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FILED Jut. 31 1g57

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

eQistration District No. ... ......318nmnry Registration District No. 1003

e n 5798

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceassd Liv

a STATE Migsourl

. I institution: Rosidence baj
b. COUNTY sdmietion)

od

a. COUNTY

b. CITY {If cutside corporate limits, give TOWNSHIP only)
OR .
towy  St. Louis

CITY

OR
Town S§t, Louils

Inside Limits c.

Yes NeO

Inside Limits

Yesz No OO

HOSPITAL OR

2

FULL NAME 0F§£ NOLm ho;plrulcig iorﬁga)]

ke%’:f‘# y in Ib

(tf cutside, giva location)

do/Tmeer. ssn0 criny s

Reside on Farm

INSTITUTION YesO Nox
3. MAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED . oF
(Typeor priny  Raymond, Edward Pierce oeatn  July 19, 1957
5. . 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER #4 HRS.
SEX i -cm.on OR RACE u.u.ag‘fzo (3 never marriep (] T birehday) [seomihe | Do Howee T Mic
Male 1Ihite . WIDOWED D DIVORCED [:]J'UII.B 15th 3 1908 49 '__‘
-[10a. USUAL OCCUPATION {Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City anel atate or country} o) 12, CITIZEN OF WHAT COUNTRY?
during mosl oj working life, eoen if retired)
General Contractor Building 5t. Louls, Missouri TUSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Raymond FPierce Clara Wagner
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

en, give war or dales of service)

(Yey;w or unknown) | % ld War 2

18. CAUSE OF DEATH [Enler only one cause per line for (a)
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (o)

489-10=0391

3, (&), and (c).)

)?esm r‘a+ [ %4 Eu/t)hc

ounﬂhﬁhﬁ&ﬂﬁhﬁ_ﬁhﬂCi(EQL Cerebellom

Sl‘{‘e un le,hou.:n)

Lillian Plerce, 5579 Greer Avemue

INTERVAL BETWEEN
ONSET AND DEATH

| mo

Conditions, if any,
.whieh gaee risg to
above cauge (8},
stating the under-
Iying cauge last,

Coroner cannot certify to o death due 10 notural couses.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DUE TO {¢)

nomenclature in item 8. No symptoms will be listed. Al

m on the date atated above; and to the best of my knowled{e,. [rom the causes stated.
22¢. DATE SIGNED

7-(7-57

Death occurred at

22b. ADDRESS

1515 Lafayette

0

22a. SIGNATURE 9 g e s (Dep"g or title)

'oCTOr, caoronaer,

=
o PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T‘ERMINAL DISEASE CONDITION GIVEN N PART 1{a) 13 ‘\,"é‘; SF 3;’;%;?*

. =} ?

-
512 3 /437\ ves [ no [
- "'-l-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part'l or Part 1 of item 18.) !

[ !
* - g - O o O |
= L5 - —
c 3 « § 20¢c. TIME OF Hour Month, Day, Yeer| -~ .
oa S| mRy @om .. vl )
g o E - p.m.

A" X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
= WHILE AT HOT WHILE O Jarm, factory, sireet, office bldg., ¢tc.) .
E % WORK AT WORK
B -
u v : — —
- 21. I attended the deceased from ? '8"57 . to -lq—l;'? and last saw ;‘ﬁ alive an 7-19 ‘;7

T

o

a

£

"

-]

-

Qo

-2

-

-

Z3a. BURIAL, CREMATION, | B3, DATE 23¢. NAME rcsuzr:mr OR CREMATORY Z3d. LOCATION (City, towrn, or county) (Stater
REMQVAL (Specifn . | P ) ) _
Remo 7/23/57 Mpmnrial atlk Comatery St. Louls Co,., Migsours -

fmrfﬂu_ﬁln%z 4828 Naogness B].V . DATE RECD. BY'LOCAL REG. 26/ REGISTBAR'S SIGNATU —

FONERAL HOME, TRC., St. Louis g -t

{Licensed Embalmer s Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER,

f.

.o

Ihereby certxfy that the body whose name is recorded on the reverse side of this certificate was em
| IR TR FRLE : h B
byme, or by .....oooiiiiiiniio. St eaaterenesaner s aravrerr e sy i

as’

working under my personal supervision..

‘Student..... et meaeeaneags [T Slgnedﬁ_a/{ﬂ/:.w

o o - - - : Licensed Embalrher No..fé..

LT P. O. Address . _Ez K

- Ve -
[ - - i K

.. s -
PRI

""" * 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 handwrltmg
If this body is not embalmed fact should be so stated above.




