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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 24 j953

. ST ANDARD CERTIFICATE OF DEATH

State File No...

318 PRIMARY REG. DIST, NO. ]_0.0.B_ Kegistrar's No.......

23092'

BIRTH KO, REG. DIST. NO, 5720
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & a dlved. 1 )
+ a. COUNTY a. STATE b. COUNTY ldmhinn)
Missouri
b, cggv (I outaide corpurate Uenits, write RURAL and ;—I:;Mp) g_ul;l!’i:iifm .:?i' c. ng & 18 Baridence witin limts of
vown  St, Louis, Missour{ dayi TOWN  gt, ‘Louls k==
d. FULL NAME OF (If not ia heapital or Institgtion, give strest sddress or location) raral, give locatlon) AT T/
HOSPITAL OR DDRE‘;S
INSTITUTION  §t. Louis City Hospital qA 512 %hitti er Street o
3 NAME OF 8. (FIrst) b. (Middle) c. (Last) 4ONE  (Moutt)  (Day) (Ve
(Typeor Print)_ JANRS Tar] PYERCE DEATH  JUNE 2, 1953
5, SEX @’ 6. COLOR OR RACE | 7. M&%EB EFHOERC%BRNED «t) 8, DATE OF BIRTH 9. AGE (an .vn}an .l: m‘:l | TEAR | o toem u s,
{Bpecliy) -] t birthday, on Days | Hours | Mia.
__Male IWhite | Divorced 12-.28-1909 'T#B | ,
10. USUAL OCCUPATION u(’(:.i:‘::.nl%‘dnlwwk) 190. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (650, g scyte o Fareign Comntrrl/ | 12, CITIZENOF WHAT
IRsUvance Agsn Insurance Providence, Ky.
13a. FATHER™S NAME i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C 4 Pauline Plerce
I5. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yeu, no, or gnknown} | (If yes. cive war or dates of servies) NO
0 317-14-5433| Mrg. Mary C. Orr, 6913 Glenmore Aw

. Enter only onecause per

18, CAUSE OF DEATH -
I. DISEASE OR CONDITION

lins for (a}, (b), and {c) DIRECTLY LEADING TO DEATH" 1,y

ANTECEDENT CALSES
Morbid conditions, if any, gtﬂhnlg DUE TO (b)

rise Lo the abore couse (a) dat
the underiying cause laat.

*This does not mean
the mode of dying, such
a# beart foflure, asthenia,
elc. - It means the dis-

care, infury, or complica- DUE TO (o)

MEDICAL CERTIFICATI

N

 Miissueille Fotrta

-

INTERVAL BETWEEN
ONSET AND DEATH

_.a.ym

If. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease o7 condition catiting death.

tion which caused death.

yao

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION vt -
ves 0 wo []
2la. ACCIDENT - (Bpecty) 21b, PLACEOF INJURY (ex. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. fastory. streat, offics bldg., st} .
HOMICIDE BN . -
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =- | "WwoRK AT WORK Hoy 5

2] hereby certify thal I altended the deceased from 5_3_1;5.3_

18

to _b=8=513

19_. that I last saw the deceased

alive on -0 , 19 and thal death occurred al f3__5___ m., from the causes and on the date stated above.
. SIGNATURE (Degree or tiﬂ@ 23b. ADDRESS ) 23c. DATE SIGNED
7 ), 1515 Lafayette Avenue 6-9-53
_BURIAL. CREMA. | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tewn, of county) (Etate)

TION REMOVAL (Bpecity)

Removal

Lullen

Providence . Kv,

DATE REC'D BY LOCAL

Jun 9 195

5. FUNERAL DIRECTOR'S S1GNATURE

Drehmann—Harral 1905 Union Blvd.

¥ ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY I, OF DY ittt eitieeitsiecatteasncaastanriasrasrassaseneanannseresabasnsrnn

working under my personal supervision..

Student.. ... .
Signature of Stodent Embalmer

) .0 P. O. Addresaés%m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,

H




