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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: R.ald.ncc’befou
s, 300 . COUNTY = STATE MO, b. COUNTY udn}u‘mn)
. 1-57 b. C";.TR* (If outside corporate limits, give TOWNSHIP only} | Inside Limits - cgg Inside Limits
0 rom St. Louis Yea 3 Mo [ TOWN St. Louis Yesfig No[]]
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FN%%#_E%?:%SF (H Mc)'ri'réi;.splﬁlogg:l-plicahon) Length of stay in 1b azzﬁ ADDRESS 523" Aif utside, g [ ) ‘R(::ld[:elor;:a&

3. NAME OF DECEASED Firss Middle Losf 4, DSTE Month Doy Yeor
{Type or print} F
Pearl Hanretty pearn 10 18 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
i MARRIED_JMEVER MARRIED[ ] 6 " 8'“':;::; Wanthe T Daye | Foure T,
| M / w wioowed] _J prvorceo[] 1/26/1900 5
108. USUAL DCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stete or country) 12. CITIZEN OF WHAT COUNTRY?
most of working lite, even if retired} INDUSTRY
e 111. / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDERK NAME 14. NAME OF HUSBAND OR WIFE
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.‘i
P | Bessie Slifer
% 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
o . or unk I yeu, gi ¢ { service}
E. 3 ﬁgm or nqvm]l( yas, pive wor or dotas of service] 499-26-997]. BQSSie Yarnell 2
z 8 18. CAI;SE .?ﬁ DE.EI!FJE“:&;! E.Tl,:‘SoE"E ar:}uc [ o for {a}, (b}, and {c).) ute nep
¢ 4 . 2t Lot
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e & >
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g - chova ::uu go). }
- statl L] . .
E é E |;i°t:'n'=:=ul-w;u::. DUE TO (:) Jé 0 ﬁi
. ZHF PART Ii, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not releted to the terminal disesss conditien given in PART | (a} 19. WAS AUTOPSY-Z
E3 afl« ) PERFORMED?
I K x g YES[ ] MO
-E - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of i‘l_!n‘a 15_-)
] G O O » ' e
) :
50 WG| 20c. TIMEOF How Month, Day, Yeor
=3 ops INJURY  o.m.
_: E ] E p.m. : .
gE % 204, INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor obout home,| 20 CITY, TOWN, OR LOCATION COUNTY ™, STATE
it w WHILE ATD NOT WHILE 0 form, factory, stress, office bldg., atc.)
i3 g | work AT WORK
i 211 et he dncrsed om TECL = FIT o (Goh JEFE t vt e ive o LI [RGEF
g g Death cccurrad ot : m on the d!:no stoted cbove; and to the best of my knowledge, from the couses siated.
g & 220. HGNATURE I TreRoI13 os or title) - 775, ADDRESS 2L Sidne Z3c. DATE SIGNED
12 V5 e ) 0|0 ) ol 208
83 Zoct : G [ 2. A—
23e- BURIAL, CREMATION, | 23%. DATE 73c. HAME OF CEMETERY OR CREMATORY 3. LOCATION (Clty, tomwn, e cownty) (S1e10)
REMOYAL (Specify}
remova 160/21/58 |Park Lawn St. Louis Co, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 24 GISTRAR'S ATURE -
Schumacher 3013 Mermaec 0CT 2 058 /MM )Z&
Li d Embalmec’s & on Reverse Side) m




L ]
il R A i LIS sl \
1
. - LR P '
P R "{-I', K3 ‘,_l‘( PR TR 1!"_\: - ‘
|
¢ L a3 LEVINE Shr A ARG
. b3 '\\ \c\\ e -
¢ UCINGS BAED b S & X L - e
- - - - .
P PR S T
Rt Ak et 1_)2-9‘-:‘-‘, wg"-‘;i-A R eIgie) b - el ,0:7-.7.] 7L
v . - .
-~ TI‘ T e grr- -~ 2 Y - - T.JV_. oit I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY Looiiiiiieiioiiiii ittt et ee et et a b et a e reaea .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e ens
Signature of Student Embalmer

Licensed EmbalmerNo.. 7

P. 0. Address.. 207 A frt Ao

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! [.. &7 IRy
If this body is not embalmed, fact should be so stated above.
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