{eslth,
Welfare
'ublie

arvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseares in Port | must be causally related,

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

- 59-019520

STATE FILE NUMBER

v 44

FILED MAY 22 1959,,.,,,0,.m N

~]. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution; Rasiden, s before
. COUNIY o. STATEM4 550Ul b. COUNTY odm f1ion)
. CIOTY (1 outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY - Inside Limits
o St, Louls, Mo, Yo [J Mo [] oww  Sts Louis Yos[J No(]
8 FgLF% NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBREE'I;S (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRE
Nenrutcn 6725 Wanda 6725 Wanda Yes{J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) oF
Bobert L, Pierson oeai May 4, 1959
5. SEX 6. COLOR OR RACE 7., c0icomm oot ammien[]] & DATE OF BIRTH 9. AGE (1 yeors p uNDER | vEARLIF UDER 2¢ s
sat bir 3 ors .
male a white 4 Wioowen[] ovorcep[ ] Jan.30, 1888 i | J
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar cowntry} £ |12, CITIZEN OF WHAT COUNTRY?
INDUSTRY

‘BRE,'Elgdrridigh

I1]linois

USA

13a. FATHER'S NAME

Monroe Rerson

13b. MOTHER"'S MAIDEN NAME

Cora Stephenson

Lydia

14. NAME OF HUSBAND OR WIFE

Plerson

Address

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Y.y.es. unknqwn)[wm‘]ldwuwarl o service) LFQ 2_03 _? 789

16. SOCIAL SECURITY NO.| 17, INFORMANT

Lydia Bamxm Plerson 6725 Wanda

18. CAUSE OF DEATH (Entor onl
PART |. DEAT

INTERYAL BETWEEN
ONSET AND DEATH

which gave rise 1o
above coure (a),

Conditions, if ony,
stoting the under }

wner onl SOEHB réa\:uc pa@‘w {a), (b}, ond (c}.)
IMMEDIATE CAUSE {q) ARAA e B gﬁ,&ép o “““
DUE T0 (b) &Zuu—o #M

Y39/

/ ]

g lying cause last. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et ralated to the terminal dissass condition glven in PART | {d) 19. WAS AUTOPSY
S PERFORMED?/ Z-
g . YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART Nl of itam 18.)
w
© O dJ O
5[ 20c. TIMEOF  Hour  Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHH_E ATD NOT WHILE I:I farm, .ctory, strest, office bldg., ete.)
AT WORK Fa |

the deceased from

Deoth decurred at

’

alive on

ond last law?

date stated above; ond 1o the best of my knowledge, from the couses stated. /

220, YGRATURE W[

22b. ADDRESS 22¢. E SYEMED
/3o éié;L<f/77 574523 7
5. aumAL.cnemﬂlon, 23b. DATE 23c. RAME OF CENETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (stardy 4
v aci
PEROVEL™ | 5-7-59 National Cem. Jefferson Barracks, Mo.

4. EUNER DIRECTOR
QULHEFH Funeral HORE - -

25. DATE RECD. BY LOCAL REG.

MﬂYb '59

"1 Emb

on Reverse Side)

Li

26,DEGISTRAR'S SIGFATUR
%JM . m PJ
G4




STATEMENT BY LICENSED EMBALMER

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

by me, 0By i e eens .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ot s e nea e
Signature of Student Embalmer

Licensed Embalmer N 42}(:-—' |

%

P. 0. Addresss, S Ree- '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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1f this body is not embalmed, fact should be so stated above.

; . .
t : -




