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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED pEp 181048

[T

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 66 gEATH

Primary Rc(fstrntion Diatrict Nb

f 3G

State File No.

e A
Registrar's No._..... -4;@23-6—1—

Registration
1. PLACE OF DEATIL
(@ County v ha LOUI S Ml sSouri. .

(b) Clity or town......
(If otitalde city or town limite, write "RURAL’ and nams of townabip}
(¢) Name of hospital or [natitution:

8% Lonis Ci ty_Ho_s_pnaal-aMaﬁ .G« Starkle

{1f ot in hoapital or Institation, write street number or lu.-ll.lnn)
(&) Leogth of stay: In bospital or [nstitution . 5_ a

2. USUAL RESIDENCE OF DECEASED: 72
@ sae Missouri & county v e
St Louis VA _b_

{If outside city or Lown limlts, writs "RURAL™)

(¢) City or town

(1 rural, giu tocation) T

{Burial, cremation, of removal) (Blonth) (Day) (Year)
() Place: burial o cremation Kennett , Missouri

Sigrature of funeral director. Fendler Untk.Co.
lgan Ave.... "

18. {a)

Ad 7420
o o DEC 2~ 1043 €

(Date received local rasistrar) (ﬁﬂhM!'l signatars)

(::pneuy whather {| (£} Cltizen of foreign country?, b et (Yea or No)
In this community - a o
yaary. menths or days) Tf yes, name country. 21
3. (2} PRINT MEDICAL CERTIFICATION
FULL NAME Henry. Picken
FoLL v 20. DATE OF DEATII: Month DECEMbEY 4, 181
3 (b) i veternn, 3. (¢) Soclal Sacurity year. 1911-3 kour. 5 530 minute. "A'M
No.
fAe A 21, I hereby cegify that I attended the deceased from November
5, \Color aor 6. (a) Single, widowed, mmed 26th 19 lLB to. December 1 wi_ﬁ .
Male |J.dhite | 5 avaedivorced ; " R
4. Sex ra divorced " =T 00 ] that Tlast saw b 112 aliveon.. Decamher lat ; ll)_,!' 3
6. {b) Name of husband or wife__ e 6. (¢) Age of Busband or wife if and that death occurred on the date and hour stated above. Durati
uration
_Dora AlVE .+ oo comemnrerens FERTE Immediate cause of death.. 7 e, x AN
7. Birth date of dmd__s_ﬁ.pt ... L8, ,laﬁﬁ_“._.______- faalass. f EE. : "
Mooth) (Your) / ’ .
B. AGE) Years Months Day If less than one day Due to 3 E
/5"’ A7
4 E ! hr. min N
49 d Due to. . l’
9. Birthplace ceemamsoresem e et eaemeasn 1 .'
(City. town, or r coanty) (State or foveign country) \.
N
10, Usual occupation Bellhop ?Ehe-r EUTMOM witkin 3 by of death) AF
1. Industry or business Princess.Hotel p” 'ﬁ = 194 POYSICIAN
a amr ndings: —
€[ 12 Name_Joln _Plcken " L L5, YT IS N
; 7| . ot
= 13, Brswce. JIOTIOWRL the cause to
{Clty, tawn, or county) (State or loreign country) Of autopey. W—J !bOI'ld be
o .
5 { 14. Maiden name__ DO A ata-
= ? tistically.
g 1s. Birthp!a.ce....lﬁ(]én, P Ss Ban T Trad am— || 22 If death was due to external causes, £l in the following:
16. (o) Informant...Qpal. Xder (a} Accident, sulcide, or homicide {specify)
@ Addren..I027. Lemay Ferry_ BQA?T_'V' || &) Date of cocarrence
17, (a} Bur 1 ﬂl (b) Date thereof. — j (¢} Where did injury occur? (Ciiy or tawn) {Coonty) (State)

(d) Did Injury oceur in or about home. oa farm, in industrial place, in public place?

(Specily typs of plece)

While at workfor—m——— . () M of {njunr
23, Signature... a:e_w.G (M D.orativer) . ___
Address. .. l5_ Lﬁfaj@t ....... Av....ﬁ' 2........ Date signed. :.'.-..2./ J-[h-B

L”4

{Lisvnsed Embalmer™s Statement on Reveras Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. “

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be so stated ahove.




