) THE DIVISION OF HEALTH OF MISSOURI

No. 300 o ' ?) : £
] /HLEDOCT 5%]'952 STANDARD CERTIFICATE OF DEATH State File No.... 3&1_20

10.48
BIRTH MO C REG. BisT, uo L: PRIMARY REG. DIST. NO. Jd] RmmmnNo......“?....f.:f.Z,.

1. PLACE OF DEATH . - e 2. USUAL RESIDENCE (Where decessed tived. If fnstitutlon: residence before
7 2. COUNTY - s . 2. STATE b. COUNTY . adleton,
o/b St. Lohdsr a Missouri St, Louis
- b. CITY (It ontrlde corpurate Umlta, write RUBAL aod sive © ] ¢, LENGTH OF || . CITY (11 outaide vorporate limits, write RURAL and tive townahip)
I . townghip} | STAY (ln this place)||. Sf 4 5—‘? 7
5 TOWN _Webster Groves 45 Yrs awN Webster Groves
5 d. FH&SLPF'PA{EO%F (M not Ln boupital o humuuu give atroat address or location) d'AgDrDRFEEErSS (I rural, give loe-stluﬁ) b
[ INSTITUTION- 72 Marshal ]’) Place no
g 3. NAME OF "% s, (thz‘ \\& T b. (Middle) c. (Last) i 4OAME  (Mooth) (Da) (Yew
E (Type or Print) ; Ma Vo Kate Pickens . DEATH Sept, 25,1951
5. SEX 6. COLOR QR RAC{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UnoER | YEAR | iF LWDER & KIS,
g _ ) n “.-WIDOWED, DIVORCED (8pacity} ' laat birthdar) M“ﬂﬂ, Dars | Hours | Min.
S |Remalal | umite | ‘idowed - | Dec. §,1661 69 | |
10x. USUAL OCCUPATION (mvak!ndn!work IgbﬁKlND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelge sountry} 12. CITIZEN OF WHAT
a done during most of working Life, avea if retired) DUSTRY COUNTRY?
& |[[——Hougewife &t Hopme Willsboro Xent England & |U.S.&
< 13a. FATHER'S NAME - '139;‘_ MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ A " _Helen Homess | wj
[* 15. WAS DECEASED EVER IN U, S. ARMED-FOECESU 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
o (Yos.no,or unktnown) | (I yes. eive war or dates of service) NO. - .'
= Ko : i 865 Warwick Lane,Glendale
I 18, CAUSE CF DEATH MEDICAL, CERTIFICATION t%vﬁgm
i || Enter onlyonemuseper | . DISEASE OR CONDITION .
E Hne for (8), (b), and (e} DIRECTLY LEADING TO DE.A'I'I-'I'(n)
g *This does mot mean ANTECEDENT CAUSES -
o || the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
w 08 heort failure, asthenia, | Tite to the above cause (o) stating - - oo .
& ete. It means the diy. | ihe underiying couse last, ¢ 2 O l
> case, infury, or complica- DUE.TO (&) — s : '
Z tion which caused death, { 1. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but not -
3 related to the disease or condition causing death. .
N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' i 20. AUTOPSY?
7 TION E/
= . YES El NQ
o 21a. ACCIDENT | ¥ . {Bpecify) - | 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - . ... (COUNTY) - (STATE)
h SUICID . hauw . | bome,farm, tactory, strest, offiow bldg..a10.} o
& HOMICIDE  * - -
g 1] 214. TIME < (Mecath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I lN.?l.fRY - WHILEAT[ ] NOTWHILE
\ ) = = | woRrK AT WORK . . “
E 2 1 hercby certif; that I atiended the deceased fromw, to _,Lﬁ.ﬂl_::-, 19 that ] last saw the deceased
- alive on _Zé.EZCI_, 19, and tha! death ocerfred at &:30 £ m., from the causes and on the dale stated above.
E 23a. SIGN (Degree of title) Z'Sb.:.DDRESS 570 Z3c. Dy TESIG!;IED
Méﬂfbwt w‘- ‘) /J"Méoﬂz_%\.&uq.— ?l'm‘,
é TIDNBUR;HI gJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY “24d. LOCATION (Oity, town, of county) (State)
(Bpwdity)
§ Burial t/ ‘ acks. Mo
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATU ADORESS
REG. = ITTELBER G FWYE L Home
Cgmﬂ )71#! M GRorES

P-7- 87 & S7E
(Uumd&hﬁ%mmkm Side) - Me.



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, or by

. .. ' Student Embalmer Noseisesuwenoconnsonsasnasen
working under my personal supervision.
Signed... 2\ _ LT L1 -W
50gn80eucnniosncnacarne vesetsacannan caveea /2047/
Student Embalmer Licensed Embaimer Nn :
P. 0. Address

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

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



