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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FILED MAR 2

2 1956 -

THE DIVRION OF ReEALTH Ur § i
STANDARD CERTIFICATE OF DEATH

e rie e 11261

R S st e

I-EG. DIST. MO, A_B_ PRIMARY REG. DIST, m.]_O_O_B_ Ragistrar’s No. 2283

' BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decssssd lived. I [netl ol
a. COUNTY a. STATE " b. COUNTY sy
. M 0
b. CITY (f outade corpurate limite, write RURAL and give | ¢. LENGTH OF | c. CITY bl A 15 Residence within Petts of
OR township) thin place) QR S = gty o t
TOWN _ St.Louis ay TOWN Ot .Louis oA ﬁ_
d. FULLNTAAMEOORF (ﬂnﬂhhﬂﬂdorlﬂdmdﬂmtlddr-wlm ASB'DREET (I ruml, give location) )‘bw
INSTITUITION. Jewish Hosp. Eh Maffitt
3 NAME ovi': a. (Fint) b. (Middle} c. (Last) 4. DATE (Mmth} (Day) (Year)
{ Type or Print) DAVE PICKER DEATH M&I‘.3 .1956
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ | 8. DATE OF BIRTH 9. AGE Go yual v totn Dn; 7 ooo s o
Male White AL T, Nov,16,1901 o |5 =]
10a. USUAL o&;gm‘nou l:&i:::n:dwwk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, s suace or Foreiga Cousten{§) | 12, . STTLZEN OF WHAT
ﬁﬁa feur Retail Laundry USSR USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR WIFE
Elly Picker . ] Bessie (UNK) .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §IGNATURE OR MAME ADDRESS
(Yes. o, v waknown) | (If res, mive war or dates of servios) NO.
: None Sarah Picker 589}, Maffitt
18, CAUSE OF DEATH - ‘ : JCAL {?cﬂ&ﬁﬂs with p NS D DyEEN
DISEASE OR CONDITION AND DEATH
Frinpsbonireurted LOIRECTLY LEADING TO DEATH®(g) Euu 1) o LLLS YN 18 cclusion with t/~ bay
—_— o Sawdinl  Th favcren 3 ai
+This dos ot s | ANTECEDENT CAUSES ardial infarction v
the mode of dying, such | Morbld conditions, if any, m DUE TO (b)
as heart fallurs, asthenia, rise 20 the abose cause (u)
cte. It meons the diy. | A4 underlying couss last )
eas, injory, or complica- DUE TO (¢)
tion 1oheh coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dexth but not
selated to the disease or condition couring deatd.
19a. DATE OF OPERA- | 10b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
_— - ﬁlo247' / ves [ w0 [
21a. ACCIDENT Hipeeity} 25b. PLACE OF INJURY (et Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) boroe, tarmm, fastory, street, offies bldg .. ees)
HOMICIDE =~ ==
21d. TIME (Moots) (Day? (Tean) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - IlHn.lAT u‘o;wuu
2. I hereby certify { Iattendedtkedecmadjrom _4-20-5Y%49, 10 3 "D 1650  that I last saw the deceased
alive on _3_ , and that death oceurred ai _"I'_E—’ from the causes and on the dale stated above.
23, SIGNATURE (Degren or title}sy 230 ADDRESS ] | 2. DATE SIGNED
.Fls:.shm&ﬂM gf.ug M i3~ N. W 3’(7

24a. BURIAL, CREMA-
TION, REMOV.

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Chesed Shel Emeth

24d. LOCATIDN (Otty, town, or county)
University City ,Mo .

DATE REC'D BY LOCAL
-REG.

3/5 /56

25, FUNERAL DIRECTOR'S BIGMATURE

ADDREASS

Berger Memorial 4715 McPherson




i

STATEMENT BY LICENSED EMBALMER

N . -

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

by me, oé by ...... , Student Emba.lmervNo ........

working under my personal supervision..

Student....ocoeeriorerioiiiie it eieatiacaanaran
Signature of Student Enbalmer

P. O. Address ...................

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




