n.;,m. 7 Vﬁxc_33[‘_8288 SL 18937 THE DIVISION OF HEAL TH OF MISSOURI 59_007 5 39

3 Wb-llinn STANDARD CERTIFICATE OF DEATH STATE FILE ?353-'754-
Public
Service gistration District No. Primary Registration DisrriFl MNe. Regu!rur sMNo. oo~
-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efore
300 a. COUNTY o STATE MTQgOURT b COUNTY admis sp6n)
;]-57 b. C‘!JTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg Inside Limirs
" TOWN915 N.GRAND ST.LOUIS ,I'IO. Yos E} Ne [J TOWN ST. LAB Yesq No []
7 Af c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
o _instivution VET .ADM.HOSFITAL 21 Days 3445 A BATES Yes[J NoEJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
COLIN W PIKE DEATH  2—= 17~ 59
5. SEX 6. COLOR OR RACE 7'MARRIED@NEVER waRRIED[] B. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRs.
MALE WHITE wiDowED ] Lgst birthday) | Months l Boya | Wours l Hin.
, ¢ oworceo ]| 10-4-07 .
-.-': a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
= , during most of working lifs, sven if retired) _ INDUSTRY
B 2afit .. U.S,Army [MARVIN GEORGIA /| US.A.
= 13a. FATHER'S NAME Ish MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: GEORGE W. PIKE MARY MC CREE DOROTHY PIKE
w
é @ [ 15 WAS DECEASED EVER !N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= . vk 1] . wal d f
E g (‘ o, Or W mwn)l{ yes, ‘:&ﬁ'_ﬁ ates of service) unl{no‘vn VAH REGORm 915 N.GRAND ST .L(IIIS M
[~ a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c).) INTERVAL BETWEEN
s [ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE {a} BRONCHOPNEUMONIA . 21 Days
£ =
a o
- =
< E Condlitionas, if any, DUE TO (b) DISPHAGIA AND ASPIRATION 23 Da.ys
; >': w:lnlch aave rlu‘ l)u }
s abave touse a), X
o 4 ing the under
2 gl IR sk HUNTINGTONS CHOREA 355, Years
§ . DEF PART I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
T Ef< PERFORMED? /
s =2 YES[X wo[]
% > ¥ 5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor aature of injury in PART | or PART Il of irem 18.)
- = = w
Tyl o o o
55 <NS[ Wc. TIMEOF How Monih, Day, Year
E 2 o a iNJURY a.m. i
%% il E p.m-
g E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE AT(—) NOT WHILE farm, factory, street, office bidg., efc.}
% § 3 WORK AT WORK
- 1/
;6 E 21. /! attended the deceased frnm 1—27—59 . to 21 7—59 and last &umliu on 2/].7 /59
§ - Death occurced at 'b_‘; By m on tha dote stated above; and to the best of my knowledge, from the cavses stated.
o
N i 120. SIGNATURE ﬁ}w/ Lﬁw“ T:l.) €\ | 22b. ADDRESS 72¢. QATE SIGNED
0
.
iz ﬁfﬂeﬁ M,D! VAH 915 N.GRAND ST.IQUIS, MO. | 2/17/59
23a. BURIAL, CREMATION, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, tewn, or county) {Stote)

Removal™ Feb.19,1959 |Sunset Burial Park St.Louis County, JMissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 28 R STRARY SIGN RE
WACKER-HELDERIE-363L Gravois Avel. FEB 19 59 }%MM A2

{Li d Embelner’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ...........ccevuvus

DY M, OF BY ittt re e e et e e s s e s raa s et s rnsas e r et anas

working under my personal supervision.

Student .ooeeiii e e e
Signature of Student Embalmer

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.




