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AHE BVINUN OF REALTH Ur MIDUUR

. Enter enly onecausoper | . DISEASE OR CONDITION

Ly ) .
,HIED ‘fFUL 23 152 STANDARD CERTIFICATE OF DEATH i it ... 2OBD 2
RIRTH NG ___ REG. DIST. NO. ,,_:3[ 7 rriusny sge. o1sT. W JZZ. RegmmuNa_.../.fé.m....
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If lmatitati idenoe Dafore
. COUNTY . STATE adsoklan).
* Stelouls 4 : Missouri b couNTY Af AP
b. C!TY (I outslde corpurate limita, write RU’RALl.nd:i'v;.M <. E?ENGE:BI(.)F) 1TY {If outalde carporate limits, write RURAL and give township) R A
to! D) co.
6 _Richmond Helghts B days 10‘10“’" St_.Louia ' /
d. FULL NAME OF (If ot In hospital or instisution, glve streot addrems of Inuuan) . STREET give loaation)
HOSPITAL OR ' ADDRESS 1 rurs), ¢ .
INSTITUTION- S'E Iﬁﬁgx.g Hospital ‘[806 ayer AVB {
i NAME OF a. (Firsty b. (Middle) < (Lasty . - 4. DATE (Month)  (Da
DECEASED y)  (Yean)
{ Type or Print) dhmesy Dowoy e mﬂkﬂm ; ] o  July 15, 1952
5, | 6. COLOR OR RACE | 7. MARRIED gfvga lélBRR 8. DATE OF BIRTH ° 9.:\.?5 (In years| ¥ UNDER 1 TEAR | 7 DN 14 was,
) birthday) Monthe | Days | H N
aled | White | “"Fetor Vary¥dd Jane20,1950 ) B I28 | * | ™
11?0 nlljglli.:\nr; occ;:gPi'lrL?‘? (G kiad of work 10b. KIND N?F BUSINESS OR IN- 11. BIRTHPLACE (Stste or forelgn country) } |ztgb1;}%§?rwm-r
s one one Shurm,Ark, e
13a,° FATHER S NAME o 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I % Ry Pickebt Marvine Riggs | None
1(3 WAS DEEkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTS' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
SR T | s stuemhed I None '°|'Marvine Pickett, 806 Geyer Avae,
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

fHSEI AND DEATH

1ins for {8), (b), ad () | PIRECTLY LEADING TO DEATH® (5 ETICC_P"IqJICJS - Efio /oSy Un delervmm

*This doet not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiont, if eny, giving DUETO (b)
as heart fallure, asthenia, | Tive to the abore conse (o) stating

de. It mmruithc dis- the undfrlyiua cause last,

ease, infury, ¢ complico- e DUE TO' (c) :
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Gmd{ttom coutributa’ny to the death but not
related to the dizease or condition causing mm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . -* 2. AUTOPSY?
TION . ) 3 %3 X ;M
_ ves (X wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tea. lnerubeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, larm, factory, street, offioe bldg., sta.}

HOMICIDE ] .
214. TIME {Moath) (Day) (Yest) (Hoon 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE :
INJURY . | WORK ATWORK

WRITE PLAINLY—USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD

22. I hereby certify that I atiended the deceased Jrom _=l3=52 19 . o T=15«52 , 18 , that I last saw the deceased
alive on _'1_15__5& 19 , and that death occurred al2- 58 o, , Jrom the causes and on thc date stated above.

2. 516G RE r (Dm or titla) DRESS L ATE SIGNED
: TRaY s W [oivipgersiy
24d, LOCATION (Oity, , OF ¢ounty)

%B ngﬂgthCREMA, 24b, I?.ATE ' 24¢. NAME OF CEMEI'ERY OR CREMATORY ¥ (Btats)
o] L T=15-52 Shurm, Arice
DATE REC'D BY LOCAL ISTRAR'J SIGN 25. FUNERAL DIRECTOR'S Il“lmll . ADDRE 33
N_ 555 pAlbert H.Hoppe,4700 Washington Blvde

- i d Emt s § nt on R Side)
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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, of by oo
working under my personal supervision. Student Em R LAY

519nedesnsinsrcsasstsrascaces ceranens

Student Embalm.r ' -t " b . Licenzed Emzﬁ
P. O. Addre Y

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

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




