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d 1. PLACE OF DEATH 2. USUAL, IDENCE (Whers ducessed lived. If lnatity once before
o COUNTY * STATE %M sdotwion.
b. CITY (f outside eorpurate limits, writa RURAL and give c. LENGTH OF [ CITY m ou write RURAL and give wvmhln) .
OR township) | STAY (ia this place)] ?
& TowN 8%, Louis, Missouri 2 TOWN o
[+ FULL NAME OF (If not in hospital or Institutlon. give street addres or locationy™1 [+
o HOSPITAL OR O DoREas 3 g y 2
0 INSTITUTION €%, Louis City Hospital #1 4%
B PANAMERR & (FimY b. (Mlddle) ‘ ¢ (Last) . 4DATE  (Mauthh  (Day) (Yeur)
o { Type or Prfu:)/ BERTHA PICKER ' JUIY 4 1951
é 5. S5EX ' Wﬂ OR RACE | 7. #ARRI D, NEVgR MARRIED, TE OF BIRTH ré j 9.:.('55 nml;x lD'“.vm * DNDER B RS
XBpacity) Houwn | Mia.
5 Fernalel Wh, 22| "B | Jre27.¢ | |
102, USUAF OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- { 1t Bl PLACE (Bta:
&5 . U i adofwork | 10 OR IN. ta ot forslen sountry) s£ 12 Cll;rlzst‘l' OF WHAT
& LA W ﬁ &.—-
134/ FapTHER'S f THER' § MAIQEN NAME ! AME OF ul.rssnm,?r .
-4 15, WAS DECEASED EVER IN U.S. ARMED FORCES! [ 16. SOCIAL szcunarg TINFORMATT 5 STGVATURE O NAME
o -, wa I or dates of serviee}
32 | S IS8 Ha
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

Enter only anscenseper | ). DISEASE OR CONDITION ONSET AND DEATH

 \ime for (a), (b), and (¢ | DIRECTLY LEADING TODEATH* () (+/Z= g0 RT ¢~ RE WAL F AR ILUI‘E:
“Ths Zors mot ANTECEDENT CAUSES
the mode of dﬂna.muﬁ: Morbid conditons, | ez, 7. gitng DUETO () _C IR (ANOMA O RBcyimy

ad beard faflure, asthenda, | rise to the above cause (o)
ede. It means the dis. | the underlying couse lost.

cate, infurg, or complion- DUE TO (03 /DX M /e '-PEMN:AL- RE—‘MC—FI‘N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition caueing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo

218, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a&gﬁlglEDE boue, farin, agtory, strest, offios bldg., e20.) .

2id. TIME (Mcath) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
WHILE AT NOT WHILE .
WORK AT WORK :

INURY - o -
22, 1 hereby certify that I atténded the deceased from _6=22-81 18_ _ to F=l=5] ,19____, that I last 2013 1Ks deceased
alive on '7 dy= ‘:1 , 19 , and that death occurred at 22504 m., from the causes and on the dale staled above.

23, SIGNA jﬁ /{,&m itie) | 23b, ADDRESS 23c. DATE SIGNED
) ‘é" 1515 Lafsyetie Avennue 7-6-51
7S URTAL. CREMA. | 245, DATE NAME OF GEMETERY OR CREMATORY | 24d. TION gpity, town, or (Blate)
EAEE ] gy (e S an T o

WRITE PLAINLY-—USING UNFADING BLACK INE-—

A
c\"

DATE REC'D BY LOCAL ISTRAR'S ATUR FUIERAL R'S SiGMATURK [ nnnnss
JUL 5 |9§%G 4—9; 20 8
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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, 0F by raecciimae

..................................................................................................... ,  Student Embaimer Mo. N
working under my persona! supervision, - . ) o
/&E"
. et T e T
S5tudent cucaversrenaranaan sesesrsensensanes Signed._....._.. - ‘\'P\ lN-‘URY
Student Emdalmer . Licensed Embal » W5 1 hereb!rl S
- - - \. %- d‘tne c ............. : ----------- .--;---
P Q. Address.. .:.] - ""’?';/

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!L.:.-u. (Fatlure to comply with
the above constltutes grounds for revocation of license,)

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