No. 300

10.48

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

FILED MAR 7 1955
' STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

2390

51822 File No.ooovvnivrinmnsnsasissnsion

ICATE OF DEATH

REG. DIST. NO. _3_1_8_PRIHARY REG. DIST. ND-I_O_O.B. Registrar's Now ... 1 677

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lastitution: resldence before
a. COUNTY a. STATE M b, COUNTY wdwisafon) .
b. CITY (If outzide corpurate limita, write RURAL snd give c. LENGTH OF c. CITY , & U Resid ithin limlts 7_
OR bip)| STAY n this pla OR 4 eliy or meorpara ht
TOWN ST. MUIs townsbip) (in place) TOWN St . Loui 3 i aglg o rp;zoudwaur
d. FH%‘[S—F'?TAAT.EOORF {1f not in hospital or institution, tM:troov. address or location) STRREEES‘IS (1 rural, give locatlon)
INSTITUTIGN ~ §T. LOUIS CITY HOSPITAL /qeﬁn 721 S. Boyle Ave.
3. gE%NéEs%FE) 8. (First) b. (Middle) e (Lasy) 4. DSTE (Month)  (Day) (Yean)
(Type or Print MARY MARIE) ENMA BERG oeatH FEBRUARY 20, 1955
5. SEX ) €. COLOR OR RACE | 7. MARORV”ég EwgscﬁSRRIED B. DATE OF BIRTH 9. I..A.GE (In years| IF UNSER | YEAR | IF UMDER 1 HRS.
(Hpecify) t b ¥} |Months| Days { Hours | Min.
Female | White Wdow "% {March 16,1896 | 88" ™™
10a. USUAL QCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- 1 J1. BIRTHPLACE . .
:uuod i moﬂohrur n;ll(lou:.nulluﬁr:g cf‘ {City uad Stace ¢ Foreign Covatry) I ]ztgl!.l";}%ﬁ':‘{?FWHAT
Laun orker-Rainbow Laundry ol 8t. Louis, Mo. 12 i U.S.A.
13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Pearsae Mary Thomas Late Peter Berg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, oo, of unknown} | {1f yes, zive war or dates of service) l&%
0 one 89-03-13 Harry T, Pearse 713 S. Boyle Ave.

. Enter only cpecause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE.-

Morbid condilions, if any, giving DUE TQ (b)
rige fo the above cause (e) siatiug
the underlying couse last.

. DUE TO ()

*This does not mean
the mode of diring, such
as heart falltire, asthenio,
eic. It means the dis-
case, injury, or complica-

EDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET END DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the direase or condition causing death.

tion which cauaed death,

19a, DATE QF OPERA. | iSb, MAJOR FINDINGS OF CPERATICN 20, AUTOPSY?
TION . B/
v:sﬂ NO
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street. office bldg. 816,
HOMICIDE ]
21d. TIME tMontb} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
nstey e 115

2. I hereby certify that I altended the deceased from _2=7=58 |
, and that death occurred at11 3204, m., from the causes and on the date stated above.

alive on 19,

9., to _2:2_0.':.5.5._, 19 , that I last saw the deceased

23b. ADDRESS 23c. DATE SIGNED

23a. SIGNAZURE , M (Dexmﬁ ;mb

1515 Lafayette wenue 282155

24s BURIAC, CREMA- | 205, ] 74-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (Galoy
. {Bpecity}
emoval 23,1955| Sunset Burial Park St. Louis Co. Mo.
DATE REC'D BY LOCAL | R 'S SIGNATUR! 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
FEB 23 1955 2?4 riegshauser 4228 S.Kingshighway Bl.

7 P

(Ticensed Trabalmer's Statement on Reverse Side




EY . )

—

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by Lo i , Student Embalmer No.............

working under my personal supervision..

(3207 -3 -} SRR
Signature of Student Embalmer

Licensed Embalmer No...7! T e '

~i
F]

. T rl P. O.rAddress ... ... .. ccoivennns

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




