THE DIVISION OF HEALTH OF MISSOURI

Health, —027333
& Welfare STANDARD CERTIFICATEOFDEATH = — 5§R?E"F|LE NUYBER. e
1 520
2 Service miwqﬁoq Distriet No. oo, -~ ﬁ_..__Prnmory Ragistiation District ngg— ............ Ragistrar” 3 Na No W LA e
T )
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Whero deceased lived. IF institution: Residence befores
. 300 g COUNTY a. STAYE MiSSOUI'i b. COUNTY admi s sion)
- 1-57 b. cnv (1f cutside corporate limits, give TOWNSHIP anly) | Inside Limits < CBTRY tnside Limirs
ToRN FTFFRFX Stl.Llouis Yes [X) Mo ] TOWN St.Louis YesE! No [
OI <. EBIS_FI’_I{:J:#%E?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET (lf cutside, give location) Reside on Farm
ADDRESS
J{ Nstirution Firmin Desloge P /ﬁ n 6112 Ridge Yes (7 Ne K
3. FTAME OF DE;:EASED G First Middle Last 4. DATE Month Day Y ear
yPe or print ~e - . F
PR eOQli& e e @e PiCkenB DEATH July 31 ) 19 58
5. SEX \ 6. COLOR OR RACE 7‘MARR1|EDD NEVER MARRIED[ K 8. DATE OF BIRTH 9. AIGE (b..,. m.,; :aur:l?sn;vsm |: UNDER 2:“}1}15.
F W wiDoweD ] O pivorcen[} 6-21-26 34 Birinder. * I e v ] n
106, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or fountry) 12. CITIZEN OF WHAT COUNTRY?
duri 1 of working life, evan if retired) DUSERY
REREEEE" 9 | Sod Fhntatn Oklshoma | TS,
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arthur Pickens

Iva XOBD0QOE: Pennell None

15. WAS DECEASED EYER IN U, 5. ARMED FORC

o symptoms wi

E5?

(Yus, nNO unknqwn)l[lf yes, give wor or dotes of rarvice)

1. SOCIAL SECURITY ND.| 17. INFORMANT

own Blanche Pickens,

Address

6112 Ridge Ave.

PART I
IMMEDIATE CAUSE (o}

Conditions, if any,
which gove rise to
above cause (e},
atoting the under-

} DUE TO {b)

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, urld {c})
DEATH WAS CAUSED BY:

Do 2l

INTERVAL BETWEEN
OMSET AND DEATH

e,

4

2 b0 Y

menciature 10 1fem

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

75

Death occurred ot

. to M ond last 3aw h im " aliva on ; ’ s
j '3 tJ-A M m on the dufe stated above; ond to the best of my knnwlage, from the covies siated.

z lying couss bast, DUE TO (c)
< = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminol dlssase condition given in PART | {o} 19. WAS AUTOPSY
s hi PERFORMED?
_: z YES[] NO
- £1 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
- w
3 v J | 0
3 § 2¢. TIME OF  Houwr  Month, Day, Year
3 a INJURY  am.
g =z p.m. .
E 20d. INJURY OCGURRED 20e. PLACE OF INJURY le.g., inor abouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
S AT WORK
£
:
-3
H
3
<

22a. JIGNATURE " {Dejree or ntle) () 22b. ADDRESS ’22: QAJE SIGNED
zxérW 1325 fy eonnot Jldl | 1 )57
230. BURIAL, CREMATION, 23z. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [Ciry, town, or county) {State}

Hemover™ 7-31 Local DoniphanyNo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY,LDCAL REG.
Albert H.Hoppe,4700 Washington Blvd, AUG 1

{Licenzed Embolmes"s Statemant on Reverse Side)

4. REG%R s QGN? f



-1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Oy s saas s ra e re st r e n s s e et aaan e s Student Embalmer No. .........cccuuneee-

working under my personal supervision.

—— . '
Student ..o et Signed Sl 27700 L SR -srw sl s rtutivwtrsiithe
Signature of Student Embalmer

Licensed Embalmeg No.. y’z’y‘—%
P. O. Address.ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = .-

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

- ) L] - - t -




