DEPARTMENT OF PUBLIC HEALTH AND NELFAR

DO MOT WRITE AMENDED Regisirarion District No. —-—————- <2 _ __.anarv Registration District No. __\EQ“_____R“(.“., s No. Z_Qj o
ON THIS STUB

t

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EGS-‘OSOS&G

STATE FILE NUMBER

1. PLACE OF DEATH 2. UsSUalL !.ESIDENCE'(Whare decensed lived. If institution: Residence before
a COUNTYSt . Lou isg a. STATE Mo . b. COUNTY S t, LO uils admission)
b. CéT'Y {If autside corparate limits, give TOWNSHIP enly} Length of stay in 1b e, Cé';\" Imidu’.Limils
TOWN TOWN Yes M1 No O
€. FULL NAME OF [If NOT in hospiral, g Iucarm?n Insi;a)imitu d. STREET [If cutside, give location) Resids on Farm

VS 300
Rev.'4/ 59

\Wfouo
—& HoseitaLor Chasgt n urs ADDRESS

ome
- 2,/000 INSTITUTION 11692 ancheate% gd. Yes lf No DD 11692 Manchester Rd|YsDO N &
‘g ’ 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type of priny) OF
Anne C Pierce DEATH  June 28, 1963
5. SEX 6. COLOR QR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | P- AGE (laat birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [] Months | Days Hours Min.
femal e white ® July 25| 1880 (82)
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY

uri o8 o rking life, even If ratired) .
HE P eWwirer v ) at home St. Louis Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George W, Curry Laura MecClaran ' Fdward A, Pierce
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes or unknown){ (If yes, give war or dates of serv
o [“h6h e Mrs. Ralph Brown 24 S. Réck Hill Rd.
18. CAUSE OF DEATH (Enter only one cause par line vor i yorr wma s INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - - . . ONSET AND DEA
[

IMMEDIATE CAUSE (s} L3 ?q

Conditiens, if any, DUE TO {b) M——g_‘ h-z“"‘"t
which gave risa 1o

asbove cause (B},
stating the under-
[ying couse st DUE TO (c)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the terminal PART 1. If deceased woas female wm
disesse condition given in PART | (a} there a pregnancy in last 90 days.

ll:l Yeu | Ij'ﬂ; I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED?, ] |} 8]

YEs [J NO P
20c. TIME OF  Hou Month, Day, Year

INJURY o.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LCCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ R

o her .
21, | attended the deceased frnm_—/_omg-—, ID_MLBHd last saw po alive QN_ML—,

* . - on the date stated sbove, and to the best of my knowledge, from the causes stated.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

@ATUHE (Degree™~qr ritla} 22b.wEP’2¢ 2%¢. DAT?ED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

VI SRl i 2L o, b
T30, BURIAL, CREMATION, [ 23b. DATE - 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Lity, towh, or county) 7 sk
REMOVAL (Specify)

Removal 6-29-1963 Bellefo h St. Lou
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY Locz’nes 2&5@;57?“'5 SIGNATU ﬂ
—}f Lonls, 47',»-/-—4/ I
[#§ - v

BY AFFIDAVIT OF

ITEM NO.,

Lupton Chapel 'nc. 7233 Delmar Bilv'd.

[Licensed Embalmer’s Statement on Reverse Side)




" - r—t e .

STATEMENT BY LICENSED EMBALMER

| hereby certify iha: 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. S|gned %M ‘//
Signature of Student Embalmer

Licensed Emba!mer No

P..O. Address

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.
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