THE DIVISION OF HEALTH OF MISSOURI -
5. No, 300 H -
e ) FILED MAY 28 1949 STANDARD CERTIFICATE OF DEATH - B (S
am.nc NO . -REG. DIST. MJ[ 2 PRIMARY REG. DIST. ’QQ o lkegi.:lfcr'.l Nn../....{._é....g: .....
?é 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where d d lived. It & ion; residende ‘befors
a. COUNTY St Ioou.is a. STATE Missouri b. COUNTY St LO'Lli ldmhgr}-
3 b. CITY (If outefde corpurate Limite, write RURAL nod give ¢. LENGTH OF c. CITY (If outsids porporate iimits, write RURAL and give townshin) L
townahip)| STAY tin this place) OR ; g
) T8N University City a TOWN _ Yniversity City Voel
0. FULL NAME OF (11 2ot in bossital or fatitation Cive strsat address or locatlon} d. STREET. (I raral, give locstion) -
INSTTUTION  Christian 01ld Peoples Home 6600 Washington Avenue o
3.DNEI‘\:h£E S%Fb a. (First) b. (Middle) ¢. (Last) 4 DSEE (Month) (Day) (Year)
{ Twpe or Print) GEORGE THOMAS PICKERELL DEATH May G, 1949
5. SEX 6. COLOR OR RACE | 7. MIARI?A'EB EIE\‘;IIESCI»E!SR(EIEE’ ) 8, DATE OF BIRTH 9. AGE (Inn)u. ;’r m ID& F BOLR M Km.
- & Bogrs | Min.
Male White fridowe =% March 17, 1862 | |
10a. USUAL OCCUPATIONu(’clhungml; 10b. KIND OF BUSINESSD%R l'{l‘; 11. BIRTHPLACE (3tate or forelen country) 1ch‘lj1;:_¥%NOF WHAT
“Babinet Retired Brown County, Ohio [/ | RN e
T3a. FATHER' S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Greenleaf Pickerell _ Mary Morris Ella Pickerell
:3 WAS DEEknEﬁSEP E\(IIER md u.s.ARMdEP 'Z?.’ES;EI 16. SOCIAL sacum;lrg T INFORMANT' S SIGNATURE OR NAME ADDRESS
"No “None None '{ Miss, Mary E. Craig, 6600 Washington Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmvu. BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION . W nair AND DEATH
Jize for (s}, (b}, and () | PVRECTLY LEADING TO DEATH® (5 _ / / / / . .

*This does st meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If eny, gising DUE TO (b) .

"as heari follure, asthenia, -} = rise to the above cause (o) stating B - - - - —

de. It mesas the dis- the underlying cause last.

eane, injury, or complica- - . -DUE TO (c) . _ i ) .-’A- N
ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ [ @ 2 /\

Conditiona contributing to the death bud nok
related to the disease or condition cousing death. q B Q

19a. DATE OF OP_F.IHBAPI 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Py

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s...In svabous | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ:gIEDE home, ferm. factory, street, office bldx..ste.} . ’ ’

2d. TIME (Mouth)  (Das} -(Yess) (Hour)
4 . . WHILE AT NOT WHILE
INJURY WORK AT WORK

2z. I hereby that I attended the deceased from%ﬁ?gt IQ.ﬁﬁ lo , 1879 that I last saiv the deceased

alive on , and thal death occdrred al _.___.5__A m., from the cdauses and on the dale slaled above.

3. 5|GNATURE/ 77 (Degres or tir.inz 23b. ADDRESS ) 2. DATE SIGNED
| : o2 W 5-/4.49

BURIAL, CREMA- TZib, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)-' (Gtate)

24a.
Birtal - “™ | May 11/1949| Valhalla Cemetery _St. Louls Co., Missouri

DATE RECD BY L(RxEAGL REG] RE.S S|ﬂ|ATUR 25. FUNMERAL DIRECTOR S SIGMNATURE ADDRE 38
J-B-¢4 '.%‘—"L ""i:' 7 ,Z'; :E <. Shepard Funeral Home 1167 Hamilton Avenue
's Statement on Reverse Side)

2le, IN.IUFiY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed bym;m._

e TEeAe S mhea st et een £n £ et S 448 Kb e £ ot oe et e 224 At am e 224 eSSt S 44 m e e St am o e e e e et £ 1SS SD Student Embaimer Mo,

working under my persona! supervision.

Signed...cueuse S PP rgenesenessenees - Licensed Emhahn%;{‘7~‘ ..........
' P. O. Address_, It T

w

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.)

If this body is not embalmed, fact should be so stated above. 77~ ~ ' LT A u




