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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, elc. must use oitly standard nomenciarura in irem {g. INO symptroms will be listed.

diseases in Part | must be casually related.

e

FILED JAN 17 1958

Ragistration District Noo ... 0elleox ol

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Distric

________________________ 3447

STATE FILE NUMBER

1003 ™ 338

. Rggiscrur's N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasod lived. If institution: Residence’befors

ission)

o. COUNTY a. STATE Mi SSOUI‘i b. COUNTY
b. CCI)LY {If outside corporate limits, give TOWNSHIP enly)| Inside Limits c. CéTY Inside Limirs
. R
tome St. Louis Yes meol /6% ouy  St. Louis Yeyi Nom
&
e. FULL NAME OF (I NOT inhospital, givelocatien)|Length of stey in 1b I d | ; Resid E
HOSPITAL OR d. STREET {If aytside, gl acation) eside on Farm
2 wsnrution Ot Anthony HOBP. =z weekls * aooress 5711 S. Broad WayY | vesa w2
3. NAME OF First Middle Last 4. DATE Month Day Year
(Tvpe or print John D. Pierce s Jan 11, 1958
5. SEX 0 6. COLOR OR RACE 7. MAthIED NEVER MARRIED [ 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
A Tost B ap} [Monthy | Dars Hour, Min.
Male White wioowep [] owvorcen [ Mar 13 1882 w‘g ’ I '

| 10a.” USUAL OCCUPATION (Qice kind of work dane

rl‘n rnoat om:Eafvfeé em-fﬂdtﬁegtry

Self

106. KIND OF BUSINESS QR INDUSTRY |1

1. BIRTHPLACE (City and st or country} 12. CITIZEN OF WHAT COUNTRY!

Chicago, /

13. FATHER'S NAME

Timothy Pierce

14. MOTHER'S MAIDEN NAME

Johanna Coffey

(Yes, na, or unknown)

15, WAS DECEASED EVER IN I, 5. ARMED FORCES?
I {If yen, give war or dales of service)

16, S0CIAL SECURITY NO.

17.
Anna A.

AAddress

5711 . Broadway

INFORMANT
Pierce

18. CAUSE OF DEATH [Enfer only one catese per line for (a), (bi‘ and ()]
PART |. DEATH WAS CAUSED BY:

%“'“ g s

INTERVAL BETWEEN

IMMEDIATE CAUSE (4)

-

L

%Bpiggipsis .
Cﬂndblmms if any, DUE TO {5) ; o ﬁ-é&/a' t
which pave rise to
above cause (8) Bte ell ; o0 J\K
stating the under- ) %ﬂb /%@
z lying cause foxt. | OUE TO () Zr
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 9. WAS AUTOPSY
- PERFORMED? }
<
o ves[J
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1T of item 18.) L4
& O 0 o o
2 20¢. TIME OF Hour  Month, Day, Year
] INJURY o m. '
& pom. -
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF iNJ {¢. ¢., in or ahout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOTWHLE [ = farm, fa s ltrut office bldg., ete.}
WORK AT WORK /

21. I attended the deceased fro

Death accurred at

v s

hd thcc,

/
7 ”/Jnr /54/

her ative o.n

and last saw him
taté above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

[.awrence Sch

23a. BURIAL, CREMATION,
REMOVAL (Specify)

___Bemoval

{Degree rtc () 22h. ADDRESS , 22c, DATE SIGNED
L5210 JC BLLE T&%ﬁﬁﬁfﬁgng“’( 57&4423‘1
3b. DATE 23¢c. HAME OF CEMETF oa CREMATORY 23d. LOCATION (City, town. or county) (State}
Jan 13, 57 Resurrection Cem St. Louis C Mo,

S‘ NEHM}{UIR

“tuaries BEY s. Brentwood"ifﬁﬁ'i"j"%ggm

26.

Licensed Pm‘%ﬂu;‘? fatement on Revetss Side



- Tt e -
- - 4.

-~ 7 STATEMENT BY-LICENSED EMBALMER

e - vt

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

by me, OF BY .o aaaanaan et i
. working under my personal supervision..

T

Student - .. Signed....
Signature of Student Embalmer .

~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above canstitutes grounds for revocation of license). T I

If embalmed by a STUDENT, ‘he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

+



