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WRITE PLAINLY—USING UNFADING ﬁMCK INKl:—-'M.AKE A PERMANENT RECORD

i

FILED SEP

THE DIVISION OF HEALTH \OF MISSOU
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. M REG. DIST. nBJ_L_nnmv REG. DIST. w.mqmmﬁm

2 1954

29157
7633

State File No.......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decsssed tived., If inetitgtion: reddsnes before

a. COUNTY a. STATE b. COUNTY sdaimion}.
= Missouri .
b. CITY (f cutnide corpurate limits, writs RURAL and gtve | ¢. LENGTH OF || ¢ CITY . & s Hagidence within Lutts of -
towrghip)| STAY (in thls place) OR achy tnd townt
TOWN  St. Louis i 1 town St. Louis = HE

d. FULL NAME OF (It not in bospital or institction, give street address or loestlon}

HOSPITAL

(I rusl. give location)

. STREET ol
/g ABGRES 1314 Temple > 70

DATE REC'D BY LOCAL

AUG 1.8 1955°

INSTITUTION.  Homer 3. Phillips Hospital
3, I;lAME OF a. (Firsi) b. (Midaie} o (Last) N 4 DS}-E (Month) (Day)  (Year)
{Type or Print) Charles Henry Pierce DEATH 8 16 o5l
5. SEx ,, 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH 9, AGE (In years| I £n0ER 3 YEAR | & LoDER & W73,
WIDOWED, DIVORCED (Bpesity) tast birtbday) um, Dars nml B,
Negro Never Married July 1k, 395)
10a. USUAL OCCUPATION (Givekind ot work-| 30b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE Al e
don.duringmmolvorﬂulﬂo,onnﬂnﬂ::) - DUSTRY (City and 3tste or Foreigas Country) o COUP:'IZ%EHOFWHAT
St. louis, Mo. USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Henry Pierce, Sr. | Mafalda lowe ] L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE.CUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es, 00, or ankmown} | (If yes, sive war or dates of service) .
No : Dr. Chas. H. Pierce, 131h Temple Pl.
18. CAUSE OF DEATH - . . L MEDICAL CERTIFICATION - . lyu&r“ﬁgm
. Enter onl . DISEASE OR CONDITION _ ° - :
linoor (3{1’;’:’:“"’:‘(’3 DIRECTLY LEADING TO DEATH" Bronchopneumonia . Undt,
“Thir doer not mean ANTECEDENT CAUSE
the mode of dping, such | Morbid condiciona, if any, glsing DUE TO (b)
s heart fallure, asthenia, | rise to the cbove cause (o} stating .
[ ete. 1t mecns the dig. | e underlying covse lost. . .,
eare, injury, or compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the diseaae ;;gmdition causing death. ~Acute Hening itis Undt.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T .
TION
_ - . ves K] w0 O
216, ACCIDENT Bpecitr) 21b. PLACEOF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R & boms, farts, tagtery, streat, offlos bldy.. ste.)
HOMICIDE : .. ) . )
21d. TIME (Month) (Day} (Yes) (Houwn ' | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
- | meer ) e . 491x
f 22. I hereby certif' that I attended the deceased from _E:ISL,IEL, to _B_EAQ_, 195.‘.-}_, that T last saw the deceased
alive on ot , 19_5_,.1_, and thai death occurred al 320 Am., from the causes and on the dale stated above.
23, SIGNATUYRE ] ] A, * (Degres or tmea 23b. ADDRESS 23. DATE SIGNED
J : )Q,M_L M.D. 2601 N. Whittier - _ B-26-SL
24a. BURJAL, CREMA- | 24b. DATE 7 1 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or commty) (State)
ﬂONRREMOVAé.fm) [ ) AR
8 .

25. FUMERAL DIRECTOR'S S81GMATURE ADDRESS

Cunninghsm & Moore, 2L05 Marcus Avenue

s (Licensed Embalmer’s Staterent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Chammeosrn
STUGENt +eeeereeeesseieereeeenesesnnrinnie s onnnrnnaens Signed.... %M ........ A0, T A MBI

Signature of Student Embslmer
Licensed Embalmer No.hh'z6

P. O. Address L4700 Hammett 1

_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.

T4 this body is not embalmed, fact should be so stated above.




