No. 2 1 . M .
13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOCARD OF HEALTH l J 38 b

51739 BoRRA o T Q41 STANDARD CERTIFICATE OF DEATH State Fite N
- 121 1 s
Registration Dﬂt‘;!;E“INXOJU f Primary - Registration Distddct No.—— Regisirar's No...__._._4_’298_

1. PLACE OF DEATH: 2. USUAL 1@@@,0}? DECEASED;
O o g ts) County. . _i_ d o o
S || ) city or town St. Louis,. Missouri @ smee MIiSSOUrY @) countsy
/ 7 E (it outedde city or town limits, write “RURAL" and pame of township) (f//
&= (¢) Name of hospital or institutipn: tc) City or town St - Loui S
. B6l42 5: Pﬁ_Qn Ave, o+ . {1f outalde city or town lmita, write "TURAL™
E (If 1ol in hospital or inatitution, writs street nomber or tion) 4 ;
= (&) Length of atay: In hospital or Institution {d) Street No.__.__a_]_-_‘.g:_a_slﬂle_AlLe_:____'___ _____ —
E (Specify whether ifraral, give bocation)} 0
In this 3

E "mmm“?} :ny:) (¢} If foreign born, how long in U. 8. A.? years.
=2 . MEDICAL CERTIFICATION -
& RN .  Charles E. Pickering
« 20. DATE OF DEATH: MonthJWHE. .. day.. 8th

3. () If veteran, 3. (9) Soglal Security 1941 [T ;
= ‘ h Q.. M.
o name war_ _NQIIE No.None year. hour ! ﬁh minute 450y
5 21. I hereby ify that I attended the deceased from _
P 5. Color or &. (a) Single, widowed, n.*:an'lcd. R o ULY SRS 19_3"_ to. AR ool 10 *{
J, o s Male)| e While | weedMarried (| ... é bAAangliveon 7 - X 1042 +f
Z |l 5 (3 Nameof husband or wifeo——oo... 6. (¢} Age of husband or wife if || and that death occurred on the date u@/hour stated above. Duration '
v | __May Picke rlng altve_©7 —  years Imm:?_ltcause of death
g 7. Birth date of deceased..t. . J, une‘:';:_,Z'Z, 18?@"_..._.._._._..__.._ 20
2 (Day) (Year)
4] 8. AGE: Years Months Days if less than one day
5 76 ol Rl
- .
& || . pirthptace...... Migsouri O ¢ /MM ’
*E (City, towa, or county) (Jate or foreign country} ]
& || 1o O occupation.. BELiredr==-Postr0ffine ! 0T f1g 30‘(‘;:,’,33‘“/ 2 o inalfiee. P i
= || 11. Industry or business 3 years 9 mos. 8 d ays . — PHYSICIAN

-1 A . .
. || 8 { 12, Name.......James. Plckering Mt cperatie Ny~ =

) o
Z || & 1a. Birthotace. __(Illlmn.s_ e ) e b 5 [otich death
. tate P i

5 14, Malden mame c‘iré«ﬁné.tmuMaKee or forelgn coantry] Of autopsy. g):" 3 . U_:‘ (@% ygl_ shuuld“b:_ .
- { 15, Birthplace. Illineis / ‘ Ca i Ifah".,.,_.;nm
E = ) (City, town, ar coanty) (State or fareign country) 21. If death was due to external causes, ll in *he™following:
E 16. (a) Info .’ 24 (o) Accident, snidde, or homidde (specify)
B * Adm__': el (Lot . (3) Date of occurrence

1. @ . Burial ‘ " () Date thereot 6=10=41 {e} Where did Injury occur? e oot e s

{Burial, cremation, or removal} {Month) (Day) (YwJ {(d) Did injury occur in or about home, on farm, In Industrial place, In puhl]c place? .

rl (¢) Place: burdal or cremation Odd Fellows
18.

(6) Signature of funeral mmSQMW&LHme- While at work? (el brpe Pl e furyo o
®) A 6322-\ S ,G o

1. (@ (b) 23. Signat {M. D.osothes)_____.__

e 1— 2 : r's sigmatars) MA—&O—LA/—MM—-——— Date -Igned.(‘l_i y,

{Date reeuvad lou
(Liconsod Embalmer’s Statement o Reverse Side) . © - -~




\

ﬂp 02 @,.Wd,

| HY 8727 ' '
s 60a G Ve pues
. ) ‘ ‘rooﬁf(j U TYE >

. working under my personal supervision.

Lo SRm gagans -

, STATEMENT BY LICENSED EMBALMER ™
’ - A -

1 hereby eertlfy “that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Reglstered Appreatice No........ '

Signed %ﬂ;’/ @‘?Wﬂf
- - icensed Embalmer No... /... 7. ALL
i o e B,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for’ revocanon of license.) o

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




