s THE DIVISION OF HEALTH OF MISSOUR! : b 4 5
':::: ’ '-HLED FEB 25 1953 STANDARD CERTIFICATE OF DEATHl 003 State File No.. ?8

! BIRTH NO. i REG. DIST., NO. _3_1§Pmumv REG. DIST. NO. Registrar's No.cwun MM».

1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Wbere decoased lved. If institution: residence befors
. COUNTY . STATE b. COUNT hiebmlon).
) .- ° Missouri v e
b, COI-II;Y (If outslde eotporsts limits, write RURAL snd xiv:‘m- %r LYENGTH OF c. ng (If outside corporats limita, write RURAL and glve township)
L ] (la this place)|
town St. Louls o) SYY @Yl towx sk, Louls =/ 7/7
d. FPI{J%PP'!"\A{EOORF (It not in bospital or institution, give strest address or looation) dASE-)rDRFEEE;S (It rural, give location) ﬂ
NeriTuTion He 3o Pnillips Hospital } 9/ 5060 Page Ave,
3. NAME OF a. (First) \_ b. (Middle) e (Last) 4. DATE (Month) (Da )
DECEASED \ : ’
DECEASED  “Grace . Pickett o “Tan. 28 16%5%
?s SEX 3 6. COLOR OR RACE [ 7. MARRIE% glz\\{sgcgsnmzn. 8. DATE OF BIRTH ) :.?E tIo "“J‘l: TR | VAR | @ e o .
. {Bpecilr) irthday on ayn ours | Min,
emale Negro de B2\ tinknown -abouth | |
10a. USUAL OCCUPATION (Owekind of woek | 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (State or forelzn couttry) 12, CITIZEN OF WHAT
dane during most of worklug life, sven If retired) DUSTRY ™[~ / COUNTRY
Unemploved Nashvllle, Tennesses U.S.
13a, FATHER'S NAME 13b. MOTHER® S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Whilte Ells Cummings Thomas -Plckett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5. S1GNATURE OR NAME ADDRESS
(Yos.no, or unknowa) | (If yes, xive war or dates of service) NOG. -
No MHgs Clarn Re lle James 5060 Pagg Av
18. CAUSE OF DEATH MEDICAL CERTIFIC-A TIO ’; ')NTERVALM
 Enter onty onecoussper | 1. DISEASE OR CONDITION _ ! ONSET AND DEATH
Lins for (8, (b, &nd () DIRECTLY LEADING TO DEATH?(y) MW "“‘“—a‘w

This does not mean | ANTECEDENT CAUSES DUE TO (8) M &M.&

the mode of dying, such | Morbid conditiona, if any, giving
as heart follure, asthenda, rige to the above caure (a) slating

de. It means the dis. | the underlying couse lost. C j . Y B . q i - ﬁ
care, injury, or complico- : DUE TO (c) M g-LAlL MM e . L

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT REGORD O .~

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITLONS . L ) I
: " Conditions contributing o the death but not . :
related to the disease or condition cousing death. - L
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION * ’ . T ' s 20. AUTOPSY?
TION
. - - xo [
2ia. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (e.x..incrabout | 21c. (CITY. TOWN, OR;TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastary, srset. offior bidg..et0) Lo . .
HOMICIDE )
21d. TIME. (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
! WHILEAT[™] NOT WHILE )
INJURY _ @ | “work AT WORK . “; 7 8 X/
22, T hereby cerlify that I atlended the deceased from o i , 19, that I last saw the deceaeed
= alive on , and that d ath oceurred at VL “\5% , Jrom the causes cnd on thc dale stated above.
. ﬁ . % C)’ (Degres or titie) 23b. ADDRESS . 23c. DATE SIGNED
N Z%I f‘w 1D, (21300 clarke /3
E % | 24a, BURTAL. CREMA 7 DATE 74c. NAME F CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county}) (Btats) .
: TION, REMOV
E . | Remova '[4/31/1953 Louisville, FKentucky.
DATE REC'D BY LOCAL | RpGYST 'S SIGNATURE

JAN 3 0 1953

. ¥

25. FUNERAL DIRECTOR" S SIGMATURE . ADDRESS M
M&harl&s J. Gateg: 4107 Flinney Ave.

{Licersed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e e,

Student Embalagr No

working under my personal! supervision.

Signed

Studoant .raneravnennes PR sereavra
Student Embalmer

Licensed Embalmer No.......4259
P. O. Address.__ 4107 Finney Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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. ,




