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ote. must use only standard nomenclature in item 18. No symptoms will be listed.
Part | must be causally related.

ctor, corenar,

All diseases in
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THE DiVIS{ON OF HEALTH OF MISSOURI

FILED OCT 4 1957 STANDARD CERTIFICATE

Registration District Now ..

OF DEATH

33980

3 l 8 Primary Reglstrmlon D|s1rl:f Na. 1003

STATE FILE NUQ@EB

Reglstrnr 3 Ne: No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldence,before
a. COUNTY o. STATE hIlSSOU.I'l b, COUNTY admi s pton)
k. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
vown ST. LOUIS, MD. Yos (3 to [ tom  St. Louis, . Yos(X) Mo []
ULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET (I outside, give location) Reside on Farm
A5 HOSITAl Ok 10UTS. GITY HOSP, Wl , b TS 2611 No. 19th St. Yes (] No )
"’3. NAME OF DECEASED First Middle T Last 4. DATE Month ar
(Type or print) JEWELL Thelma PICKETT DEATH SEPT. 22 195?
5 SEX 8. CO.LOR OR RACE] 7. MARRIED?EVER MARRIED[ ] 8. DATE OF BIRTH Q. A:SE' L._,.'H,,; ::.:::ﬂER[i;:EAR l::,:‘,DER 2;‘:12&.
Temale White wigQken ovorcep[ )| Feb. 16, 1908 Yo I " l .
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12 cImiZEN OF wHAT counTRY?
Retired Bedmstress™ |Ciothilg Factory | Clinton, Oklahoma, U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU$BAND OR WIFE
Jim James (Unknown)  Kell John Pickett
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nNnr :nknnwn)l(lf yts,NirTur or dates of service) h98—01—1298 Charlene Ruben, 2611 N. 19th St.

MEDICAL CERTIFICATION

‘B 230.

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _C. BIRC LAY IMVA d‘F CFRY IX

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b}
which gave rise to ‘ =
above couse (), }
stoting the wunder.
lying causs last, DUE TO (<)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswasu conditian given in PART 1 (a} 19. WAS AUTOPSYZ
: : / / %\ PERFORMED?
7 YES[] oYl
20a. ACCIDENT . SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
0 O [
We. TIME OF Howr Month, Day, Year .
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[] NOT W'HILE'D farm, factory, street, office bidg., etc.) .
WORK AT WORK ' '
21. | attended the deceased from 9/1-8/57 9/22/ 57 and last scwt alive an 9/22/57
Death occurred o?_u;_lﬂ_p_.m m on the date stoted chove; and to the best of my knowledge, from the causes stoted.
. SIGNATURE {Degree or ti &} 22b. ADDRESS 22¢c. QATE SIGNED
A 1515 LAFAYETTE AVE 9 / 23/51

ATION, | 23b. DATE
MOVAL {Spgeify)
emova.

23e. NAME OF CEMETERY OR CREMATORY

New St. siarcus Cémetery

23d. LOCATION (Ci

Iy, 1own, or eounty)

S5t. Louis,County, Mo.

{Stote)

9-25-57
24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Vashington,

25. DATE RECD BY LOCAL REG.

P24 57

iLi 4 Embal

on Reverse Side)

26. REGISTRAR’S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed
by me, 0r by v fe e eeneteeehontnrn e n e enreraratatraatrrnbarabreasaass

working under my personal supervision.

Student ..o e Signed
Signature of Student Embalmer

T2\8x 3\
. R T \ssi\? 'a;\, L:::\ensed 'Embalmer No.. %772 . 4......

’ - : . P. 0. Addresszéé..eéﬂ.).:x-ﬁm A

u!fu -.J.I..liw i.p-L a.[ai
Nate: The above MUST BE SIGNED BY THB LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure |

to comply with the above constitutes grounds for revocation of hcense)
" If embalmed by 'a STUDENT, he also shall sign in his’OWN handwntmg

If this body is not embalmed, fact should be so stated above.
. + 2 ¢




