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. THE DIVISION OF HEALTH OF MISSOURI
Vefern STANDARD CERTIFICATE OF DEAT S9=003383 .. .

o 318 1003 e
Service istratien District No. (X 8 LD oo Primary Raglstmrlo Regmmf sMNo.___ T

' =~ -PRACE OF DEATH _ _ 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residance’before
300 a. COUNTY o STATE Missouri Y COUNTS t Lo Lf?gfsnon)
1-57 b. CITY (M outside corporate limits, give TOWNSHIP anly) | Inside Limits .. CITY o% “laside Limirs
A0, Tom St. Louis Yes ] No [ o Webster Gr Yes[) NoTJ
_3 \4/ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
. B A" Bernard Nursing |[Home ADDRESS; 45 Sherwood Dr. Yes [] No[]
Lr 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{(Type or print} oP
CARRIE Benham PIERCE DEATH  Jan., lst, 1959
5. SEX f 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARRIED[ ] B. DATE OF BIRTH 9. AtGE {In yaars :un}?eagvem |; UNDER ::Mﬂns.
i fema.le white WIDOWEDIB Q-DIVORCEDD OCt. . 25 R 1866 92 ast birthdoy) [ Months ays Curs I ™.
g 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, avan if refired) INDUSTRY ) : A
; at home none Fort Atkinson, Wiscongin U.S,A,
: 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: Williiam Benham Lucy Wright Andrew Burt Pierce
:é_ 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIA‘L SECURITY NO.| 17 |NFbRMANT Address
;: (Yc;,lnon. olunlmqvm)l(l! yas, °“1"1'6"ﬁ"ed°'" of sarvice) none JAndre\,‘, F- Thompsdn . 5 AmStl"Ong Dr .
2 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c). ) (Glendale, Missouri INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONsei AND DEATH
IMMEDIATE CAUSE (a) AL Ry By O Ak N

obove cavse (o),
stating the under-

Cenditions, if any, } DUE TO (b)

which gave rize to
TO C() 19 A, %.}JQ . [29’\-‘ -
DUE (<) @&3 Py

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

4

;

.

3

3

Z z lying couse last.

£ G

3 3 E PART ll. OTHER $SIGNIFICANT CONDITIONS COMTRIBUTING TO D?ATH but not raloted to the terminal diseose condition given in PART I (o) 3. WAS AUTOPSY

; £ ] LA ~ PERFORMED?

52 L R LI YES[] NO

i 2| 20. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

iz &

i u O (| W

58 Gl 20c. TIMEOF Hour Menth, Doy, Yeor

52 2 INJURY  am.

- ‘X p.m.

2 g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 E WHILE ATG NOT WHILE D farm, factory, street, office bldg., ete.)

B D WORK AT WORK A {

o a -

5 = 21. | attended the deceosed ﬁm_JA--.. ] Y o {rm—a ¥ andlom tow 27 afive on [IF T

5 é Death occurred of m on the date stated above; and 1o the best of my knowledgh, ﬁc{n the causes stated.

- 1 22b. ADDRESS . DATE SIGNED

L | TR v — 7 [T
Zlo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stofe)

removal” | 1-3-59 Oak Grove Mausoleun St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 5 jhvﬁ nsén. BYACAL REG, | 26 REGISTRAR'S IGNATURE
C. R. Lupton & Sons-7233 Delmar y M 20
{Licensied Embalmer's Statement on Reverse Side) ( hL r- )
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STATEMENT BY LICENSED EMBALMER

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

BY M@, 0T DY oottt e e e e e e e aan s , Student Embalmer No. ...................

working under my personal supervision.

StUENt i e e aees Signed ,,

Signature of Student Embalmer

! ) Licensed Embalmer No. 3_{4;/ |

P. O. Addressﬂ.lﬁ“&. '

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.




