wlth, 'mé DIVISION OF HEALTH OF MISSOUR| 58_042081
Welfare STANDARD CERTIFICATEOFDEATH @ - STATE FILE E i ﬁ ; f

:::::. I F“_EB D EC 1 19-5gishufion_ Distriet No. _h318 ...Primary chulrunoﬂ Dls!rlcilm3 weerr Rogistra ok

B
I . PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. |If institution: Re:ég‘ence before
. COUNTY . STATE b. COUNTY i ssion)
1” ° Missouri
chv (If autside carparate limits, give TOWNSHIP enly} [ lnside Limits ¢ CBTRY m.gﬁ_amu.
TOWN S5t. Louis Yes [] Mo [] TOWN St. Louis Yesl2J Mo
c. f{gl.f;}:l’-ﬂtlA[’:H%gF {l NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give focotion) Resida on Form
A DDRESS
7 insTiTuTion Homer G, Phillips *z/ﬂz;, 4528 Enxright _ Yes [ ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print).
George Pearson DEATH 11 16 58
5. SEX 6 COLOR OR RACE| 7. MARRIED EVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE E.,.';;.,,; ;;P:'?EQAVEAR I; UMDER 2:‘_mzs.
i ay . aye ourg .
Male o« Negro WIDOWED[)  ,; pivorcen[] K / 7/() ‘V;’ ]
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1 ﬁTHPL‘CE (Cltr cﬂd state or country) 12. CITIZEN OF WHAT COUNTRY?
during mun of workjpag dife, sveg il retired) {NDUSTRY

q

S

L2 VX y
12a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown \fara / :t:a/‘:j'dﬁ
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ar unknawn]| (If yes_give war or dotes of service} . )
[ v — & /am_&c-r_a.a__‘ﬁﬂznf'_ﬁmeL
18. CAUSE OF DEATH (Enter only one cause pet hine for (a), (b), and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: i Z ’ ;/' . ONSET AND DEATH
IMMEDIATE CAUSE (a) Mad e Lt /]

which gove rlas to } 7

gbave couse {a),
stating the under-

g undet.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying calse lost, DUE TO {c} ..

- = farminal diseass condition glvendgn PART | () 19. WAS AUTOPSY

L h / PERFORMED? I
- & 4 - YES[] NO[R

- k| 2o ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIB ART ﬁ BART H of item 18.)

= i

] %]
3 4 - g D é/& -5—)(

o G| 20c. TIME OF How Month, Day, Yeor : ’

2 2 INJURY  om.

‘;’ £ p.m.

E 20d. INJURY OCCURRED 2}e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE l:] farm, .ctory, street, office bidg., etc.)

5 WORK AT WORK

E 21. | attended the deceased from 9- IQ-E . to 11-16-58 and last 'u\vm alive on 11-1558

H Death occurred ot 7l 05 A m on the date stated cbove; and to tha best of my knowledge, from the couses stated.
g 22a. SIGNATLR (Dngr-e or title) J | 22b. ADDRESS 22¢. DATE SIGNED

©

= s M.D, 2601 Whittier Street 11-17-58

IAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

RE OV AL (Specily) .
7 /'/"e?/‘ JF é/ﬁrz_/nol/tn pafk \)/7{ Za cac Cd‘“g‘é: L %
24. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
e T (Ljgsfsed Embalmer's Statement on Raverse Side) [74
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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

DY ME, OF DY 1oiiieeicit ettt e e as e e e et bas , Student Embalmer N%

working under my personal supervision.

Student -.oviiiii e Signed Zé/&{,eﬂ;ﬁgﬂé‘:/[m@

-L-_.'ilg:ensed Embalmer No, s 6
. e P. O. Address..;m-gfg)zﬁé ool

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. 1
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