THE DIVISION OF HEALTH OF MISSOURI L ,391{,,

300 . .
0 ’ FIEDDEC 6 {949  STANDARD CERTIFICATE OF DEATH Stare Fite Mo 2
|l miarn wo. _ _ REG. DIST. WO. 81 Q _ epriwsry nes. o1st. wUWVD_. Registrar's No
1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Where d d Hved. If Lowtd
8. COUNTY a. STATE . b. COUNTY
: MY ssonrd
b. CITY (X cutnide corpurate Hmita, write RURAL and give ¢. LENGTH OF || c. CITY (I outaide eorporata limits, write RURAL uad give township)
OR i . townahip) Y (in this place) .
Town . St. Louls yearsj) TOwK gt. Touls M
g d. FH&SLPN'PAME OF (If not in heapital or institution, give strect address or lm}lgn) d. STI:I,RREEEI"ss (I rural, hve loewtlon) 6\
Q INSTITUTION Homer G Phillips Hospital -~ 12 /A 4361A Cook Avenuse O
ﬁ 3DNEAC’gESOEF6 a. (First)} b. (Middle} ¢ (Last) 4. DAE:E (Month) (Day) (Year)
[l (Typeor Prine)  Robert, Pickett DEATH Nov. 25, 1949
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| ¥ R 1 TEAR | IF e0ER 32 s,
= / WIBOWED. DIVORCED (specti) - lsst birthday) | Mozt l Dare | Bours | Min
Male Jdl—Negro | _Widoyer 'L~ March 17, 1874 75 l
g 10a. USUAL OCCUPATION (Givekind of week- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oovntry) 12. CITIZEN OF WHAT
[+ dote doring most of working lite, sven U retired} DUSTRY . i COUNTRY?
R |dheelwright Bobborn Border Radan, Migslisgipii UsA
< llaa. FATHER'§ NAME : 13b. MOTHER'S MATDEN NAME - 14, NAME OF HUSBAND OR WIFE
w [-Not Enown .. ] Not Xnown .. .| Sallie Pickatt _
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yes. Do, or unknews} | (I yes, give war or dates of sarvics) NO,
3 Ho - None Annette Watkins, 43618 Cool: Ave,
| 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION lﬁﬂmhgm
i || Enteront 1. DISEASE CR CONDITION N e
5 || motercnty cnecaenne | 1 RRETLY LEADING TO DEATHS gy Chronic Nephritis and Senility . Undet.
g *This does nx mean | ANTECEDENT CAUSES ‘Undetermined
3. | ometmeirin | ol i O
or ure, asthenia, | .. ] L - G
8 | ete. It means thediy. | Phe underiying covae lost, ) - -
case, infuiry, or compli ) i DUErTO @ .. e e
g tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS  * .~ .~ . .. °
=N Conditions contributing o the death but not - None
9& yeiied to the dlaease or condition causing death. 7
E- 19a; DATE OF OPERA--| 196, MAJOR FINDINGY OF GPERATION - . - " * - | 2. AUTOPSY?
- TION : . - 1
:: . L - . B _ hi] NOE
p | 2s- ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.x- luorabout | 21c, {CITY, TOWN, OR TOWNSHIP) . (COUNTY) / /(STATE)V""
SUICIDE homa, farm, factory, sweet, offios bldg..ewe.) -7
] HOMICIDE AT N - ,
B . S 21g. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
~P He- Toe ""-'“"@"‘m?") }“m."\ Gomn nmk EAT[—] NOTWHRE . . \j /7&4 4){:\
J‘ S RJURY T o AT WORK i
: 2 B r
g 2T hereby & oerlify that T atiended the deceased fr\l 1-22 1949 161125 . 19 49, that I lost saw the deceased
. a!m oﬁ“.._"zs_‘.L‘__ IQAB_ cnd that death occurred-af _ 312100 m., from the causes and on the date stated above.
aﬁ muxrumz (j Degros or titl) | 23b. ADDRESS 2. DATE SIGNED
A \/ M. D W"f 2601-N Whittier St : ] 1-.1]1~28-49
g ﬁ:‘;ﬂg& CREMA- | 24b. DATE _ 24c. NAME OF CEMETERY OR CREMATORY. , |.24d. LOCATION (Clty, town, ot county)-  :  (tate)
g A _Bu e = 11/29/49 St, Pater'sg Cerehery St Louls, . Missourl-
‘S SIGNATU 3 8] M nE - e
TS s ?"‘“‘ 2 = | AN OMERAL MR 4107 FfRney
E %

(l]deWﬂSmmlmﬁk)




STATEMENT BY LICENSED EMBALMER

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

- . Student Embaleer No,

working under my personal supervision, . B

Gf &’WM C/’A‘/ﬂ
: Lloensed Embalmer No M
. POAdmmA//DF?%W

Student ce.cne. tetasiescnsrrancrnranatt e ’ - Signed.........
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITINA (Failure to complyc
thenbonmmunmnmmﬁﬁumofbm) - ’

ﬂthabodyunotemhalmed.bﬂtbou!dbewmdlbove.




