !%’W

Student Embalmer
Licend Embjmzyo ..... -/ d (
) P. O. Addres: ey M~__

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
I this bddy is fiot embalmed, fact should be so stated above. - -

- -




