+ Health - THE DIVISION OF HEALTH OF MISSOURI 58 0308 52

s a;»w[;"o“ STAN DARD ERTI"CA‘E OF DEATH 03“ STATE FILE NUMBER
whlic
th Service I F“_ED S E P 1 5 Igssls?mtlon District No. . 18 Primary Reglsiro!mn Dnsrrlct ND \10 v A Regis!rur's No?&@_
i 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Res&dencs fore
. COUNTY . STATE b. COUNTY admi s si
5. 300 a ° Missouri St.louis
v. 1-57 b. c(|)TRv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTY 6 9 tnsidd Limits
R :
TOWN S, MISSOURT Yes [l Mo om _ Ki rlewood Yl Nel)
. FgLL NAM%OF (If NOT in hospital, give location Length of stay in 1b d. STREET (lf outside, give locarion) Reside on Farm
HOSPITAL ADDRESS s
| é INSTITUTIONBARNES HOSPI TA O 2 123 N.Dickson St Yes[] No[]
. # > »
3. NAME OF DECEASED First Middle 7 Last 4. DATE Manth Day Year
(Type or print} OF
) NEWBOLD LEROY PIERSON DEATH AUGUST 2,1958
5. SEX (/ 6. COLOR OR RACE| 7. MARRIED[NEVER MARRIED] ] B. DATE OF BIRTH 9. AGE (In ywars FUNDER 1 YEAR| IF UNDER 24 ‘HRS. 1
Hale White WIDOWED ‘ Ig' birthdoy} [ Menths | Ccoys Hours Min,
< O pivercee[ ] Mareh 24,1589
2 10a. USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country 12. CITIZEN OF WHAT COUNTRY?
= éuring ost of worki en |f reticed) INDLISTRY
s otited Sal nager ' Armco Co. Cincinnati,Ohlo / U.S.A,
= 13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y
g Newbold Pierson Margaret Smedley Helen
Ex 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> {Yos, no, or unknawn)| {If yas, give wor or dares of service}
no 489-03-34174A1 Helen Pierson 123 N.Dickson St, =
18. CAUSER_?I: DEETI_'II_}SE\‘:.-lAeSrEnIGSOEe cBouse per line for (a), (b), and ().} INTERVAL BETWEEHN
PA A A D S| T
MMEDIATE CAUSE (o METASTATIC EPIDERMOID CARCINCMA OF ToNcuE | TI°HANHE

above couse (o),
stating the under-

Conditiany, if any, } DUE TO {b)

which gave rise 10 I
BUE TO {c) ’ H’ 'q

USE:ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
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E g lying cowss last.

s <5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART ) (a) 19. WAS AUTOPSY

c e 3 PERFORMED?

3 el - YES[] NOY]

-E ;; k| 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- [ 0o o O 2/

%3 2

o u Ul 0. TIMEOF  Hour Month, Day, Yeor

5 £ 'a INJURY  q.m. .

= E z p.m. . . .

gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

g :_ WHILE ATD NOT WHILE D fariTYfactory, street, office bidg., etc.} ]

L WORK AT WORK '

E E 21. | attended the deceased from 1 B ) AUG. 23 1958 and last sow t";‘ alive on AUG- 2, 1955

g 5 Death occurred O ey m on the date stated above; and to the bast of my knowledge, from the causes stated.

o e 22a. stfﬂ?)/ (Degrea or title) V 22b._ADDRESS, 22¢. DATE SIGNED

£= B ES HOSPIT

83 w B2 S HUSPITAL _|8/3/58
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY.OR CREMATORY 23d. LOCATION (City, rown, or county} . {5tate)

REMOYAL (Specify)

UN‘ER?IRECTOR Z /‘5/ a/ ADDRESS 2 + | 25 D:IE RECD. 8Y LOCAL REG. 2 EGSTRAR S SIGNATURE / .

el DO U ot L ko L ALK A
V4 {Ll:nrupd Embkalmer’s Sictement on Reverss Side / t—mx ‘
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STATEMENT BY LICENSED EMBALMER ~

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

DY 118, OF BY crvvveueisseesrseessrssssaseessssesessasasssesssssssssensnssssssatssassensasssessessssas ., Student Embalmer No. ............om..

working under my personal supervision.

by 11 T (=) 1| S

P. 0. 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).

Jf-embalmed by-a’ STUDENT, he also shall sign.in hig OWN-handwriting. - ---. Fave~ r

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