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Doctar, coraner, ate. must use 5nly standard nomenclatura in item 18. No symptoms will ba listed, All

Coroner cannot ceortify ta a death due to natural causes.
USE ONLY BLACK INK DR RIBBON TYPEWRITE {F POSSIBLE

Jisoases in Part | must be casually related.

TAE DIVLIONUFE AEAL 1A UF MiasLUKL
STANDARD CERTIFICATE OF DEATH

3 18anury Registration District N01003

FILED DEC 10 1957

Registration Distriet No. ..___

STATE FILE NUMBER

r— e )L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence, balore
a. COUNTY a. STATE Mo b. COUNTY Aission}
*
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limirs c. C(!)TY Inside Limits
N R
town St. Louis Yesyd MNoD Towk St., Louis Teslly NoD
c. Iﬁgls-lg-l"lzl:t‘EOROF (1f NOT in hospital, give location)|Length of stay in 1b % (If outsida, give location) Reside on Farm
,_4/ STITUTION 3511 Ohio Ave. ,n)gt ADERESS 3511 Ohioc Ave. YesO MNog
3. NAME OF First Middle Last 4. DATE Month Dy Year
DECEASED i OF
(T¥pe or prinf) HADLEY. ) E. PICKETT DEATH 19 /2 3/52
5. SEX €16. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years ] iF UNDER | YEAR [IF UNDER 3 HRS,
. Mam}(zng NEvER marRieo (] I !iféirrhdnv) Monthe | Dows | Hours | Min.
Male White wipowed [ pivorceo [ 2/11/09 ]
-] 10a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atate or country) 112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired)
Laboeer 0il Burner Mfegr, Missourdi usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Avery Pickett Flora Hahn
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Wife Address
(¥e, no, or unknown} {If yes, pive war or dales of servics)
5 | 199-03-6698 | Elsie J. Pickett 3511 Ohio Ave.

18. CANSE OF DEATH [Enter only one cauae per line for (a), (b). and {¢).]

INTERVAL BETWEEN
. ONSET ANG DEATH

PA‘“’ 1, D H W, ISED BY:
IATE CAUSE (a)

X-rf}m

LE TO (c)

Searedl
e A

z
’ 9 PARM (1. OTHERVSIGNIFICANT CONDLTIONS CONTRIBUTING TO DEA?H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13, :‘E‘?RSF(;:;%;?Y
™3
! M 7 a—vgﬁ"'-& ves ) wo
E Ma. ACCIDENT SuICIDE -HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 11 of item 18.)
5 o o .o -
= | ¢ TIME OF  Hour  Afonih, Day, Year
vl INJURY a.m, - 47 -~
E P m, .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 Jarm, factory, streel, office bidy., elc.)
WORK AT WORK
21. ! artended the deceased from /- 2L -5 7) , to -3 "f? and last saw h'.ll'!m! alive on ._I.[;J._-’LniL_
Death occurred at :00 P .M on the date etated above; and to the best of my knowledge, from the causes satated.
0; SIGNATURE (Degree or tiile) 226, ADDRESS )TE SIG/
aheu L. M 2. b 60D Ussery B, (25457
23a. BURIAL, CREMATION, 1235, DATE 23¢. NAME OF CEMETERV OR CREMATORY . 23d. LOCATION (Cily, totrn. of county) {(Stale) i
EMOVAL S.t"i'm 6 L. } .
emov 11/2 /57 Laurel Hill Memoridl - 'St. Louis Co. Mo.

24, FUNERAL DIRECTOR ADDRESS

E.J.S8chnur 3125 Lafayette Ave.

25,

‘NOV 25 57

DATE RECD. BY LOCAL REG.

ZGgGIST AR'S SIGNATURE R
L

{Licensed Embalmer’s Statement on Reverse Side)

7N\
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STATEMENT BY LICENSED EMBALMER + P

DY TN, OF BY «ntoeeeeesteee e e e e

working under my personal supervision...

Student .. .. iiiiiiciaeisiaiaaea
Slgnature nf Student. Embalmer

.t PN . -
P PR - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). . -
) If embalmed by a STUDENT, he also shall sign in his OWN handwnttng . ’

A

If this body. is not embalmed fact should be so, stated above. : - s
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