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WRITE PLAINLY—USING UNFADING BLACK I

A

1,

THE DIVISIONM QF REALIN U MIDJURURI

fILEB NOV 7- 1958  STANDARD CERTIFICATE OF DEATH sate Fie 1o, 3D EDD
BIRTH NO. REG. DIST. NO. g j '[ :: PRIMARY REG. DIST. NO. 1 ﬂ Registrar's Nadquf.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1f [ostitution: residebce befors
. T - P . . - . ldm lon),
& COUNTY gt T.ouis = STATE Missouri b. COUNTY St. Louig™ ™"
b. CITY (1f outcida corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY . In Resldence w '
QR O e sommats i it o] SrAY be s, o8 D gt e e
Town  Clayton davs TOWN  Lemay TR
d. FIE.(JTO.IS_P:\I_?AT.EO%F (If pot in hoapital or institution, give sireot address or loeatlon) ADDRESS (If rural, give Imdoa)
msnrorion  ot. Louis County Hospital 5009 Lemay Ferry Rd.
3. NAME OF a. (First}, b. (Middle) ¢. (Lnast)

DECEASED (_-) / . ( ( 4. Dg;E {Month} (Day) (Year)
(‘I‘rpcorPrinUleli 1< mg,qe,if" DEATH 10 - 36 - S5C
5. SEX / 6. COLOR OR RACE | 7. ‘mIADROR'fE'%% EIE\YOEECESRF“ED. 8. DATE OF BIRTH 9.[:\.GE (ha:.)“‘ L:; \:rnu;.t:l 1 YEAR | tr OwDEn a w3,

. : \ (Bpac] e M Y, op N Houry | Mia,
Female White Widowed August 27, 1880 76 |1 ’26. I
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . o12. CITIZEN OF WHA
do durin(mulolyork.in;lﬂa.o:nnﬂ:etir:d) : DUSTRY _ - (City aad Scas or Foraiga Country) O eGUNTRY T
cusewife At Home Chamois, Missouri LSLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Henry Pearson ) Unknown Charles Michael Meyer
15. WAS DECEASED EVER [N U.S. ARMEID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O
(Yes, no.or unknown) | (1f yes, wive war or dates of sorvice) NO. Rw## BOX 8 ﬁZﬂEss
o None Mrs. Arthur Forthman,Lemay 23
.|| 18. CAUSE OF DEATH . | INTERVAL BETWEEN
o | ST O En, /) e o i
line for {a), {b), and {c) {a) el <
*This does nof tean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b b~
a4 heart foflure, asthentn, rite {0 the above cause {a) stating
de. It means the dis- the underlying cause last. . s s .
ease, infury, or complica- DUE TO (2)
tion wh{cﬂ‘a}med death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . - -
| _reloted to the disease or condition causing death,
19a. DATE OF OP'IE{RO‘N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4 ﬂ?d / ves B9 wo L]
21a. ACCIDENT - {Bpecify) 216, PLACEOF INJURY (e.5..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE homa, Isrm, lastory, street, office bldg.,e10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY CCCUR?
oF . WHILE AT [—] NOT WHILE
INJURY = | work AT WORK
22. I hereby certify that I attended the deceased from /O = (3 - L1958 1o /O~ 3¢ = 195 that [ last saw the deceased
alive on _£.© — , 19.5°€ and that death occurred at ,LJ._,J_CQ'm from the causes and on the date stated above.
23a. SIGWATURE {Degree or title 23b. ADDRESS 23:. DATE SIGNED
M/ Aﬂ,/ /2.0 Cot so BremT@ood |19/26/56
%.43 lAL, 24b. DATE ’ 24:. NAME OF CEMETERY OR CREMATOF_%Y 24d. LOCATION (Oity, town, or county) (Etate)
mo:g; Oc,t 29,1956] Pacific Cemetery Pacific, -Missouri
DATE REC'D BY LOCAL lSTR 'S SIGHH U 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. I
- EEAL /) /ffzi /P A mbruster Mortuar 6633 Clayton Rd.

1 .ﬂm‘td b ",W ﬁz[‘mﬂ:l on Reverse Side} (
¥



_~"STATEMENT BY LICENSED EMBALMER
) - i‘i" ' }
%,

I hereby certify that the body whose name is recorded on the reverse side of this certificate w'agemba]

Student Embalmer NoO..ccunune-.-.

DY INE, OF By - o teie ittt sttt et ,

working under my personal supervision..

Student . .u..veiunnirrerena i asastsanserar s Signe
Signstare of Student Embalmer 8

génsed Embalmer No#?ff

P. O. Addregs/% .%

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg

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




