THE DIVISION OF HEALTH OF MISSOURI

..08-023624

Health, STANDARD CERTIFICATE OF DEATH
- STATE FILE NUMB
elfare . 33
Public agistration District No. oo S~} §dimary Ragistration District No. . “3__ Regi ﬁ. shmes -
i {FNED JUL 1 1958 QY- Qimers Res swier b3 (}) sisr SN
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decacsed lived. Il institution: R.;id.n;q ore
. A R ) a asion
o, COUNMTY a. STATE MiSSOUI‘l b. COUNTY /5"
"30506 b CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY inside Limits
- OR OR .
6] Joww St. Louis YestigyxNo O town St. Louis YosX NoQ
c—;glshél"lﬂ:g%g’: {1f NOT inhospital, givelocation)jL ength of stay in 1b 4 REET {1f aurside, give location) Resids on Farm
04 mstitution Bethesda Besp. 2/ f%gkess 3633 Rutger St. Yest NXXK
3. NANMIE OF First Middle I.:ufv 4. DATE Monih Day Yeor
DECEASED OF
(Trpe or print) MAURICE W. PIERCE o2atH 6/23/58
5, SEX 6. COLOR OR RACE 7. marriep (] wever marrieo [ 8. DATE OF BIRTH |9. ;\GE'f:h:bgmr)l IF UNDER | YEAR hF UNDER 24 HAS.
. irthday Momths | Days Hours | Afin.
Male 0 White wivowen [KPE - pivorceo [ 9/2/1889 yrsd l
10a. USUAL OCCUPATION Sam kind of work done | 106. KIND OF BUSIKESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) . 12. CIMIEX OF WHAT COUNTRY?
during most of working life, even if retived)
Meat Dealer Qwn Business Chicageo, Ill. / USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ' Wife
]
Timothy Pierce Johanna Coffey 'Anna M, Seiler
I(Sy: WAS DEcuE*ASED}EVEtI}! IN U5, ARMEgamR;:EST ) 16. SQCIAL SECURITY NO.|I17. INFORMANT Address
23, a0, or unknown) ver, pive war or dates of aerzice
No L9h=38-8991 |Maurice C. Pierce 4200 a Lee Ave.

18, CAUSE OF DEATH [Enter only one ¢
PART 1. DEATH WAS CAUSED BY:

ayrs

Ner line for (a), (B), and (¢).] .

INTERVAL BETWEEN
OMSET Al

DEATH

) e e feorn

IMMEDIATE CAUSE (a) _ o FolrHD X & U - M _LH~
bl
Conditions, if any, DUE TO (b) M M%M, &
which gave risg fo v - . B |

above cause '(3),
Hating the under-

lying cause laal. DUE TO (¢)

s -
=] PART 1. OTHER SIGHIFICANT CONDETIONS BUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{n) - {13 WAS AUTOPSY
= - = . ﬁ‘ PERFORMEDT 2
-l
g -— ) 20-0, , ves 1 noji”
£ | 200. AcCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Jor Part Il of item'18)  * TN
| L a o
=1 | 20c. TIME OF FHour Month, Day, Year

. S INJURY  a'm. O

| a pP-m.
ad
X | 20d. [NJURY.OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE || farm, factory, street, office bidg., elc.)
. WORK AT WORK 7 - 4 .

&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and [ast saw hﬂ'ah‘va on 672;‘/‘&?

Doctor, coroner, atc. must'use o ] ¥ standord nomencloture in item 18. No symptoms will be listed, All
diseases in Part | must be casually reloted. Coronér cannot certify to a deoth due to natural causes.

L )
2L. I attended the deceased from /// / 57 , to
Death occurred at 3 m on the date atated above; anq_ioyw bé}: of my knowledge, from the causes atated.
c. SIGNATURE : (Degree or tille) . 226, ADDRESS ‘,’C@é a : Z2c. DATE SIGHED
g LY
) -\;F B O e, Mol ER3IE
23a. BURIAL, CREMATION, [23). DATE 23¢. NAME OF CEMETERY QR CREMATQRY 23d. LOCATION {Cify, letweh. 6 counly} (Stale}
REMOVAL iSpctlfv\ . .
Buria 6/25/58 Calvary 5t., Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATHAE
§ .
E.J.Schnur 3125 Lafayette Ave. ‘JUN?B ?ﬂ P

14

{Licensed Embalmer's Statement on Reverge Side)

P-



STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o it rir s cerdri e s cvmesasssessantresaasnrenny A . Student Embalmer No..........

working under my personal supervision..

Student.......cooiiiiiiiiriniiinierarristserarrasennes
Sigasture of Student Exbalmar

Licensed Embalmer Nd3 7?
P. O, Addres‘i—.’??f?:.(.s\f.

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.




