URI DIVISION OF HEALTH — STANDARD CERTIHC?.E;OOF DEATH -61—-004674"7
@"’lﬁ.‘?ﬂ@" Bfe'-z-l—%;i '——J' rimary Registration District No! 3 Registrar’s 1732 STATE FILE NumeER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission)
Mo.
b. CCI)T;' {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)';Y Inside Limits
owN  St, Louls 2 davs rown ot. Louls Yos (X No O
€. ﬂ.g.épl;ﬂTAATEOOF {Hf NOT in hospital, give location) Inside Limits dJEI;RDEllEEgS {If outside, give location) Reside on Farm
wstution  Deaconess Hospital Yes ) No DD 361l Pennsylvania Ye O No K
3. NAME OF DECEASED First Middle Last » 4. DATE Month Day Yoar
{Type or print} OF
Willjiam A. Pickett DEATH 12/16/61
5. SEX , | 6. COLOR OR RACE 7. Marrieg{QL MNever Married [1 [6. DATE OF amm 9. AGE {last birthday) |IF UNhDER 'DYEAR :UNDER 24 HR
Widowed [] Divorced [ Months l ays ours Min.
ale e / 28/82’ 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
t of working life, evan if retired)
foted “Worker Mayfair Hotel |St. Louis, Mo. USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Pickett Unknown ) Mae Pickett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
et Mae Pilckett--361ly Pennsylvania
li 18. CAUSE OFpgi?TlH (EE:{;r&yAgnéAcagéubg;{ line for ya), wy arm g I(D’ITE%.\‘I'AI. BET\gEEN
Ul
o
g IMMEDIATE CAUSE (a) UEE M ‘ A g
L
g e A N e Vi < | Byz!
&a Conditions, if any, DUE TO (b) £c (N oM fj fo ¥ 2 Fo STATLE. Yﬂ S,
which gave rise to o
above :;:um d(n), I
stating the under-
lying cause |ast. DUE TO (c} 77x‘
=z PART 1. QTHER SlGNlFICANY CONDlTIONS CONTRIBUTING TO DEATH but not Ieluied to the terminal PART Il If decmased was female was
g diseass condition given in PART | (a} ! there a pregnancy in last 90 doys.
§ DYG:I O No I O Unknown
:‘-- 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED?, 0O a '
W) ves [0 NO {
-
& | T20c TIME OF  Hour  Month, Day, Year ]
= INJURY a.m. )
; p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, streef, office bldg., e1c.)
NOT WHILE AT WORX [] ,
21. 1 attended the deceased from—l_l_9——ENov 5 1 53 , to. Dec. 16’ 1961 and last saw pp, alive on l l - / S'C,/
Desth occurred 7 M __Oa- afllan the date stated above, and to the best of my knowledge, from the causes stated.
..\
S 22a. SIGNATY ree or Aite) 72b. ADDRESS 22¢. DATE SIGNED
° M. Q£ . |35N. Central, Clayton 5, Mo. | 12-16-61
3 23a. BURIAL, CREMATION, b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
~~ ad r .
k [a] REMOVAL (Specify) 7
p il Cremation | 12/19/61 |[Missouri Crematory St
, < | "Zs. FUNERAL DIRECTOR ADDRESS ﬁgﬁs T%? ﬁm}. REG.
> - ! ’
| = | WACKER-HELDERLE _ 363ly Gravois




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m:

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.






