USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_ ¢ \)

WRITE PLAINLY

P THE DIVISION OF HEALTH OF MISSOURI ""‘-’-LO.‘;
FLEB JUL 25 1948  STANDARD CERTIFICATE OF DEATH

State File No. B g gy 6y oomsonn
, ) 1003 B2
BIRTH KO. REG. DIST. no._"g lg PRIMARY REG. DIST. . Registyar's Nov e s e

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived.: 1l lnatitution: residence before
a. COUNTY a. STATE b. COUNTY admimsion),-
Missouri St. Louls -/
b. CITY (If outride corpurate limita, writa RURAL and give ¢. LENGTH O©OF ¢. CITY (It oumide corporate limits, write RURAL sad give township) /
~ townahip)| STAY {in this place) OR ¢
TEWN Seint Louis 3 Tows _Pine Lawn 7
d. FULL NAME OF (1f pot in boapital or institutlon, give sirect address or lootiop) d. EET (If rural, give loeation) ' /
HOSPITAL OR h 0 _ #
INSTITUTION  Enroute to De Paul Hog-pi tal 4120 Oalowood Avenne
3DI‘IEﬁéNéESOEFD a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Virgil H. Pikey peami July 14th, 1949
5. SEX 6. COLOR OR RACE | 7. #{\R%;EB N[E\\’IEECNEGSRR]ED. 8. DATE OF BIRTH 9, I.:GE (Ind:c’n- bl; un:;n fYEAR | F MDER u HES,
. (s clfy) t ¥ 5 H Mia.
Male White rrfod /™ | April 29th, 1012| =W - i3 el

108. USUAL OCCUPATION (Gibwe kind of work | 10b. KIND OF Busmr_ss OR_IN- | 11. BIRTHPLACE (Stata o foreten countey) 12. CITIZEN OF WHAT
done during most of worklng lifs, aven i retired) DUSTRY COUNTRY?

_Rlectric Lineman Union Fleetric Co.| Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
Girard Pikey | Josie Adama Mildred Pikey nee Lostutier
ers. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”’C;( 7. INFORMANT' 5 SIGNATURE OR NAME iP RESS
e, Do, ar unknown) (If you, ive war or dates af service} L) . ne
| Mildred Pikey, 4120 Oaltwood Ave.,1aus Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION : ONSET AND DEATH
. Enter only onecause per | 1. DISEASE OR CONDIT! DEATH® ) g A—“%{M ek A

line for (8}, (b}, and (c)

“This does not mean ANTECEDENT CAUSES Z > é
the thode of diing, such | Morbid conditions, if any, giring DUE TO (b) Ao

a8 Beart fallure, gsthenia, | rise to the above cause (a) stating - o QQ, v ;5{.4-4,2«.“.- [

de. Il means the dis- the underlying couse last.

ease, injury, or compiica- - DUE TO {&) (I W /W.ﬂ o c 7z

tion tohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS 2 - o & g PV ,‘%
Conditions contribuding to the death but ol

related to the disenae or condition causing death. v
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYY
TION /&o@dmé =
- YES NO D
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (ax.. inorabout | 21c. (CITY, TOWYH, OR TOWNSHIP) (COUNTY) ¢ (STATE)

SUIC'DWL boms, farm, fagto: m‘e}
OMIC <

0<) £
210 TME ol wn Teo (igoy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? (7 (o J/Kﬁ
WHILE AT NOT WHILE
INJURM id "‘{7 = | wonx AT WORK

z I héogy ccmf)ﬂtha! I atiended !he deceased from lo , 19 , that I- last sty }! #a

alive on , 19 and that death occurred ai M ., Jrom the causes and on the date stated alby
UR (Degggaor title), | 23b. ADDRESS W l TE SIGY
Dl /390 7//
24 Réz ] DA - | 24b. DATE 24c. WAME OF csni’rrsm OR CREMATORY | 24d. LOCATION (City, town, or eoumg{ LY (59&)
N ]
{ 7/ 18/49 Memorial ~ark Cemet Co., Missouri

RAR'S SIGRATURE . 25. FUNERAL DIRECTOR'S S| GNATURE ABORESS
JUL 1§ B Al lcalvin F. Feutz, 4828 Natural Bridge Blvd.

V- (Licensed Embalmer’s Statemeot on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘.
1 ' 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by oo,

..... - Student Embaimer Mo,

working under my personal supervision.

Student ..... e ‘ Signed... 3l S ﬁ-

Student Embalmar

~
~a
)

P. Q. Address el e Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F:ulnre to comply
the above constitutes grounds for revocation of license.)

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




