THE DIVISION OF HEALTH OF MISSOURI ' eve
mﬁ‘ju Lg- 1953 STANDARD CERTIFICATE OF DEATH State Fil N,é{j_@ig ________
TRTH NO. REG. DIST. NO. ;LL PRIMARY REG. DIST. mﬂL Regisirar's No..l.7ﬂ2 ..... e

I. PLACE OF DEATH Z USUAL RESIDENCE (Whars decsased lived, 1T lnstiiotion: reelos torra
8. COUNTY St s Louis 8. STATE Mi ssouri b. COUNTYSt .Loui Sldulhllonl.

V.5. No.300
Rzv, 10.48

L{‘ a b. CITY (If cutslde corpurate limits, wrige RURAL 2nd rive - g_r LENGTH OF c. CITY 2. Is Residencs withia lanits of
townah: i
: 3 : Swgniversity Cit R il

- STREET (If rural, give location}
APORES 7326 Lindell 73914’ ]

3. _NAME OF s (First) b, (Miadie) e (Lasp) 4 DATE  (Montt) (Dey) (Yean

DECEASED
(Typeor Pint) 182 OTe Pearlstone oEATH June 22, 1953
5. SEX / 6. COLOR OR RACE | 7. #ARRIED gIEVERChEiSR(ElEe?(/ 8. DATE OF BIRTH 9. AGE (o n)an l; nug rD‘ru,.: F UKDER U HES,
0 Hour
Male “ |white l Widowea = = Unknown ABWHY | oo | e
10a. USUAL OCCUPAT ] of wot 0b. - . . . )
| d‘m uﬁ;mmdwmﬂuﬂm;wt 18b. KIND OF BUSINESSD%grkNY 11. BIRTHPLACE (Civy and State or Foreign Country) O 12, CITIZEP"'?FWHAT
anager rinting Concern Russia
l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Charles Pearlstone | Sophie (unknown __[Rebecca Pearlstone
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 80, orunkoowa) [ (I yes, xive war or dates of sarvics) NC.
No None Unk David Pearlstone, Che sterfield Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lmmm. BETWEEN

: NSET
 ater oly anecaice per nmsc%ﬁ%%?ﬁ‘é"%%’ém-m First and second degree burns- | ST Ao

linte { , (b), and

phiid b A TECEDENT CAUSES suffered when atiempting to IIgnt &
"This docs mot mean ; water heater using butane gas,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

o2 heart faflure, asthenia, | Tiae t0 the above cruse (o) 'wating 111 the pasement ol a building on nig

the undert Lest.

e b mems ths du || Bendiyng s buE To o Premises, on House Springs Road.

(ion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS JET T erson Lounty
S - ' Conditions contributing to the death but ot

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s q [b 2 2. AUTOPSY?
- TUTION . .
L - I YES wo ]

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..inoraboms | 21c. (CITY. TOWN, OR TOWNS'I{PJ U (COUNTY) % (STATE)
boms, farm, fastory, strest, offics bldg..ete.) p

SUICIDE '
HOMICIDE _ pnpident er home Eureka __Jeff, Co. Mo, -
21d. TIME (Month} (Day) (Tea) (Hou’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Durned whern waLer

inSURY 6/22/53 T A, = | "Hent (] "o heater exploded.

2.1 eby certify that I atlended the deceased from , 18 , Lo , 18, that I last saw the deceased
al:ve on ! , 18 , and that death occurred gt ________ m., from the causes and on the date siated above.

IGNATU \ (Degroe ot t! 23p. ADDRESS 2%. DATESIGNED
JA L ) Corofier; Clayton, Mo. 6/26/53

URIAL, CREMA— b. ohIE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town. of county) )
non REM vAL Bpecty) AT S I

Burial /2L/1C)53 Cheged Shel

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR S sleluruu

é—éyﬁ}nm' erger Memorial 4715 McPherson Ave.

——

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOFﬂ\» £

« (Licensed Embalmer's Statement on Reverse Side)



. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

o "‘ £ - .
i Student...... L PR Signed.
, . Siput.urf‘oi Student Enbslmer
L . “

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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.




