10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD d

HLEDNOV 2 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3189mmv REG. 0I1ST. WO. IOOSR,,,,,,,,,N, ﬂ-oo

38109

State File Nou digugaissiiisemmsmie,

BIRTH NO, REG. DIST. MO,
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacoased lived. If lastitution: residence befors
8- COUNTY b. COUNTY aduaimloal.

a. 5TATE Mo.

I5. WAS DECEASED EVER IN LL.5. ARMED FORCES? |
(Yea, 5o, ot unknown}

(I1 yoo, givs war or dutes of servics)
No

nene

b, CITY (If cutcide corpurata limits, writa RURAL snd give e. LENGTH OF ¢, CITY d. I Resldencs within Nmita of
OR mwn.hip) Y (in plate) OR . » city ted town?
ToWwN St. Louis S; TOWN St, Louis i =0
d. FUOL!‘;.PNAAHEEOORF tIf not in hoapital or | dn streot add or Iouuon) A%T[;‘REES (If rural, give location) prz / 5 / D
INSTITUTION g+, Touis Chronic Hospital fie §
1. NAME OF First, b. (Middle) T =""¢. (Last)
DEcCEAsep  © ¥ = ATE  (Mouth)  (Day)  (Yewn
{ Type or Print) Olive V. Pickett DEATH November 3, 1954
5. 5EX / 6. COLOR QR RACE | 7. wlAD%RIED BIE\Vr'ggchRRlEDﬂ 8. DATE OF BIRTH 9-[:\.?5. (h:i:‘)“. hl;' U:::l IDIIM IF UNDER U RAS,
2 (Epecify. . ¥, oo 2y® | Hours | Min.
female white WiC Jan. 16, 1873 éﬁb , |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
:omdurinlmutelworkjull.ln,nvmllndr:rd) - DUSTRY {City and State or Foreiga Coustry) / COUNTRY?OFWHAT
Housewife at_home Bent.on, I11
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
. John Mulkey Helen Adams ] John J. PicKett
16. SOCIAL SE(.‘.lJF(:\;I‘(;Ar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Frances Fabricius-3731 Junlata

. Enter only oneoauss per

18. CAUSE OF DEATH - .
1. DISEASE OR CONDITION

Mne far (), (b), and (&) DIRECTLY LEADING TO DEAT!'I'(Q)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

«Thiz dots mat mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete. It teana (he dir-
case, infurty, or pli

rize 20 the above cause (2) sating
the underiying cause loat.

DUETO @ and

Generalized arterio&l&m&iﬂfi&h__
Adorbi¢ conditions, if ang, giving DUE TO (6) _hxpﬂ:&ensim,gmumsmlar_snseasg

brain damage

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disenee or condition causing death.

téon which caused deoth,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves () wo Q

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE) =

SUICIDE boms, farm, fastory, street, offioe bldg.,e10.)

HOMICIDE
21d. TIME {Month) {(Day} (Yeaz) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT [~} NOT WHILE
INJURY o | “work AT WORK ¢ 3 X

2. [ hereby certify that I aliended the deceased from January 9, 18_53, ttNovember 3., 10.54, that I last saw the deceased

alive on _Novemher 319_5L., and thal death-oceyrred at 103 OQAR., from the causes and on the date stated above.

: NATYRE . . (Dme‘;)rtlue)q,ab. ADDRESS
mw JW M 5800_Arsenal St.,

23c. DATE SIGNED

NOY

11=3=5/,
s BURIAL. CREWA- | Z4b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btate)
ﬁremﬁltg 1111/6/5) i{ssouri Crematory St. Louis, Missouri
DATE REC'D BY LOCAL 5 FUNERAL DIRECTOR' S 8' GMATURE ADDRESS

REG,

immn's SIGNATU

_3_3&. Gravois

ot "4

(Licensed Embaimer’s Smumm on Reverse Side)




an

ST‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MeE, OF DY oottt ciriecriiirs s rar v e asssn e ne e bmanees + Student Embalmer No............

working under my personal supervision..

Student......oooiamiiiiiiiir i vt e e raaan s Signed....cooeirvnniiii % .

==

s et

\

P. O. Address

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.

< this body is not embalmed, fact should be so stated above.




