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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD 6

-

Py
Al MAY 281953 STANDAR

THE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

State File No.,.. 201{33
PRIMARY REG. DIST. NO. ﬂ_ KRegisirar's No J/ax’

. Enter only one causs per

BIRTH NO. | . REG. DIST. NO. __LZ_
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decetssd lived. 1 fstitutlon; residence before
. COUNTY . SI'A % . agunleion).
. 5 t. Louis > S n O - Loy e
b. CCIDEY {H oatalds corpurste timits, write B!]"RALnndd':M c. AI?EP(;'BG'&!-’: pEF ¢ CITY mwnu.eommumsu -m-nnn.u.uud"
W ) 2o}
TOWN  University City " s 10wy Tniversity City %36, Z
d. FULL NAME OF {1f oot 1 haaplsal or Instisation, Kive strest nddross or lostion) d. Asgﬁrggs"' (11 rural, give loeatlon)
W -
WSTITOTION Res, 1446 Iyndale 1446 Lyndale 4
3 NAME OF o (Firsy) - b.-‘sfliildd.le) ® (Last) LDATE © Gdait) (Day)  (Yen
{Type or Printy Pearl Dean Pillers OEATH May 4, 1953
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NE\‘%EC'E'SR(EIFEM 8. DATE OF BIRTH 3. l:\.t‘;E o rean :::;.n :D‘m" ¥ GO x wo.
pe Lirthdar, Heurs | Min
F il owe <2~ | Jan. 13, 1892 8lyrs , I
10a. USUAL OCCUPATION (Girektodof work | 10b. KIKD OF BUSINESS OR IN. | 1. BIRTHPLACE  (Gi¢y 1ad State or Farsign gouater) 12, CITIZEN OF WHAT
e "Bept tiirT e Bibthing Co. TR | Campbell H#11, I11, - £
13a. FATHER™S NAME 13b, MOTHER'S MATDEN MAME 14 NAME OF HUSBAND OR WiFE ¥
Obed Alphonse Dean Mary Lownen Harry Pillers .
Er' WAS DEEkEASE? l-:\&'l-:n IrihU.S.ARMd}.ED l:?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
o8, B0, 0T NOwD, yoo, WAar or top narvioe
No None 492-24-8557 Mrs, Harrietta Wickwire 1446 Lyndale

18, CAUSE OF DEATH
line for (a}, (b), ana (c}
+ *Thir does not mean

the mods of dying, such
os heart failure, asthenia,

ME RTIFICATION
I. DISEASE OR CONDITION M
DIRECTLY LEADING TO DEATH® (5,

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mij R,

Morbid conditlons, | DUE TO (b)
rise to the .m“:'w{‘?éim
tAs underd

v

de. Il means the dis- wing couse lodt [ /
eass, infury, or complica- DUE TO {(¢)
tion tokich caused death. | 1). OTHER SIGNIFICANT CONDITIONS
e Conditions ﬁmm to tlc deatd but zot

Y2 I IE . related to the &l g death

1a. oxn:es op;efg; 19b. MAJOR FINDINGS or opsamou o . 20, AUTOPSY?
1"""_“. Vo
R £ o Q‘L‘Ox mD uoi]

2iz. ACCIDENT HIBE..  (poecity) 21b. PLACEOF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE _"%o"

batng, farm, fastory, srest, offiee bldg. e.)

HOMICIDE . f
21d. TIME  (Mowth) (Day? (Tws) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? "
HHI‘LI.A‘I' MOT WHILE
INJURY o AT WORK Vi -
2. 1 hereby certif tMIaumdcdlhedcmsedjrom — 102 to T = 7 — 1972, that I lost saw the deceased
alive on _qil__,!i— _.__._, and that death occurred at A2 m,, from the causes and on the date staled above.
2. BlGNAWRW 0 % /n@u W J4_‘/1’” i |23c DATE SIGNED
2, ngsrum. CREMA- 24c. RAME OF CEMETERY OR CREM }la LOGATION (Otty, tawh, or county) {Biate)
Burial dv 1, 1953 Mt, Lebanon Cemetery 1 8t., Louis Co,, Mo,
DATE, REC'D BY LOCAL ¥ 'S PGNATURE 5. FUNERAL DIRECTOR"S s)emaATURE/ ADDRESS

J - 7"",} HEG'

Alexander

on Reverse Side)




ﬁ- _ STATEMENT BY LICENSED EMBALMER %
{ hereby cemfy that the body whose name is recorded on the reverse 51cle of this certificate was embalmed by me, or bss_._.

e iaeemeeeeese et eL oo e e 488 2 £ e 28140 et oot P R 5010 . Student Embalmery No. . — "mi.j;}

working under my persona! supervision, : . 10

Stud!nt............—.....'.'.... raan S:gned./ﬁﬂ_,_,__ %Cfm ]
Licensed Embalmer No. _._Z_ 4 g d ‘ "

Student Enbalur
*\% 1 ' P. 0. Address 2T e 2774

Mote: #The abose MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitites grounds for revocation of license.) ,° ¢

If this body is not embalmed, fact should be so. mtg;!.abovc.

N P




