58-046148

THE DIVISION OF HEALTH OF MISSOURY

Health,
. Welfare STANDARD CERTIHCA“ OF DEATH STATE FILE N
1003 "5
Service nLEU g 2 gistration District No. ________43_1.8_Pﬂwy Rnglsmmon Dlstm:l No. S R'!'“"F" s __:3.9______
. 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: ‘Residence’ befora
300 a. COUNTY a. STATE Missouri.. b. COUNTY i s8ion)
1-57 b CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits < C|O'nr Inside Limiss
. R
TOWN St, Louis, Mo, Yes g1 Mo [ TOWN St. Louis, Yok No(J
c. ;lélls.':l,.l{_iAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE?S (If outside, give location) Reside on Farm
Al ; R .
Y2 Tt oyion Marion Hospital 5 Days  <[{ 34" 3451 Indiana, Ave. Yea [] Mo [HX
| 3. NAME OF DECEASED First Middle \dst 4. DATE Morith Doy Yeor
; (Type or print) OF
' George Ellery Pearson DEATH  pecember 15, 1958
| 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR] IF UNDER 24 HRS.
| . MARRIED[ JNEVER mnmz% B bost bivvidars [Monthe T Daye o T
Male White wooweo[T]  oivorceo[]) Ang, 27, 1948 10
E 10a. USUAL OCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) INDUSTRY . o
i Student School St. Louis, Mo, U.S5.A.
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tohn Pearson Lorraine Shram Nil,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unk i ., ® wor or d F ] . :
oy iRy v e dmenof oo |y e Lorraine Clements, 3451 Indiana, Ave.
18. CAUSE OF DEATH (Enter only one cause per Jing for (u), {b), and (e}

PART 1.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET DEATH
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o Conditions, if any, DUE TO (b)

t w:lolch pove ria? ) } — ()

[l Y8 Coule a, a
toting the wund

é z lying caves laer. # DUE TO (¢ 2 ‘5-0'
o @ = PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disacse condition given in PART 1 {a) 19. WAS AUTOPSY
3 =43 ’ : PERFORMER?
1 YES{ ] NO[X 2_
= XJ5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter neturs of injury in PART | o PART 1T of item 18] ’
IR E 0 O O ' ’
i o)z
o SHS] 20 TIME OF How Month, Day, Yeor
2 o [ URY a.m,
T pn
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
5 g | work AT WORK
E 21. | attended the d d from 12"' /0 \5'9_ to {2~ i5-5y mdlast&nw:"‘aliuon 12"/f‘f§
§ Daath occurred ot - 9, m on the date stated chove; ond to the bast of my knowledge, from the couses stated.
2 22a. SIGNATUR (D.gn- or mﬂ\ o 22b. ADDRESS 72<. DATE SIGNED
s D 36/6 Bo@»\ ) (2-/- 03

23a. BURIAL, CREMATION, | 13b. DA 23c. NAME OF CEMETERY OR CREMATORY nd. I..OCATION\(fIfy. town, of cownty) {S101e)
REMOVAL (Specify} - -
12- 15 58 Local Ellington, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington, Blvd,

L S Embolmar’

25. DATE RECD. 8Y LOCAL REG.

658

26. REGISTRAR'S SIGNATURE

Mﬁaﬂz
;’8

-

.-

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

., Student Embalmer No. .................e.

BY M@, OF BY (eoiiiirirrmciiiiieiiis s s ies e cs s s s re s e s s s s s e s s

working under my personal supervision.

TN T =5 1 | ST TP PP PP
Signature of Student Embalmer

P. Q. Address .. ..2) .. .7
>

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 2 STUDENT, he also shall sign in his OWN handwriting. T A

If this body is not embalmed, fact should be so stated above.




