THE DIVISION OF HEALTH OF MISSOURI

leglth, —
Welfore STANDARD CERTIFICATE OF DEATH 59 01554'5
ublic - STATE FlLGeNU
ervice egistration Disteict Now oo ese oo Primary Registration District Now o Raqls'rog 2769
1. PLACE OF DEATH ____ 2. USUAL RESIDERCE (Whers deceased lived. [f institution: Reside % before
200 c. COUNTY a. STATE R b. COUNTY admydsion)
L
-57 b, CITY {lf outside corporate limits, give TOWNSHIP only) Ingide Limits <. CIOTRY Inside Limits
4 OR : x
TOWN St. Louis Yes (] No [ town  St; Louis Yes[] Na [
7;3 e. FULL NAMEUOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
o  HostlTaL RGhronic Hosp. 2mo. 27dyg- APRES 4334a rear St. Louisg) Ave
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) . QF
Junus Westley Pierce oeats March 16, 1959
5. SEX 6. COLOR CR RACE T'MARRIEODNEVER marrieo[] 8. DATE OF BIRTH 9, AGE (In yaars 1F UNDER | YEAR| IF UNDER 24 HRS
st birthday) { Moath Da H Min,
male 4| colored | sl wenedlDec. & /878 | Ghge [ T L ]

All dissoses in Part 1 myst be cuuAsutly related.

100, USUAL OCCUPATION {Give kind of work done

dltngﬁunwurkiR éfnven if ratired)

INDUSTRY

t0b. KIND OF BUSINESS OR

1. BIRTHPLAC‘E {City and state or countref

a

12. CITIZEN OF WHAT COUNTRY?

Fayette,

Mo,

[ {

130. FATHER'S NAME

unig w.LieRee

SR

13b. MOTHER'S MAIDEN NAME

P

Leanna

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER N U.'S, ARMED FORC,

{Yes, Wamknqwn]| {If yos, give war or dates of service)

ES?

14, SOCIAL SECURITY NO.
\

17. INFORMANT

dhneTTa

Address

JacKSoy 4334R

srl..auhr

PART &
IMMEDIA"I:E CAUSE (a)

BUE TO (b}

i

Conditians, if any,
which gave rize to
obove cauvse (a),
stating the wndas-

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and (c}.)
DEATH WAS CAUSED BY:

A%

INTERVAL BETWEEN
ONSET ANDDEATH

2

oo O

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cause last. DUE TO (c)
= PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termlnal d|saus¢ cendition glvan in PART | (a) 19. WA AUTOPSY A
& PERFORMED?
o YES[ ] NO Z'
= BE HO\’I‘ INJURY OCCURRED (Enter nature of injury in PART | er PART Il of item 18.)
]
3
| 20¢<. TIMEOF Howr Month, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK

.

m on the date stated above; and to the best of my knowledge, from the causes stated

| ottended the deceased from “f f: : %’E { -1:% E% . to I‘ﬂa: . 16 s 19519Icu saw :f; sliveen__Mar, 16 N 1959
Death occurred ot . V] , ]

22a. SIGNATURE

27 (S

BURIAL, CREMATION, | 23b. DATE

REM AL

(Degrpe of title)

23<.

320859 IGReeNW2sd CeM

NAME OF CEMETERY OR CREMATORY

22b. ADDRESS
—

a2

o

22c. QATE SIGNED

Bla, [T

23d. LOCATION ([City, town, or county)

ST Louis cTY

{5tote)

Md

24. FUN ERWRECTOR

ADDRESS

LTow 2707 S7eddARS §T-

25. DATE RECD. BY LOCAL REG.

MAR 18 59

hpaton-

/70.




L]

STATEMENT BY LICENSED EMBALMER
i

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

T T T o RS , Student Embalmer No. .........cc..o....

working under my personal supervision.

Student ................ e et e et r e aean Signed MMM

Signature of Student Embalmer

Licensed Embaimer No\.?‘i I S
' P. 0. AddressSAS 5"

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.

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




