- Heolth, THE D.1.VI.SION OF HEALTH OF MISSOURIL 8::_ 2!?&34 -

& Welfare - STANDARD CERTIFICATE OF DEATH ‘ — STEFILE N—ljﬁ%;"?;% -----
. Public
h Service I tration Districy Ne. ..___._,_&..ﬁkaA 8 o Primary Reg-stmﬂon Dlsmct igmg ______________ Regustrm— s No. Nt e
Laen Jul 24 m% 1
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whore deceased livad. If institution: Rasclldancd‘bflore
. TATE b. COUNTY migsion
S. 300 a. COUNTY a § MiSSOuI‘i f
.. 1-57 b. CloTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits CIJRY B Inside Limits
0 town St, Louls, Yos (A No [ TOWN S’t. Louis ’ Yes & No[J
c. EULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I'RE[E'g5 (If outside, give location) Reside on Farm
OSPITAL OR DDRE
/% hsttution Lutheran Hospital, % /.5“51"D RESS 32352 Itasla Street, | ves[] wi)
3. MAME OF DECEASED First Middle N Last 4. DATE Month Day Y ear
{Type or print) OF
Williem C. Picker, DEATH July 16, 1958
. 5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS.
| O MARR’ED[HNEVER MARR]EDD la: (-:e:;:;«; Manths | Doys Heours [ Min.
. Male, White, wooveo[T] § onorceo[l| October 29, 18941 B3
4 105, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats of country} () 12. CITIZEN OF WHAT COUNTRY?
= ing most of working . wven if retired) DUST
F Mayntenance Man Gebken-Benz Mortusky, St. Louis, Mo, U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
. Bernard Picker, Bertha Albrecht, Marie Picker,
§. = |15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ’
= Nl (Yes, or unknawn} {14 . Qi 1 f ica)
2 g Yo yggon| e g 1488-09-0339 | Marde Pioker, 3235 Itasls Sty
z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and ().} . INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: . . ONMSET AND DEATH
Tow (MMEDIATE CAUSE (a) W\\ PQL ata
2 & ’ U %
= @ \3\- ’\"ivu-t ( Re );* d“w
= w Conditions, if any, . DUE TO (b) "\ i > . I-g l . a
g = which gave rise o \ ‘
2 — above cause (o), ’ :
- =z stating the under ’.3 3 #&
H 8 g lying couse last. DUE TO (<) = _
€ - o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
L S b ‘ PERFORMED 2
] E . YES[ ] No
.‘g’ . % =] 20d. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
- = w
~: %85 i O )
50 j § 0c. TIME OF .Howr Month, Day, Year
22 ofs INJURY  am.
= § >_'. £ p.m.
g E g 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y —: w WHILE ATG NOT WHILE 0 form, facfory, sireet, office bldg., etc.) v
s F s WORK AT WORK 1 { 1 . ' -
E E : 21. | attended the daceased from J \‘ . , to |8 ‘B ‘ \r’g and last !awrullve an ‘ Ls'l ii
(g_g N | - Dsath éccurred ot 4310  on the date stated above; @id 16 the best of my knowledge, from the causes stated.
oo : . 220. SIGNATURE (Degvee or tithe) 22b. ADDRESS 2;;1 TE ${GNED
§5- /m A 0 >
iz CE '_D 310 Grkad el . 6] 5.
736, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or courty} {Stats)
MOV AL (Sp ify)
emova 7/18/58 National Cemetery, Jefferson Barracks, Missourd,

* "debke D};i enz Mortuary, D02“@42 Meramec S

25 DATjﬁEcnlav ngéasc Q 251;un s 5“7 , M’D

we's Siatement on Reverse Side)




-

" . 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, 0T BY .ovvrviiiiireieineeinienneenans I 11— PSP POPPPROYN .» Student Embalmer No. ........ccouvuven.

working under my personal supervision.

Student ..ovniii e
Signature of Student Embalmer

B ;- ’ Llcensed Embalmer No........ L2493 ...
. 2842 Meramec St,,

- . - P 0 Address St Touis;y 5'.8 ......

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

_ to comply with the above constitutes grounds for revocation of license).
e - - 'If -emibalmed by ‘a STUDENT, he also shall sign in his OWN. handwntmg R .
If this body is not embalmed, fact should be so.stated above. .

3 s e o—e e L B




