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WRITE PLAINLY—UBING UNFADING BLACE INE—MAEE A PERMANENT RECORD

lﬂLﬂJ AUG 23

I BIRTH M0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1992

REG. DIST. NO.

29899

State File No.owi i vmsssmmsmnrsrmssmsmsessime

31 8 PRIMARY REG. DIST. m.m_q. ;?mimcr'a Na...........|244.0_.:

i. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decsnsed lived. If inetitotlon: residence belore

(Yeu, no, or unknowa} | (1 yes, xive war or dates of sarvios)

#1,89-09-5808

a. COUNTY 7 8 STATE oo AT b. COUNTY 2, a:;}-:}-l
b.%r;Y (1 outeSde gorpurats limits, writs RURAL and give S gTALYE?hthE:d c. Cgl;r (If outaidy eaotporste Hmits, write RURAL aad give townebip) I
ToWN 5T, LOUIS YOWN ST, TQUIS, 0
d. FULL NAME c:‘!-' (If 2ot Lo boepital or inatitaticn, Kive strest addrus or location) d.ASD!‘[I;REE-:I'SS (I raral, give loeation)
INSTITUTION 1,518 a CLARENCE AVE & L4518 a CLARENCE AVE .
3 :l;lEAcME OIB n. {First) . b. (Middle) 7 o (Last) 4. DSIT-'E (Month) (Day} (Year)
[ Type or Print) EDWARD v, PIKE SR. I DEATH AUG, 2, 1952
5. SEX 6. COLOR OR RACE | 7. MARKIED, NEVER MARRIED, | &. DATE OF BIRTH I 9, &&q&.ﬂ“ I vear 3.',." ¥ S
MATE O | WHITE 6/19/1875 77 ™ s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (000 sy Srate or Faraign Country) 12, CITIZEN OF WHAT
o wven DUSTRY
STHOE SALESMAN | BOYD CLOTHING CO.|  VANDALIA ILLINOTS /7 | U8~
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WM. A. PIKE LORETTA PEIL MARY PIKE .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | I7. INFORMANT'S 51GNATURE OR NAME ADDRESS

MARY PIKE 4518 a CLARENCE AVE . . .
BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only coscemseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b, ead (o) DIRECTLY LEADING TO DEATH* () Coronary Thraombosis 2 YIS.
*This does not mean | MSTECEDENT CAUSES
the mode of dying, ruch | Morbid conditiens, {f axy, gistag DUE TO (b) IInknown.
or heart foilure, asthenia, | Tise fo the adove canse (o) siating
de. It means the &u- | 0 TRderipiig cone last,
cans, infury, or complico- DUE TO (¢}
Hont which cansed death, | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the discase or condition causing death. . .. R
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 5 ¢
_ : _ A v wl]
2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bewme, tarm, tastory, strest, offise bidg . ete.) :
HOMICIDE 7 - . E
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY o | "ooak ] "7 wosde. 4201

2 I hereby m)'/g attended the deceased from 9/15/ 1850 to _B/2 /52 | 19, that I'last saw the deceased
7/01/52 ", and that death occurred at L1 « 3O mh drom the couses and on the date sicted above.

clive on

, 19

Ia. SIGNATURE title 23b. AUDRESS 2. DATE SIGNED
/] P
) , %J 3635 No. Newgtead Ave. | 8/2/52
2a. BURIAL..CREMA/}/24b. DATE &, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, of county) (Stats)
REMOVAL . . §
8/5/52 K_CEMETERY . |
DATE REC'D BY m 25. FUNERAL DIRECTOR"S $)GNATURE ADDRESS

AUG 4 ,g;‘; :

MEMORTAL PAR]
R :?rgqs SIGNATU N : SL777.$‘

STROOT = CARROLL 1600 NATURAL BRIDGE

[ '(&M‘m’n&mwﬁmﬂh); .
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

——— et et et et 42444884 e St meRt bR A P9 mem et ek e AR b e TR e e ., Student Embaimer No,
working under my persona! supervision, '

. Student . Signed. @Q .fww

Student Embalmer ! Licensed é;alnm No._.% 7/ L -
P. O. Address #&4“"“* 22t

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

Hd\ilbodylsnotgu_rba!med.faddwddhn.mdabou.
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