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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDDEC 17 1354

THE DIVION OF FREALTR UF MUK
STANDARD CERTIFICATE OF DEATH

done during most of working lfs, evan if retired)

House Wife

KIND OF BUSINESS OR IN-
DUSTRY
At Home

'BIRTH MO. . REG. DIST. NO. 8 } () PRIMARY REG. DIST. NO. 2" 0= Regisirgr's No... bt LANS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adsniswion),
b. CITY (H outelde corpurate limits, write RURAL and give ¢, LENGTH OF || c. CITY 4. In Resldence within Hmits of
OR R townahip) | STAY n this place) OR " n clly 9 ted
town  St. Louis, Mo, 0| STAY eeks |2 toWw  St. Louis e .
d. FULL NAME OF cf aot in hospital or institution, give ntrect address or location) STREET (I tural, give location) ‘_7‘20 7 ?
HOSPITAL OR . ADDRESS
iNSrirution  New Faith Hospital @ - 6311 Fmma Avenue, o
3DNEACNéESOE|E 8. (?iﬁ:-) b. {Mlddle} ¢, {Last) 4. DSEE (Month) (Day) (Year)
(Type or Print) Elizabeth A, Pearce DEATH 12 -~ 6 - 195
5. SEX / 6. COLOR OR RACE | 7. ‘I\I"I.?)ROR'EB. E[E#’gs %\SRRIED. 8. DATE OF BIRTH 9. AGE&&:&;N;H ]\:(F UNDER | YEAR | I UNDER u Has.
. 3 (Speciy) . ¥, onthe| Days | Hours | Min.
Female White Marriad /1 9=9=189. 23 ’ |
10a. USUAL OCCUPATION (Qivekind of work | 10b. 11. BIRTHPLACE

{City and State or Foreign Couatry) 12. CITIZEN OF WHAT
. & N R‘K
St. Louis, Mo, WS,

138. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

. Enter only onetause per
lne for {8), (b}, and ()

*This does nol meen
the mode of dying, such
ar heart foflure, asthendis,
etc. It means the dis-
case, fnjury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (g

ANTECEDENT CAUSES

Morbid conditiona, if any, gising OVE TO

 John McGill Lena Barth My, Walter A. Pearce

:.3 WAS DECLEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I(’JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. hg, | ywo) 41 . xive w dat: 3 ice) . .
= mo-erumkaow=) | (U ye.sive war o st ofvervice Walter 4., Pearce, 6311 Emma Ave,

18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN

ONSET AND

%MM—M%—»WJ

rise Lo the above cause (a) stating
the underlying cauae last.

DUE TO (c)

1. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but nof

related {o the disense or condition causing deglh.

certifi thﬁ; aucnded the de
alive on =

- and thal death oc

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' W
ves L1 wo

#1a. ACCIDENT (Bpocify) 21b. PLACE OF iINJURY (o.e..inorabont [ 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homse, facm, lactory, strest, offics bldg.,e0.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY T m, | WHILEAT

2. I hereby ceased fro 19 , that I last saw the deceased

’
curred at _.E_I:I-.LP m. from the/cauaes and on the dale stated above.

2. SIGNATYRE |

é@éiuﬂfm”ﬁf

23b. ADDRESS

3723/

é&a%ﬁﬁﬁqdaﬁﬁﬁb

__RBemoval

24a, BURIAL, CREMA-
TION, REMOVAL (Bpacily}

24b. DATE

12-9-195/,

24c. NAME OF CEMETERY OR CREMATORY
 S5t, Peters Cametery

24d. LOCATION (Oity, town, or county) géme)[
St, Louis County, - Mo,

C7

DATE REC'D BY LOCAL

1954

ISTRAR'S SIGNATUR

25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

th., Hermann & Son Inc., 2161 E. Fair Ave

(Livensed Embalmer's _S—memmt 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

DY ME, OF BY -t et reiiiiiiiiiiiiaateeseamae o ittt naaaaan benan . Student Embalmex No....eeen-. ...

working under my personal supervision..

o] 300 L3 11 2.
Signature of Student Embalmer

P. O. Address .2 /. o5, helertche

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 74 this body is not embalmed, fact should be so stated above, T



