t.

(&~ DEC 12 195

1. PLACE OF DEATH AN
(a) County........
(b} ‘Townshl
3t, Lotis
(¢) Clty..... o
(¢) Length of residenceln eity or town where death occurred .rr:.

e - James R. Pilckering

2. PRINT FULL NAME, ... ...,

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

37383

Do pot use this gpace.

791

_r\ Registration Distriet No.....................

e 8248 o é"ii'@?ve. e

(d) Btreet No ..............

¢,

(&) Resldence, No. 8249' Mc -------- Iaran Ave.

........................ 8t.
(Uzual place of aboda, if no street address, writa county or city) m (If nonrealdent, give city or town ‘and State)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX £, COLOR OR RACE

Malae White

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY. AND YEAR) OV .8 1938 .1

YORCED iwri& the word)
ﬂarr Q
5A. IF MARRIED, WIDOWED, CR DIVORCED

HUSBANDOF "D ag s P4 ckering

(OR) WIFE oF

22 | HERERY CERTIFY, Thot I attended deceased from

Ilastaawh... .. afive on..

e properly ¢lassified. Exactstatement of OCCUPATION is very impo

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should'éfate

EATH in plain terms, so that it may b

i

D

N, B.—Eve:
CAUSE OF

. Deathissald
6. DATE OF BIRTH (MWONTH, DAY, AND YEAR) July 10’ 1895 to have occurred on the date stated above, ng? ..... 30!&"
7. AGE YEARS DAYS If LESS than 1 || The principal cause of death and relatod causes of importance were as follows:
43 29 | / g
z s T d ' f t rti 1 k.I d l' i - e b rmmmmmmnn bl a b Mrrerssianeernatain
5| > veiidmelmen o partiplac lod ot AGcOUntant Y | V A
'-
I > gy orbudnemin ik work WePele ol 1 Coronary. Thrombosisas. .
3 | 10. Date deceased tast worked at . Totaltime (years) (1 ol 0 e er e s e
O this ou::upnt:on (month and spentin this
o] Feary......... SR occupation.........ccoeeennn, et ebeeaee e aasEera et s e be s s ena et R Rt 18 e sE bt enan b e tras |ocen b crae s nien
12. BIRTHPLACE (CITY OR TOWN) Si b Louis tributory causes of importance
(STATE OR COUNTRY) _ MO o
el name  @e0rge Pickering 00 |
I BT N
k Illinois s -
E 1. BE gféﬁ%%ﬂﬂ;\.‘}“ Taww) ll Name of operation.... Date of
What test confirmed diagnoshar........................ Was there an aump-y....}:ee
ﬁ 15. MAIDEN NAME Mary Douglas 23. It death was due to external causes (violenec}, £ill in also the following:
E | 16. BIRTHPLACE (crrv or Town) Illincis } |t Aceldent, suicide, or bomicide?......ovcerrrcrn Date of 1By .o ocerreer. 19
\ T 7
5 {STATEOR COUNTRY) Where did injury occur’ rocity dity or town, sounty, and State)
Specily whether injury occurred in Industry, in home, or in public place.
7. inFormant WX Se Rose Pickering
(ooress) E AR MG LEATAR “AVE, e
18. BURIAL, CREMATION, OR REMOVAL Manner of lafury
i Y 2 - Natu [ § Tt
Calvary Ceme ... NOVl1l0,1938 (-Frmreclinurey S
24. Was W relatgtl to occupation of dm'aed?....nn----
13. FUNERAL DIR 6um .Cullinane Brothers | ... apecity. ) : : . _I'f =
(ADDRESS} TW l?. Grand Blvd. ;

(/ - (Licensed Embalmer's Stntemenha—ﬂ@’vme Side)




STATEMENT BY LICENSED EM BALMER

B .
1

I hereby certify that the body whose name is recorded on the reverse side of this ce:.'tiﬁcaie"w:;.s embalmed by me,

.

, or by

Registered Apprentice No A working under my persona] sypervision..

C Signed Az‘,mo/ /*JZA/M“/Z/ "

Llcensed Embalmer No. 32 g &

. S . _ - y " POAddresa,égé,.--.%pM/&O Wd)

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\'IER in his’ OWN HANDWRITING. (Failure to comyj
with the above constitutes grounds for revocation of license.) v

If this body is not embalmed, above space should be left blank.




