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-4 ((:; i?:::: o St . Lou ie N (a) State.....,MiSﬁguri_ (&) County.
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{ = City Sanitarium __ /1 @ oo 1409 S1 TED St 2%
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{d) Length of stay: In hospital ot Institution : 0
g (Specily whether {¢) Citizen of foreign country? (Yes or No}
-« In thls community......
E yoars, months or days) 1f yes, name country,
= MEDICAL CERTIFICATION
2l 3ol FRNT  Samuel R, Pickle Tan 31
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< 3. (&) If veteran, 3. (<) Soclal Security or 1&25 ' day. 3o&P
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:L 4. Scx_Mﬂ.lecf:} rceinl e / avorceiaXTied that I lagt saw h alive om e 19
e 6. (» Name of husband or wife._.__ 6. (&) Ageof husé:xnd or wile if || and that death occuired on the date and hour stated above.
v 11Y P iC kle alive____ & Immediate cause of death
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= 16. (4) Tnformant Louis P j_Cklé : ~ || (@) Accident, suicide, or homicide (specify)
B M f i 1d _Kantucky (6) Date of occurrence
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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 by me, or by_.. —— i’

working under my personal supervision,

Licensed Erﬁbalmer Nn / f é /

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING., (Fzilure to comply with
the above constitutes grounds for revocation of license.)

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