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3429

FILED JAN 23 1958 STANDARD CERTIFICATE OF DEATH STATEFILE NUMsEé T
Registration District No. ......_......_....-_.._\J 8. Primary Registratian District No. 1%3 ,,,,,,,,,,, Registrar’s No 1._6_____,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY a. STATE Missouri b. COUNTY ssion}
R CIOTY (If outside corporate limits, give TOWNSHIP only) Insids Limits c. C‘laTRY Inside Limits
R s
TOWN St. Louis Yes [ No[] TOWN St. Inuis YBEE Ne []
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR N P RESS
7 |NSST|TUT|ON Hom‘er G. Phl 1 1 1ps L 2__ ) 2207 walnut Yes El No I:I
| Z
3 NTAME OF DE?EASED First Middle Last 4. Da;E' Month Day Year
{Type or print
Zellner Pearson DEATH 1 15 58
" .
5. SEX _j 6. COLOR OR RACE 7‘MARR1ED|:] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE (|,.!:;:;‘; :‘:J::)‘ER ;::AR Iznl.l‘iDER ziirrtlns.
Female Ne aro w@f@ pivorcen[ ] D=5~ 3;904 B | l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ]l BIRTHPLACE (City and nul- or country) / 12. CITIZEN OF WHAT COLUNTRY?
duri f i ife, wvan if retired) INDUSTRY *
u'ngﬁnae wmsnﬁgié- ur il retire None C&nnoﬂ M’.SS. U.s.

13a. FATHER'S NAME

John Allen

13b. MOTHER'S MAIDEN NAME

Fannls Grant

14. NAME OF HUSBAND OR WIFE

Herdest Pesarson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, nqwn)l (If yax, Qigw war or datas of service)
6 3 N0

16. SOCIAL SECURITY NO.

TUnke

17. IRFORMANT

Address

Meble Hell 2703 a@alnut Ste.

18. CAUSE OF DEATH (Enter only one cause perline for (a), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ON{FT ND DEATH
IMMEDIATE CAUSE (a) a.»e / %«w/»ﬂ-a;zd L, n
Conditions, if any, DUE TO (b)
which gave rise to }
above cousa (a),
i h der-
z ying caves. losr. ) DUE TO (<) 33/94
= PART [l. OTHER NIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the tarminal dlsease condftion given in PART | (a} 19. WAS AUTOPSY
g . PERFORMED?
r aq Y. / YES[X] NO[]
] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
S{ 20c. TIMEOF Howr Menth, Day, Yeor
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.)
WORK AT WORK
1. { attended the daceased from 1-7’58 ) 1-15-58 and last iow;% alive on 1 -1 5""58
Death occurred at 33129 A m on the date stated cbove; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Dagres or title) "] 22b. ADDRESS 22c. PATE SIGNED
VA , M.D. | 2601 Whittier Street 1-16-58
23a. BURﬂL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY— ' ng. LOCATION {City, town, or county) {S1ate}
REMOYAL (Specify)
Ramoval 1-20-58 Washington park Ste Louils Counfy Moe

24. FUNERAL DIRECTOR ADDRESS

Clendon 4535 Washington Blvgde

25. DATE RECD. BY LOCAL REG.

JAN 1 7RG
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STATEMENT BY LICENSED EMBALMER

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

a oL ¢TI oY BN <2 .» Student Embalmer No. ..........ccv.eenee

Student .oiii s g b aaaa e : Signed ...

.!‘..icensed Embaimer Noy.‘717é
P. O. Address.. 2. 7.2¢. f"f/mm« 7

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
~ to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STYDENT, he also shall sign in his OWN handwriting, = -

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

.



