1ealth,
Welfore

i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re5|dcn:e be!om
. COUNTY : - . STATE b. COUNTY mi ssjon)
30 ° St. Louis ° Missouri st, rounis /
57 b. Cg'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY / 7/ Inside le‘s
R
rom_Clayton Yoo S Hormandy ¥ Yol o O
‘ c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give lacation} Reside on Farm
1 |2 e County Hosp. DOA AOORES 5346 Gladstone Avg.ved melK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . A o134
Flizabeth M. Pickel 7 DEATH 6=-3=-59
5. SEX 6. COLOR OR RACE} 7. B. DATE OF BIRTH 2. AGE {in years JEUNDER i YEAR] IF UNDER 24 HRS.
" marRIEDFNEVER marriED[ ] e it e | Days | Hoor Win.
: Female wWhite \WIDOWED% pivorcen[] 9-30-89 711 ? birthden)  Hort ’ ) I

All diseoses in Fart | must be causaily related.

>ublic

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-02360<

STATE FILE NUMBER

SH v L5

A

I-LJUN 2 2 19@ Registration Dissrict No. .___ J/_z _______ Primary Registration District No. No.

100, USUAL OCCUPATION {Give kind of work done

MOPLURL Y RELEDLISh

10b. KIND OF BUSINESS OR

etireqd

I'rance

11. BIRTHPLACE (City ond state or couniry)

12. CITIZEN OF WHAT COUNTRY?

L ) USA

13a. FATHER'S NAME

Conrad Raesch

13b. MOTHER'S MAIDEN NAME

Marie Link

Harry C.

14- NAME OF HUSBAND QR WIFE

Pickel

15. WAS DECEASED EVER IN L. §, ARMED FORCES?

(Ycrm ar unkmwn)lef yﬂ&j&gr or dates of servica}

16. SOCIAL SECURITY NO.| 17,

498~ 20-916(

INFORMANT

Address

DA Ollver J. Pickel 6520 Woodrow

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART ).

18. CAUSE OF DEATHAEnter only one cause per line for (a), (b}, and {c).

INTERVAL BRTWEEN
ONSET EATH

4

WHILE ATD NOT \\"HILE O
AT

farm, factory, sireet, office bldg., etc.)

P4 A

A

Conditions, if any, DUE TO (b)
which gave rise 1o
above cowvse {ad),
stating the under- }
g Iying cavsa lasth DUE TO (:)
[= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disedse condition given in PART | (o) 19. WAS AUTOPSY
= I PERFORMED?
T ‘-I 2 YEs[ ] Nol] &
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item ]8.}
w
v | O [
§ Xc. TIME OF How  Menth, Day, Year
o INJURY  a.m.
k3 p-m.
20d. IMJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE

Al
21. | ottended the decagsed from %% - 2 3‘ e ! i% . to
Death occurred at

and last saw t;,nlivo on
on the date stated above; and to the best of my k edge, from the Cavses stoted.

%W,

22b. ADDRESS

o4Ok

23¢. DATE SIGNED

6750

23e- BURIAL, CREMATIDN,

Refidvar™

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)

St. Louis, Misso

LV {5t nr-f
ri

236, DAT
o2dL 5o
24. FUNERAL DIRECTOR
thite-tullen 118 N,

ADDRESS

Florissant RA

b5

{Licensed Embaimer's $1ctemant on Reverse 5ide)

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalme
by mMe, 0 BY oo et et a e b anan , Student Embalmer No. ..................

working under my personal supervision.

Student ..o s
Signature of Student Embaimer

Licensed Embal
P. 0. Address.. 2@ @ttt oD,

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.




