THE DIVISION OF HEALTH OF MISSOURI

2. I hcrcby certzfy tha I atiended the deceased from {EL o _@:Q@ZZ, 1842  that I last sow t}w deccased
alive on _L:&LLZ IQE, and that death rred af ., from the causes and on lhe date etated above.

T — {/  (Degree or title) m ADDRESS 2. DATE SIGNED
/MM "'3‘0/0/7—'Jb

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY 28a. LOCATION (City, town, or county) (State)
non REMOVAL (Bpactty}
Burial & 10/22/50  Park Hill Cemetery Sanningtan. Mo.

il

DATE RECD BY LOCAL | REQJSTRAR'S SIGRATURE 25. FUNERAL DIRECTOR'S 816RATURE ADDRE 88
_ ACT 2189 jm Louls H. Bopp, Inc.,Kirkwood, Mo.

-

L)

Zh. SIGNATURE’

. Mo.300 C'f)‘)
s ALEDNOV 3 1950  STANDARD CERTIFICATE OF DEATH1 003 - 35 gﬁ%
BIRTH KO, REG. DIST. NO. 3 lsnmmv REG. DIST, MO, =~ © Regisirar's No...... .............'?..... -
() 1, PLC.SS:P?F DEATH 2. U?TL:TAEL RESIDENCE (Whare decessed lived. If fastitution: rwaidence befors
a. . b. COUNTY mitan).
* TR Wissourt st. Louls
b. CITY (If outeide corpurate limita, write RURAL and give c. LENGTH OF CITY {If outide corporate limits, write RURAL and give township)
OR . townehip) STT uam..:... 3 ’/ -"j
TOWN St. Louis ay %TOWN Sapoington e
g d. FHé'S-Prl‘!Fﬂhl‘.EODRF {If not in hospital or Lostitution, glve strept add ot loestion) ASI;rDRm (I rursl, ghve location) ) /
0 INSTAUTION Al exian Brothers Hospitgl Box 56
. a 3. I:I;E'?:ME %l;‘) a. (First) b. (Middle) C. {Last) - s, Ds;g (Manth)  (Dey)  (Yean
= (Typeor Pine)  GEOROE H. PICKLES peati Oct . 17, 1950
E 5. SEX ﬁ 6. COLOR QR RACE ) 7. M&%\I{ED BIEVS.ECIESRRIED 8. DATE OF BIRTH r’g.l:(‘;E (In vo)nl ; w I YR | ¢ Gom o omm.
{Epadify) ) Q Hours | Min_
Male White Merried Sept. 14,1883 | “87 ol il
; 10a. USUAL OCCUPATION iQivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountsy) 0 12. CITIZEN OF WHAT
5 ﬁc Tu?m-m 1ife, svan if retired) DUSTRY RY?
i e Owner Morrellton, Mo,
‘i" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
h & Jullan Pickles Lore C. Hoch Dellas P, Pickles
M I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE“OR MAME ADDRESS
< (Yes. 09, 01 unknown) | (If yes, £ive war or dates of service) . . [
3 o none Della P, Pickles, Sapoington, Mo,
| 18. CAUSE OF DEATH | DISEASE OR CONDITI MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I DITION | /.
E Jine for (ay, (b, end (¢ | OVRECTLY LEADING TO DEATH®(g) {0455 M % 3 4&1..(7“/
& Thiz does mot mean | ANTECEDENT CAUSES e . .
. {he mode of dying, such | Morbid conditions, if anyp, piring DUE TO (b) %&ﬂ:’:}_‘
3 as heartfallure, asthenda, | rise to ike above cauze (a) stating -
[ e, It meons the dia. | Uhe underlying couae laat.
~. o ease, injury, or complics- DUE TOQ {e)
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud not L
) a related to the diseane or esndition causing death. - 1 .
2 [ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. = TION .
- B ves [ wo []
o 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g.. Incrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bocos, [arm, fagtory, street, offos bidg..ste. ’
E HOMICIDE
“ g 21d. TIME (Monty) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? o
L - : vmu.rr NOT WHILE
J‘ INJURY ™ WORK AT woRK
-
2.
%

(Licensed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by icemecee

working under my personal supervision. Student Embalmer No...vwew.n sesesenstaaaacans
Signed ; V4 /4/"( J@ﬁ-&m&._..._-_n“-_..m.................
LT E T T T TLICIII RN Licensed Embalmer No... t1.0 3.4

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

If this body is not embatmed, fact should be so stated above. o T :

p

S e .




