MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ?3“0250{)5

.y DEPARTMENT OF PUBLIC HE
3 ALTH AND WELP _ '100 %ﬂ STATE FILE NUMBER
e Primamcibegistration Distric e —__Reglstrar’s No#_ _-_-_-_..

Registration District No. _____%

DO NOT WRITE
CN THIS STUB AMENDED
j 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 e & COUNTY a. STATE M4 g 5 ourd COUNTY sdmission}
Rev. 4/59 2 b. ccl)tRY TIf outside corporate limits, give TOWNSHIP only) Length of stay in 1b e Cy Insids Limits
g TOWN 5t., Louis 40 Yrs, TOWN St. Louils Yoo O No )
1 w [ ;I%;P'I\‘TAATEO‘%F {If NOT in hospital, give location) Inside Limits d:l':l;gEREETss (If cutside, give location) Remside on Farm
2 o?;l ;Z‘ b INSTITUTION #29 Benton P1, YesXI No[J # 29 Benton Pl. Yor O No [
PIER
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
T MARIE L, PIERCE DEATH June 11, 1962 _
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH { - AGE (last birthday) mNhDER IDTEAR :‘UNDER i“‘_HR :
Widowed I Divoreed ] ths ays ours N,
5z Female White : 9/13/75 86 ] |
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duripy os‘fuoéweawi gf‘lié, svan if retired) ome St . Fran COiS CO .y Mro . USA
P T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ U
nk, Niger Mary Hahn gxxm George(Dec,)
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ¥ ouis,Mo
(YlNB, or unknown) I (If yes, give wer or dates of service) i []
o None Edith Plerce,#29 Benton P
18. CAUSE OF DEATH [Enter only one cause per line and (tlye INTERVAL BETWEEN
10 ART 1. DEATH WAS CAUSED BY: @ QRISET AND DEATH
IMMEDIATE CAUSE {a) M@ M &' m&_

DOCUMENT

above cause (a),
stating the under-

Conditlons, if nny,] DUE TO (b) g ;WVW "’: ,;‘ ' -

which gave rise to 9{ ; a- 9\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

lying cause laat. DUE TO {e}

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1), If deceased wasr female was

g disease condition given in PART L {a) there s pregnancy in last 90 days.,
0 § lDYn | O Ne I O Unknown

E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

2 PERFORMED? [} O u]

4 YES [0 NO

-

& | 2 TIME OF  Hour  Month, Day, Yeer

a INJURY a.m,

g p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., etc.)

i NOT WHILE AT WORK (J

USE BLACK INK
OR
TYPEWRITER RIBBON

fa . o
é 21. 1 attendad the deceased from é %; L ; i —; : ‘/ 'DM 7 /f ond [ast saw hlm slive o 'M 7‘ /‘ z Z
g Death occut 12" on the date steted above, and to the best of mylKknowledye, from the cavies stated.
=2 W > itl 22b. ADDRESS ;‘ , 22c. DATE NED
g ) : é {Degree title) o é ,W %—. 9 J
77 = ) T— 5 v .

; 238, BURTAL, CREMATION, | 23b. DATE 2km }{‘;F CEMETERY OR CREMATORY | 23d. LOCATION {Ciry, town, or county} rs:.ryé ‘Z-
o o] REMOVAL (Spacity) alla Mausoleum St. Louis Co., Mo
4 i 2 )
5 E M.P{FUeD?:RC:LvDaIR]E-CTOR 6/lq /6 DRESS .§ DATE RECD. BY bOCAI. REG. |26, ISTRRS Sl A‘TUR
= x| McLaughlin FuneralHome, Inc. (22 /D,

A0y ry o by e - v - -
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AmEBE L Y .= e " STATEMENT, BY LICENSED EMBALMER
s . - N W Ty a ey el
. « -
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student.
Signature of Student Embalmer

-l \\\u\ - \ ““&"&"\;‘ \ﬁ \-. .

(Failure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN JHANDWRITING,

N Nofe:
. wm . ~~a swith the above constitutes grounds for revocahorsgf-.hcense) o NS ‘:‘ -
L‘-.‘-' s If émbalmed by a STUDENT he also shatt sign in his OWR hancr'wrmng it 2 \u-.
S If this body is not embalmed, fact should be so stated ?bove
P T - R . - ‘




