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All diseases in Fart | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

&rlmury Ragistration District No.. 1003

FILED MAY 29 1358

Reglsfrahon District Now o

08-02002'7

STATE FILE NUMBER

... Registrar's No..____5345._

ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Tlom
o. COUNTY a. STATE M b. COUNTY o ""Syz)g
O.
b. CBTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I'Y Inside Limits
. R
TOWN St. Louis , [Yes L Ne ] o St. Louls Yes[] No [
c. Egls_;'_l_'l‘_lA&'-EoOF {lf NOT in hospital, give location) ‘eng!h of stay in 1b . STREET (It outside, give location) Reside on Farm
" U
o/ hsurorion 6806 Hancock Ave. N 37,2°RES 6806 Hancock Ave. | ves[J n [
r i [7A) 1L
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print}
IDA PEARCE peaTH  May 19 1958
5. SEX é 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE E.,,‘z;,,; ;::‘TI?EQQ\;‘EAR l:ot::t.DER 2;:!15.
L) i 0 t ] cY s .
Femal White wpowED [X] tvorceo[J{AUE . 26,1863 gl.]. Y J

100. USUAL OCCUPATION (Give kind of work done
Hurm mox! of wﬂrklkll{., aven if ratired)

10b. KIND OF BUSINESS OR

A€"Rome

11. BIRTHPLACE (City and stote er country}

Urbana,

12. CITIZEN OF WHAT COUNTRY?

I11. | U.S.A.

13a. FATHER'S NAME

Fred Shumaker

13b. MOTHER'S MAIDEN NAME

Mary Mehldn

4. NAME OF HUSBAND OR WIFE

Late William C. Pearce

15. WASDECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NOC.

(Yax, MNOunkmwnjl {If yas, give Né’ﬁ“é’ of service) None

17.

INFORMANT Address

Myrtle'Pearce 6806 Hancock Ave.

18. CAUSE OF DEATH (Enter only ane couse per line for (a), and (c}.)
PART L." DEATH WAS CAUSED BY

IMMEDIATE CAUSE (u)

( b}, Ei

ONSET AND DEATH

clerotlg he _\ﬁm INTERVAL BETWEEN

Conditiens, if any,

which gave rise to
abeve covse {a},
stating the under-

} DUE TO (b)

culhr fibril ation ,—-@‘\-‘W
DUE TO () 5

farm, factery, street, office bldg., etc.)

WHILE AT NO WHILE
WORK D T O

z lying couse lost.
o
= PART th OTH 1 CON RIBUTIN not lated to the terminal di s candition given in PART | (o) 19. WAS AUTOPSY
< - e gfﬁ 83 cHaT ¢ P "ﬂ'i'.y‘ Yo g % () PERFORMED?
sl g A 20. YES[] NOS)
& | 200, ACCIDENT 5SUICIDE HOMICIDE 20b. DESCRIBE HOYI JURY OCCURRED. gtm nature of injury in PART | or PART Il of item 18.)
x .
; O | O
O 2. TIME OF ,Hour .Month, Day, Yeor
o INJURY  am.
E p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | artended the deceased from

/%w’/ v L]

§ /J/V and last En{vﬂi‘; alive on J;:/,' - S/?/

'15

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

(Degrea or title) M.D P

o g

" Ve

ig Bend Rd,

22c. DATE SIGNED

7ﬁ41¢(

22b. ADDRESS GE W,

I

230. BURIAL, CREMAJON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 25/ LOCATION (City, town, or county) Jstata 1
REMOY AL ecify) . »

Removal ~ May 22,1958| Sunset Burial Park St. Louis Co, Mo.

24. FUNMERAL DIRECTOR ADDRESS EGISTRAR'S SIGNATURE -

Eriegshauser 4228 S.Kingshighwg;

;5. DATWDth%QEG.

4 Embal ‘e

{Li

an Reverss Slde)




STATEMENT BY LICENSED EMBALMER
Y .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY oot e e e e s , Student Embalmet No. .........coveeenene

working under my personal supervision.

LT T =] 1| S PP Signed & .....................

Signature of Student Embalmer '
Licensed Embalmer No}/.;%%/
. . . . P. O. Address g/a-’«'}/fc ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




