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WRITE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

[T e

- BLRTH NO.

FIEDNOV 2 2 1954
318

REG. DIST. NO.

PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATI--l.I Q03 S

e Repistrar’s No.....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deccssed lived.

It institution: resldsnce befors

a. COUNTY a. STATE M b, COUNTY adsuisaian).
L]
b. CITY (H outcide corpurste lmits, write RURAL and give c. LENGTH OF e. CITY 4. 1s Reaidence within Lmits of -
R townabip) | STAY (ln his place) OR n‘zéuy or I.umrp!n“r:lad town?
Tomn  3t., Louls Town 3t. Louls =g %

d. FULL NAME OF (I not in hospital or inatluition, give lh’.et- address or locstion)

STREET (1t rerl, ghve location)

.,,z"/r%

HOSPITAL OR R .
wstirutiok.. Enroute City Hospital /5 5028 Christy Blvd,
3DNEAC’:’£§S%‘B 6. {First) b. (Middie) c. (Lut)’ 4 DA}'E (Month}  (Day) (Year)
(Typeor Printy  HILDA MARIE PICK DEATH Nov, 10 1954
5. SEX 6. COLOR OR RACE | 7. MARR\'!'E% Nr‘\',fgg ESRRIED/ 8. DATE OF BIRTH 9.:«.65 th:!n;r- o un'_:.aa ! ean ; UNDER 14 3.
{8pecif t sy, on| ¥ ours | Min,
Female White arried June 1,1892 8§m_ |
i0a. USUAL OCCUPATION t(‘iveklnd ofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0, L sioce oo Foreign Countrvt o [ 12, CITIZEN OF WHAT
i - ¥ ¥ o ste cr Foreign Councry C UNTRY?
“hos¥alesTad ¥ Stix Baer & Fullen Co. St. Louis, Mo. IP SVA.

13a. FATHER'S NAME

Charles Melnhardt

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

{Yes, po.¢r ucknowa) | (If you. xive war or dates of pervice)

16. SOCIAL SECURITY
NO.

13b. MOTHER' 5 MAIDEN NAME

Caroline Huelsman

14. NAME OF HUSBAND OR WIFE

Augusgt J. Pleck

17. INFORMANT'S SIGNATURE OR NAME

August J., Pick 5028 Christy Blvd.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecaiise per 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (b}, and (e}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

rise Lo Lhe above caure (a) stating
the underiying couae last,

*This doey not mean
the mode of dying, such
ag heart fatlure, asthenie,
de. It means the dis-

case, infury, or complica- ~ DUE TO

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related Lo the dizease or condition causing death.

tion which causzed death.

s S 2 L4
J

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTO ?
. TION
wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabomt | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office blds.,ste.)
HOMICIDE ) ,
2Md, T‘!#E {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY QCCUR? .,
WHILEAT[—] NOT WHILE .
INJURY o | woRk AT WORK "’ S| X
22, I hereby certify that I attended the deceased from 19 , that I last saw the deceased

aliveon —— -, , and that death accurred

78

., Jrom the causes and on the dale stated above,

?egz-mae / é :,, > Z mmmmeg

na& ]
M-"

Zi. DATE SIGNED

I/ L SHA

mﬂagmgL (:.;%ﬂh) | 240, DATE 4. \ l
HirTs i Nov 13 954

24c. NAME OF CEMETERY OR CREMATORY
New Picker Comestery

8t. Louis, Mo,

24d. LOCATION (Clty, town, o county)

{Sinte)

DATE REC'D BY LOCAL 'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

egshauser 4228 S.Kingshighway Bl.

censed Embalmet's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IMIE, OF DY ittt e aaiaeeee e

working under my personal supervision..

Student oo
Signature of Student Embalmer

P, O. Address ...........cccouvvinnt

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

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

I "hlS body is not embalmed, fact should be so stated above.

.




