WISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ATH= LI -t 4 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residerce before
8. COUNTY a. STATE M{ gsouri b- COUNTY admission)
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. Cc|)TY Inside Limits
1own  St.Iouis 13 days own St,Louis Yo O No O
c. FULL NAME OF (If T in hospi ive ocmon) Insice Limits d. STREET {If outside, give location} Raside on Farm
HOSPITAL O ADDRESS
msnwnon‘ééojggigal%i Inc. ock Yes X No D 1903 E. Prairie Ave., Yo NoD
3. U#AME OF iI)ECE.l\SED First Middle Last 4, DOAgE Month Day Year
1
(Typo or print) Richard Pickett bEATH January 28 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [1 (6. DATE OF BIRTH | ¥ AGE (last birthday} |1F UNDER 1 YEAR | IF UNDER 24 HR
Male Yhite Widowed @ Divorced [ 7.5-1877 B84 Months § Days | Houns I Min.

104, USUAL OCCUPATION

during most of working life, even if retired)

Give kind of work done

10, KIND OF BUSIN

St, Louis Board

OR INDUSTRY| 1.

BIRTHPLACE (City end state or country)

Covington, Kentucky

12. CITIZEN OF WHAT COUNTRY

U.S.

A,

tire I Education
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Pickett Aljice Harris deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yo, no, or unkwan) l(lf yei, give war or dates of service)

Mr. Richard McCamley, 1903a E. Prairie Av

MEDICAL CERTIFICATION

T L

which

Conditlons, if any,
gave rise to
sbove ceuse
stating the v
lying <ause last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

),

DUE TO (¢)

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

Myocardial Infearct

INTERVAL BETWEEN
QONSET AND DEATH

pue o ___Coronary Atherosclerosis

420/

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl

PART Il. PART il). H decemsed was female was
dizsease condition given in PART | (a) = pregnency in lat 90 days.
Bronchopneumonla - Nephrosclerosis [ O Yes [ 0 No | O Unknown
|9 '\?'EASOAUTOPSY 202. ACCE)ENY SUICE]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART 11 of item 18.}
YES ) NO [
20c. TIRAE OF Hour Menth, Day, Year
INJURY am,
p.m.

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, sireet, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attanded the deceased from

Death occurred at.

\ R4S

o Fan 28,1962

h
and lant saw qrimplive on

2.05 s M

’ V4
VZz271/ 2.

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

wm\.-: (Degres or title)

Z2h,

WD

ADDRESS

1755 So Grand Ave.

22c, ;‘I’E SIGNED

23a. BURIAL, CREMA'“GN *23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) I (Sllfgf A
REMOVAL (Specify) S
Removal Ja.n 31 1962 Bethan . 2 TR t‘ Iouj's ms Souri

24. FUNERAL DIRECTOR

Math He

T ) Inl—ll

ADDRESS
E. A%

o
Sl -

25. DATE

JAN

CD BY LOCAL REG.

30 1962

y oA
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose -néme-is. recorded on the reverse-sider of:this' certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

i o KoL,

Signature of Student Embalmer
M -
- 7+ Licensed Embalmer No é? J_.,I/"

1 r Y Mol
% IO A

.. . . B P. O. Address /o—/y//?"f—(_.‘-:/ g
. L » 7 ’Jj »

. . oA

Nofe: 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 handwrmng 4
If this body is not embalmed, fact should be so sfated above Gt T R S+ |




