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e FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH & & STATE FILE NUVBER
ublic - 1003 45686
ervice Rogistration D':;’r_ricr No. ........_..n.._....____.q.:‘,..g,Primury Registration District No._ 1 L)\ -iicomcir. Rogistrar's No, & A 7{.._
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instffition: Residence b -
300 a. COUNTY o STATE Mjgmpouri b COUNTY issionf U800
=57 0 b. CITY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits ¢ CITY ﬂ b’ Inside Limits 0
: 0 rial Mo ,42
TOuN 8t. Louis Yes 5 Ne[] TowN xﬂ% e Yerg] No [
, c. Egls.}!‘.lr:r%gl: {lf NOT in hespital, give lecation) | Length of stay in 1b d. SEI?)%EEES {If outside, give location) Reside on Form
i INSTITUTION 1 dey lqA Rt,3,Box 322 Yos [] No[]
! 3. NAME OF DECEASED First Middle /Last 4. DATE Month Day Year
' [Type or print) OF
JOEN PICKRELL veatn  Apr,28,1958
S. SEX 6. COLOR OR RACE| 7. K| 8 OATEOF BIRTH v] 9. AGE (tn yeors JFUNDER § YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIE y
Vaut birthday) [FMenths Rours Min.
| Male {d White WIDOWED ) O p1IvorceD ] Apr.27 ’ 1958 our binthdey) [Months { O ° "
108, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, aven if refired) INQUSTRY
N&He ™~ Nore 8t, Louis,Mo, USA
]

I N A e

All diseosen in Part | must be causolly related.

THE DIVISION OF HEALTH OF MISSOURI

585-016310

13a. FATHER'S NAME

Melvin Pickrell

13b. MOTHER'S MAIDEN NAME

S8hirley Ann McKenzie

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, or unknawn}f (If yes, giga war or dotes of service}
o No

16, SOCIAL SECURITY NO.

None

17. INFORMANT Address

Melvin Plckrell Imperisl

Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART

18. CAUSE OF DEATH (Enter only one couse pyr line for (o), (b}, and (c).}

INTERVAL BETWEEN

ONSET AN DEATH
/ ﬁa&%

o

: Gfumv:« Ltz
Sostts )

8 & oo

{

Conditions, if any, DUE TO (b)
which gove vise to } 4
obsve covse (o}, 5 -
tating th der-
g l‘yiﬂgﬂqcuu.nur;d::. DUE TO {c} -( ’7 5 ¥ -
- PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease condition glven in PART I {a} - 19. WAS AUTOPSY »
x PERFORMED? ~<—
g YES[F NO [
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [ of i‘l.eu} 18.) V4
ur -~
8 D O O
G| 20c. TINEOF Hour Menth, Day, Yeor
o INJURY a.m,
x p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.qg., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sirent, office bldg., efc.)
WORK AT WORK

2. | attended the decoased from __ O famnd & 2 K 7 7 57

) Y ] ond last 3ow hi.:n alive on

Ol LF R 15 55

L0 3e/ 4N,

Death occurred of

-
m on 1:2

date stoted above; ond to the best of my knowledde, from the couses stated.

ZEGNATURE : 7\1- ;’ {Degree or title)

J

22b. ADDRESS

b p D L) at R Oa

22¢. QATE SIGRED

Y0P [cs

23c. BURIAL, CREMATION, | 238, DATE™
REMOVAL [Spactf

Hemova

73¢c. MAME OF CEMETERY OR CREMATORY .

Mt, Hope Cemetery

23d. LOCATION (Clry, rown, o1 county)

(Sllll) /

4/29/58
20 M

24. FUNERAL DIRECTCR

25 DATE RECD, BY LOC

Lemay 23'.Mo.
MPR287%8 |
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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

DY M8, Of DY o et e e ra e st e rerenvaaa e raaneeatanis ., Student Embalmer No. _,......cccueueuue.
working under Ws 4’
Student ............../. ﬂ’f SBigned ZU fose

Si ture of Student Embalmer

Licensed Embalmer No. ;74.7
P. O, Address7’/p?0

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

If embalmed, by a STUDENT, he alsosshall sign in his OWN: handwriting.7 = 7 (v " 7~ 3

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