5.
. 10.48

No, 300

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _§J§_ PRIMARY REG. DIST. NO]D_O_B. Repistrar's No. iQS!.iﬁ...

FILED DEC 15 1955

39379

Stcrr File No...

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lmatitutle: i befcre
a. COUNTY a. STATE Ill 11’1 013 b. COUNTY Ad adwmimlsn).
b. %Er ¢If outside corpurate limits, write RURAL and ‘h'nnlﬂ cs.rALYENSm OF) ¢. CITY (I outxide corporate limits, write RURAL anJd give township)

I
Town ST LOUIS, MISSOURI™™ » phace TOWN Quinecy 2’/}'9
FHOLIS_P#AIT.EOOF (1! not in hospital or imtitation, give street address or loeation) d.ASDré!éETSS (1f rura), give locatlon) 5
nstirution BARNES HOSPITAL ‘.

3. D’QECMEEE%FD a. (First) b. (Middle) c. (Ll.!t) 4, DATE (Month) (Day) (Year)
(Tepe or Print) HAROLD DAVIS MC PIKE DEATH 12  © ]

5. SEX 6, COLOR OR RACE | 7. ‘?‘IARR\’:_EB BIE‘\;'gchggRRIED. 8. DATE OF BIRTH 9.I.A.EiE (Inrl;n l: :‘I:.:l 1& ; BNDEX B X3,

A { {Bpacifr} o ours | Min,

Male O White rriod: Nov,15,1891 60 l |

10a. USUAL OCCUPATION (Glve klnd of work

10b. KIND OF BUSINESS OR IN-
Md‘rﬂ mwtd -wkh‘ Life, even if ratired) DUSTRY

11. BIRTHPLACE (8tate of forslgn sowntey) 0 12, CITIZE!I"TOFWHAT

LaBolle,Mo. BE.

f|3a. FATHER'S NAME

13b., MOTHER S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

WRITE PLAINLY—USING UNFADING BI:;ACK INE—MAEKE A PERMANENT RECORD

Ohanrles McPike i Lepa R Francea
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.orunhmwn) I (If yom, xive war or dates of service) B
0 Unkn R P I
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION EM : ?LNSH AND DEATH
“Hnefor (a), (b), and (). | DVRECTLY LEADINGTODEATH () T PYEMA - - WEEK
ANTECEDENT CAUSES -7 - -
*This does not mean -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} RESECTION OF IEFT LIING 3 WEEKS
o8 keart fallure, asthenia, rise to the above cause (e} ttuinq R . B .- R
de. It means the dis- the underiping cause last. - - -
case, injury, or compli bUETo @ PULMONARY TUBERCULOSIS L, YRARS
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' T . b
. Conditions contributing to the degih bul not \
related Lo the dizease or condition causing death.
19a. DATE OF OP_F]%':‘- 19b. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY? \
. . ves K] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ixctory, street, office bldg..ste.) ' . y ',
HOMICIDE
21d. TIME {Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
al WHILE AT NOT WHILE .
INJURY m. | “woRK AT WORK . !
22, I hereby ¢t deceased from 10/ 29 19 Sl , to 12/ 5 1951___, that I last saw the decessed

certify At al I attended
alive on , 6nd that death oceurred al

A m., from the causes and on the date stated above.

i ¢ 2T v

23b, ADDRESS Z3¢, DATE SIGNED

BARNES HOSPITAL .12/5/51

24a BURIAL, CREMA- | 24b, DATE,
TION, REMOVAL (Bpedity}
12-6=51

| 24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, ot county), (Btate)

DATE REC'D BY LOCAL

emoval “
QEGI RS GNA;:RE z hdL

DEC6 1951

25. FUNERAL DIRECTOR'S smunun? ADDRESS

lbert H.Hoppe,4800 Washington Blvde

[ ( icensed Embdmcrt 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 embalmed by me, or 15 S

Student Embalimer Mo.

working under my personal supervision.

Student .
Student Embalmer

Licented Embaimer No a0 /f/

P. O. Address, &L & M‘::E_MMI .........

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

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

I3

"=} .
tf . 4
»




