THE DIVISION OF HEALTH OF MISSOURI

59-003780

lealth, _
Weaifare - STANDARD CERTI FICAT! OF DEATH STATE EILE NUMBER
e | BILE 2 1079 247 o e
bervice stration District Ne. 4 Primory Raglsirutmﬂ istrict No. .--_......A i 5[ - Reglﬂrﬂ' sNoo______ /[ A
JAN 12 {988:tatien £ ation
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befgre
i . COUNTY - . STATE 4y - b. COUNTY igsion
e St. Louis ° Missouri St. LoHTs" )/w
)-57 b. CErRY (1f autside corporote limits, give TOWNSHIP only) Inside Limirs . ClDTRY Inside Eimits
TOWN Fersuson YesfI} o [ Town  Ferguson L o C[ Yeff] No [
c. FngL. NAMEODF (H NOT in haspital, give lacation) | Length of stay in 1b d. STR%E'ES {If surside, g’ive Iocd’r?on) Reside on Form
HOSPITAL OR ADDRE .
INsTITUTION 1136 So. Clark 20 yrs. 136 So. Clark Yeos (7 No [
3 NTAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print} - . . OF ‘T
Charles Everett Pirrie ooarn  Jan. 1, 1959
5. SEX 6. COLOR OR RACE{ 7. MARmEQﬂrEVER marmien[ ] 8. DATE OF BIRTH 9. ,\Igug u_,:':;:;; );:‘r'{'iER[‘i)LEAR IEBE:DER 2:":125.
: Male Thite wibowen [ ] owvorceo[Clov, 25, 1897 BY' |

10e. USUAL OCCUPATION (Give kind of work dene
during most of working life, wven if retired)
! for

OHPFOS1LTO

10b. KIND OF BUSINESS OR

P ing

11. BEIRTHPLACE (Ciry‘nnd lrurl'ur country)
St. Louls, Iio, ¢
3

12, CITIZEN OF WHAT COUNTRY?

U. SI

13a. FATHER'S NAME
James Pirrie

13b. MOTHER'S MAIDEN NAME

Isabelle’Hoglh o

4. NAME OF HUSBAND OR WIFE

Helen Pirrie

ya
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. lNFORMANT s .
{Yas, no,Njoonknqwn)ltli yos, give wor o;dorn of service) h9h_10_1213 J.lrs . HEI_EE. Elm& h36 g‘”"l Glal"k, Ferguson’ Ty

DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH {Enter anly one couse pe_rylme tor {a), {b), and {c).}

\uAWd’\o\puIMQMAV‘Y

%i[ur(

INTERVAL BETWEEN
ONSET AND DEATH

Sey. Wweehs .

Conditions, if any,

which gove rise to
above causs {a),
stoting the wnder-
lylng cawse last.

} DUE TO (b)

HdVAM.C€J empf/l;/:58m¢\ \?u‘monAvy
BUE 10 (¢) ?r’)bd(:ly (juc td 4 Vieyroqenic couql -

3 Iveérs.
IR yvears.

PART Il. OTHER SIGNIFICANT CONDIT‘IONS CONTRIBJTING TO DEATH but not reloted to the rerminal disease cenditien ;Iv.n in PART | {a}

19. WAS AUTOPSY
PERFORMED?

YES[] NORY 2.

527

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

O O O
2¢c. TIMEOF Hour Month, Doy, Year
INJURY  a.m.

MEDICAL CERTIFICATION

p.m.

COUNTY

STATE

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., in ¢r about home,

206, CITY, TOWN, OR LOCATION

WHILE AT NO WHILE
WORK I:I T ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, street, office bldg., s1c.)

21. | ottended the deceased from ( ? Tq.

o 1an T (95T

Death occurred at

; ond last sow m-uliu on
« _ m on the date stated cbove; and to the best of my knowledge, from the causes stoted.

All disecses in Port | must be cousally related.

22b. ADDRESS

25227

e &)

)

22<. DATE SIGNED

[-R-57F

23a. BUR'AL CREHATION 233 DATE 23e. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, :o:m, or county) {State}
RE%;{SEM 1-5-59 **emorial Park Cemetery o ¥y 106

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG( ISTRAR'S SIGNATURE
Thite-_ullen,

Tlortuary, Ferguson, .Op /-2-
’ {Liconsed Embalmer's Statement on Reversnfide)




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. ..............cc0iee

working under my personal supervision. '/
P v _/f N ! .

N RGN

T A Le =] LSS Signed . [......ccivveeen oo .

Signature of Student Embalmer N .

STl L

Licensed Embaln}er NO i eneae o

{ 'l Lo &L ',_,” /

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




