THE DIVBION OF MEALTR OUr MbaJURI 97 J1

. No.300
o> STANDARD CERTIFICATE OF DEATH state File Now.
e N .
. ; m'ru NOHLED APR 1 1-’34 REG. DIST. NO. .i” -5.__ PRIMARY REG. DIST. No.é ¢ Y? Registrar's No.........Z,,_..u,.........
q}‘& 1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where decoassd Hvod.‘ M institution: _r‘i,dencg Lefare
/ B COUNTY o g orieg 2 STATE Mj ggouri b.COUNKY Y, . Char LEE™
b. CITY (If oatcide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporate timits. write RURAL aud give township) o )
OR AY fin this place OR . &
o Wentzvillefawgedl | LiteTime tom Wentzville
a d. FULL NAME OF (If not ia hooplhl or lostitutisn, tir-lnol. address or locatlon} d. STREET - (If ratat, ghve location)
o) HOSPITAL OR ADDRESS
O INSTITUTION _
a ED :l;lE%ME Cél; a. (First) b. (Middle) e. (Last) a. DATE (Month)  (Day)  (Year)
= (Typeor Prine)  Thelug Pierce pearw March 33, 1954
E 5. SEX 6. COLOR OR RACE | 7. #’.\D%F:.Eg. 'éﬂ’éﬁc 'EBRR]ED' 8. DATE OF BIRTH 9, A?E Go years] o toox | Dv:u ¥ Dot 4 .
- - - » (Bpaci{y) OB [ours Iin.
Femaie | Woige Marriedr’ "/| August 20,18u7 ‘28" (e | |
g m%f USUAL gﬁc‘:gf:n;m u(‘c:moaml; 10b. KIND OF BusmESSD%gT I'{ly- 11 BIRTHPLACE i1y uad State or Forsigs Country) lzégb“rl%_ﬁ;?rwm'r
& OuBEewlie Own Home Missouri 7 U.S.A.
< 13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Warren May - 4 Jennie Bromveld Cecil Lee Pierce
[® :3 WAS DEEkEASEJD E\(I‘i;:R IN‘IU.S.ARM&I.ED F;?RCES': u& SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4, Do, of unknow: sem, klve war or dates of service —~— _ . .
2 [ No 94-05-7491 | Warren Huff Wentzyilie, Missour
hlﬂ 18. CAUSE OF DEATH b OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
Z e oo 1 | DIRECTLY LEADING TODEATHSy INQUEST Jury Verdict, Death from. .
" «This doet ot mean | ANTECEDENT CAUSES i .
O |l tne moce of dping, ruch | Morbid conditions, ¥f anp, giring PUE TO (b) Natural causes probably
. j -+ | ax heart fafiure, osthenta, ] ria¢ fo the above couse (a) gating | . . .
] de. It meana the dis- the underlying couse last. - - Coronary Thrombosis EU v
) ease, Infury, or plica- DUE TO_( )
5 || tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS 7~ .: . . "
= Conditions contributing to the death but not
a related to the disease or condition eausing death. ‘
- E - || 19a.- DATE OF OP_FIFgﬁ 190/ MAJOR FINDINGS:OF OPERATION: r* T, . D G . - , |20, AUTOPSY? |
LB | P : o 20 ves () w0 [
oy 21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (sx..Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~. (STATE)
{ SUICIDE botsa, {arm, lactory. strest, oos bldg . #te) PN . - - :
z HOMICIDE ‘ : . ‘
g 21d. TIME (Meath) (Day) (Ywst) (Howr) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- F T ’ WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK e e ... ;
. E 2. I hereby certify that I. Me@ th@%a&%%esn on M3119h 38 1954 _, 19, thal 1 last saw the deceased
; alive on , 18 , and that death occurred ol ______ m., from the causes and on .'.he date slated above.
e SIGNATURE . " .7 (Degreeorititle) | 23b. ADDRESS ) Z3c. DATE SIGNED
L -~ . . . .
"B ‘;M;% Coroner |Wentzvilkke,- L 5
E %n BERIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ [ 24d. LOCATION (Oity, tows, or county) It
) : . :
E Ot REHENEL et Apr* 1 1,195k Linn Cemetery Wentzville,Missouri
D BY LOCAL W{;NA ag/‘ S3X |25- FURERAL DIRECTOR™S S| GNATURE ADDRESS
GITTB| LT G oy Dlonll

(ice

*s Statement on Reverse Side) P e v




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
' Student Embalmar No.

working under my persona! supervision.

Student ..ceennsncccsoniensssstusnsearsans '

Student Embalmer .
' Licensed Embzlmer No._.. 4é e7 /

P. O. Address_é./ -

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds fcg revocation of license.)
If this body is not embalmed, fact should be so. stated above.




