MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-044'7%
DEPARTMENT OF PUBLIC HEALTH AND WELFARE X0 172}4101 II@G@ 10945 _ NUM%:l ﬁe,s

%‘{,",3,'5";#,}‘ AMENDEDFI istration District No. ___ .1_8_________.1’rlmar)f Reglsfmlon DistrftiNR ) *% | Registrar’s No. _--_--.--___-______
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
VS 300 a . SOUR
Rev. 4/59 % Q B cc|)'rv {IT outside corporate limits, give TOWNSHIP only) Length of stay in 1b X cggv nside Limits
b R
s \ own ST, TOUIS, MISSOURI 18 Days rown ST. LOUIS Yes IX No O
i E < FULL NATRE OF IF NOT i hospital, give focafion) inside Limis a STREET {7 cutside, give location) Reside on Farm
—_— HOSPITA
Y Q;(, IS SNET ADM HOSPITAL voB NoD 1368 SHAWMUT ver O No O
VWO«
3 3. (’:AME OF DE]CEASED First ] Middle Last 4, D(»;;E ) Month Day Yeor
. ypo ar print .
i BUCK PICKENS peatH NV EMBER 11 1962
4 0 i . 5. SEX 6. COLOR OR RACE 7. Married K]  Mever Married [} [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 I I'IALE NmRO Widowed [] Divorced [] 8“19- 93 69 Months | Days Hours Min.
s T0s. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLALCE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w) R during rmost of werking life, even if retired)
2 FREIGHT HANDLER BAY SPRINGS, MISS 1ISA
7 / ] 4 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 771747 NAME OF HUSBAND OR WIFE
-
" 2 | JOHN_PICKENS NETTIE. KEYS HELEN PICKENS
15. WAS DECEASED EVER IN U.5. ARM| R ) . E ress
2 ™ ED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Add
< 3 \ {Yes, no, or unknown)f {If yes, give war or dates of service)
9 w YES HELEN PTCKENS {(SEE2-d above)
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. FINTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
2 5 z IMMEDIATE CAUSE (DT OVULEMIC SHOCK © 7N & MTN
M paae |9 3 _
O |la o
= o | [ a Conditions, if ey DUETO (o) _GASTRIC HFMORRHAGE SITE UNKNOWN
12 g - | which gave rise to
a1y shove cause (a), JE— é
I|Z ’ tating the under- . - ? )(
13 = . lying® cavse. last. sue 10 (¢ PERETONITIS Ly
% 4 PART Il. OTHER 5IGN1F|CANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1ll..\f deceased was female was
' g - g disease condition given in PART | (a} there a pregnancy in last 90 days.
3 ; % § ! O Yes \\l:] No I O Unknown
. “E’ \ E 19. WAS AUTOPSY | 20a. Acclggsm SUICI:IIDE Homl:s’cms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 16.)
, PERFORMED?
[} e} YES [0 NO
Z |, } - X ‘
z |5 NN ST GF  Foul — Month, Day, Year
= INJUR am.- . N
o < . g . §3
x 2]
4 m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of - WHILE AT WORK OJ farm, factory, street, office bldg., eic.)
5 K\ _‘ NOT WHILE AT WORK O
[ - 1 (] | . .
VA I0-2L,-62 : - e -11=
5 O g g - é \ 2 /anunded the deceased from 2“‘ to. 11 11_62 and {ast saw ;. tlive on 11 11 62
@ [ N Q L . curred at. :35 PM m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = [-12]- 1 | . Dl e
g E 8 8 27a. 5{(;" TURE (Dearee or titte) THA, M, DUSH ! ADDRESS 22c. DATE SIGNED
> | 3 ‘3.; M.D. [VAH, ST. LOUIS, MISSOURL 11-11-62
é 232, BORIAL, CREMATION, | Z3bwBATE |/23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o REMOVAL (Specify) /
Lz | Removal 11-19-62 National Cemetery Jefferson Barracks, Mo.,
= <« 1 24 FUNERAL DIRECTOR ADEBRESS 25. DAJE RECD. BY LOCAL REG. REGJSTRAR Sy SIGNATURE
7] o a -
= %{ G, Wade Granberry 4202 Finney Ave., | NQV 14 1962 .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose mame is recorded on the reverse side of this certificale was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

' ) o /_’—’
Student Signed EM‘LL &'4/%,

Signature of Student Embalmer

Licensed Embalmer No. bl

-, P.O. Address___ 2202 Finney Avenue
C St. Louis 13, Mo.

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 handwrmng
=,z v +if this-body, is'not,embalmed, fact should be so stated' above. e T roae

Q-‘.'.. 4
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