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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

DEPARTMENT OF COMMERCE

Registration District No.......... 42

STATE BOARD OF HEALTH CF MISSOURI 1_ 3 2 O 7

Prh'nary Registration District No._____ = 7 =

Busaxy or roe Caveus STANDARD CERTIFICATE OF DEATH State Fite N,
FILED APR 20 1944 003

Registrar's Na.__n_mw,aagg_.

1. PLACE OF DEATH:
(a) County...

@ Cityor town........ St .. Lowig

2,

(a)

USUAL RESIDENCE OF DECEASED:
State... ..._.._I. l.l L0 l 8 ___. () County S;‘ I']_.O‘ amon 4 ’/"7

Clty, tawn, or county) .

10, Usual occupation Student

{State or foreign eountry)

. (Tf outside city or town limits, writs “NURAL" and nams of township} {¢) City or town S‘D rinefield
() I‘meéf h"ﬂ’“ﬂi‘,"r i:ﬂ“‘“‘wﬁ ital {If cutsida clty o town limits, writs "RURAL") 1 /( /
t. Lukee osplta (d) Street No. B10 S, Illinnin
{1f not in hoapital or institution, writestreet number of location) (1f rural, give tocation}
(d) Length of stay: In hospital or institution ‘
{Specify whether {¢) Citizen of foreign country?. - (Yes or No)
In thia community...... ot
yenrs, monthe or days} If yes, name country =
' MEDICAL CERTIFICATION
(a) PRENT 1 . . .
Full NAME Walter Pickering, Jr. ,
— = = e 20. DATE OF DEATH: Month A DTI) gy 13
- & veteran, None a Nouﬁ’g year. 1944 hour, '?: 15 minute P bl M.
TIAME WAL, —-rrrsrenr No M
21. I hereby certify that I attended the deceased from. SO
() 5. Color or J 6. (a) Single, widowed, married, - 1544 o _ __Zé e 19 _,gq
. 2 . . :
vscMale ] me Whit aivorced/PLDELE. . || that 5 tast saw LA attve on__ A 10
6. (b} Name of husband or wife._...________ 6. (c) Age of husband or wife if || 40d that death occirred on the date a hour stated above.
e BLVE. o a._... ars
1. Birth date of deceased_. BPT1L 17 192
(Montk) {Day} {Yenr)
/ 8, AGE: Years Months Days If less than one day
1 . 16 11 86 | hr. min.
o. Birtwolace .Sprinmfield .I.llL.l_ILQ._.LS._I_

Other conditions : ) ’ 7 M 4

{Include pregnancy wiwlny of death) ’j ¥ g I
) o PHYSICIAN

.-
o
—

Address ‘7687 Radcliffe

1. @ ... Removal

{Burial, cremation, or removal

. (&) Date thereof _i‘:l_5:.4'_.4:.....__

(Mooth) {Day) (Year)

ield, Ill.

() Place: burfal or cr-mminnSD ring f

I\

{Dus raceived hoca) resistrer)

Signature of funeral director...... Alb.ertH.__HQppe ..... .

a0+ DN

(Heahlrwr ‘s sirnature}

the cause to

b
&)
(d)

© While at work?

23.

t1. Industry or business.

= . . . Maijor findings: e

(12, Name._. . Walter Pickerine St . Of operati —.
g = o ; ; ﬂ : Pl Underline
=4 s BhthpthHnKnQWﬂ_ _.I11ino%a ¥ | the cause to
- Clw.Uvn.m' connty) (S5tate or foreign conntry) Of autopay / shonld be
@ [ 14. Maiden name QWIL /W - charged sia-
E @_»7 tistically,
5 { 15. Birthplace Unknown Unk'nown{' 22, 1f death was due to external causes, filt {n the Eollowinz ’

= - . (Cll?. town, or conrty) . (State or foreign conntry) i

16. (&) Informant Mre. Cummines {a) Accident, suiclde, or homicld€ (specify)

Date of occurrence.

Where did injury occur?

(City or town) {County) (Sinte)
Did injury occur in or about home, on farm, in induatrial place, in puhlic place?

Signature..

Addressa/fd"d... el




STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the boﬂy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

B — , Registered Apprentice No

Sggnpd /07—’-\ W IA )AM

working under my personal supervision,

Llcensed Embalmer No. \S j 5

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED El\'IBALl\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




