No. 300
10.48

FILED MAY 6 1954 . JHE DIVISION OF HEALTH OF MISSOUR! 13944

STANDARD CERTIFICATE OF DEATH State File No.

BIRTH MO, REG. DIST. WO. _3.].8._ PRIMARY REG. DIST. m]_QO_B__- Registrar's N..“ﬂm
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Wbae decesed fived. If Insthtation: resbience bufore
COUNTY . . \
a ' | ‘ LSTATE 4 o sourd b, COUNTY edberlon}

b. CITY (f sutelde sorpurate Hmits, wite RURAL nnd give c. LENGTH OF || c.CITY . & Is Rerkdence wihin Hoits of

OR ownabip)| STAY .
Tomi . Saint Louis i S nkauy Tgv?N 8t. Louis, Ry

d. FULL NAME OF (If not in howpi | or Inatitation, glve strest addrem or location)

WeriToTion 25028 Marcus Avenue, 13, //‘“m’“& 2502a"m~cua Avenue, 13, A/ 7

3 NAME OF - (First) b. (Middle)  (Last) | DATE (Month) (Day) (Yesr)

(Twpe or Prini)  EBLLY _ 8. PICKENS | ogAmm April 24th, 1954
5 SEX O 6. COLOR OR RACE | 7. \I.N‘lihﬂﬂ%g NEVE;R{CPQSRRIED 8. DATE OF BIRTH 8. hA.EiE (In years| ' UNDER 1 YEAR | & ONDER M Mas.

(Bpaoily) birthday) |Months| Days | Hours | Min,

Male .| White Harried Oct. 10th, 1912 | a3 . | | |
10a. USUAL OCCUPATION (iviiad ot work:| 10b. KIND OF BUSINESS OR IN, | 11. BIRTHPLACE  (Giyy st Seata or Forain m_,,,y 12, CITIZEN OF WHAT

__l:r.‘_l-. R7an [ = 18] ANcHA :v:,iq,u . EANgA U&-

Hlaa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn’oa YIFE .

Qliver Pickens . . | Wagsie Bobbins _Mayy ®. Pickana, nea Shelion
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(You, oo, or unkmown) | (If yeu, cive war or dates of sarvice) RO,

No Hona Uﬁm Yy o P ang <8 Arcun Ave X
18. CAUSE OF DEATH . . - : . MEDICAL, CERTIFICATION o - .- : INTERVAL B EES

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Lina for (a), (b), and (c) DIRECTLY LE.ADING TO DEATH® ()

. . - - N ’,
TE docs not mean | ANTECEDENT CAUSES @' : ) féél e

the mode of dying, such | Aorbid conditions, If any, gidng DUE TO (b)

a1 heart fallure, asthenia, | Tise Lo the abore couse (a) stating 0
de. It means the dis- the underlying couae last,

casz, infury, or complica- DUE TO (0}

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut nod

related Lo the disease or condition causing death. ®

19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION : S .20, AUTO
TFION .
/ YES NG I:I
21a. ACCIDENT (Hpacily) 21b. PLACEOF INJURY (ex.,inorabont | 2le, (CITY, TOWN. OR TOWNSHEP) Cou (STATE)
al(l)'ﬁ:gFBE bome, farm, fastory, strest. ofos bldy., #10.) .

218. TIME ~  (Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE

INJURY = | WORK AT WORK
22, I hereby certify that I attended the deceased from 18 , that I last sawo the deceased
alive on , and tha! death occurred a/_ﬁﬁm _from the causes and pn !hc date stated above.
_ Degree or title) s X3b, ESS | . 23c. DATE SIGNED
ng M@‘M‘M /8T o @lack | S
24a. BURIAL, CREMA- 2.4!: DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /’ (Btate)

TION. GEROVLST™" | a/20/ Sunsst Burial Park. St Touls Qounty, Missourd

WRITE PLAINLY—UBSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

OATE RECD BY STRAR'S SIGNATU )”é&]ﬁnfﬁm?ma:ctoa 8 3452 mﬁ;tura.l ﬁ; € " B].Vd.,A

F W (Licensed Embalmer's Emumm 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 embal

L0 LTS . PP . Student Embalmer No.............

working under my personal supervision..

Student ...l ceemeeas Signed.... M e gl _6.
Signature of Student Embalmer

Licensed Embalmer No. 54';1.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (Fa
to comnply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above,




