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Coroflar cannot certify to a death due to notural causes. . b3
.

diseases in Part | must be casually reloted.

o

[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v
1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 31 1856 et . B8 muns esmeenms e 8003 o4 449

43678

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institutipn: sldam:. bofnr.
o STATE b. coumv“ff admigaion)

= COUNTY Missouri
b. CITY (lf autside corporate limits, give TOWNSHIP only}| Inside Limits e, CiTY 4//6/5 Intide Limits
OR ORrR
Town  St, Louis, Missourdi Vesgg Nom TOWN Jennings / Yestx NoD
<. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b f
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
INSTITUTION Sbe Lukes Hospita.'l. 6 Days aboress 5440 Hodiamon Ave‘: YesD NeD
3. MAME OF i First Middl t 4. OAT Montk D Y
gl — Marionm :_ Plorsorte 5. Dosmmmer 12 1956
{Type or print) Marion Francis Pierson DEATM
5. SEX C)G. COLOR OR RACE 7. magrfo B wever Marries [ B. DATE OF BIRTH |9. ?cgfé(iir?hgfz‘;? ;::T:m 1‘)\:‘;:!! lr::::fn z;:::s
Male White wobweo O oworceo [ May 28, 1898 ]
“110a. gSUAL OCCUP.}TIONk(GIUf kind o[w}zrk’do% 10b. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or courttry) q 12. CITIZEN OF WHAT COUNTRY?
uring, most o, rRing dife, even | 11 e . .
Elevator Uperator spy Bldg, 1906 Pine St. Louis, Mo, U.S.A.

13. FATHER'S NAME
Marion Pierson

14. MOTHER'S MAIDEN NAME

Catherine Klein

ltsl’ WAS DEC:EASED)EVE?I IN L. 5. ARMEE FORICES'.’ 15, SOCIAL SECURITY nO.|17. EINFORMANT Address
€3, no, or unknow, {1 pre, m'u war or dater of service) - -
_No_ " I ’ Unknown Mrs Nelcia Pierson, 5440 Hodiamont Ave.,

18, CAUSE OF DEATH [Enrcr orly one cause per line for (a), (b). and (0).]
PART |. DEATH WAS CAUSED BY:y - , - - =
IMMEDIATE' CAUSE (&) __ _

INTERVAL BETWEEN

- ONSET XD DEATH
aédx/A..

which gare riy
above cause (8}
sloting the wnder-

: /Z
Conditi,
onditions, rjcni'n DUE TO (b) 0 ée I 2 7

12 , lving  caure laat, DUE TO {¢)
=3 T tl, OTHER SIGNIF} GONDITIONS CONTRIBUTING TO DEATH BUT NOT Rsurzn TO THE TERML SE CONDITION GIVEN IN PART () 19. WAS AUTOPSY
= % PERFORMED?
hi YES &NO il
E 20a. ACCIDENT suacms HOMICIDE 200. DESCRIBE MOW INJURY OCCURRED, (Emerlﬁuuu (/mjnn in Part Tor Part 11 oj Trem 183 4
m
gl O 5613
< [ 20c. TIME OF Hour Month, Day, Year .
S INURY & m. -] RS -,
a p.m. : .
[
X [ 20d. INJURY OCCURRED . . | 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207 CITY, TOWN. OR LOCATION COUNTY N STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., efc.} }tr‘xj
WORK AT WORK g
> —
21. J actended the n‘ecuud’ from /M/y_ /?.f i Dﬂ"‘"’ ILL—G‘"‘”"‘ W g 1:1 alive on . lL-’?ﬁ

Death occurred at 0 A M- m on the date atated above; and to the beat of my knowledge, !rom the causes stated.

[ 22 siGHaTURE 7 q/ _% M&A”[ﬁlm ADDRESS w z s

f’//}@

23a. BURIAL, CREMATION, |235. DATE
REMOVAL (Specify

Z3c. NAME OF CEMETERY OR CREMATORY

val 12-15-1956, | Oak Grove Cemetery = -~ - St, Louis County, Mo,

23d. LOCATION (Glty, town, or county)

(State)

24. FUKERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Math, Hermann & Son Inc, 2161 E, Fair DEC 13 j95¢

{Licensed Embalmer's Statament on Reverse Side}) ¥ P X

Z?GISTRAR'S SIGNATURE v




- N STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ooiiiiiiiii i reeaser e rar e s sasane Signed %

Signature of Student Embalmer

R

Licensed Embalmeyx No.#.

P. O. Address - 7.

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

.




