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

DEPARTMENT OF COMMERCE

BukEaU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI N

STANDARD CERTIFICATE OF DEATH

21358/

F"ED JU N 9 ‘W Stats File No
Registration District No. ____5_ i A Primary Regiatration District NO-J.O“.ELQ“_.. Registrar's No, _/.J_./_/_ ............
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
(a} County ot Louis Mo St.Louis °
= T State . 5 C . '
&) City or town Rl [+ hmond He 1 oh t s fa) (&) County R ¢ :
{If cutaide 55ty or town limite, weite “RURAL™ and name of towpabip} o Cltyortown. Sh. Acnes Haome<Kirkwanad Mo .ﬁ )
. do ol @ ¥
{¢) Name OISh'E'p]ﬁ or mstgn!on:‘q . t l 0 {11 vutside clty or town Hmits, writs "RURAL™) 5
LEaTYVES HOoOSPplta A
{If oot in horpital or ioxtitatian, write street number or loowilan) {d) Steeet No.. ........]..05 -—1 Maﬁ’lremhﬁ;i;?}me‘mln: Ro a-d_—. T
] : In hospl institution.
() Lensth of stay: [n bospital or lostitut (Specity whather |f {¢J Citlzen of foreign country? / (YVer or No)
In this community
youtu, manths ar deye) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT B 2
AME ernard G.Pickel
FuLL h; . 20, DATE OF DEATH: Month.... . UNE . day 16
. (B I t , N Social Securd
3. (8 I veteran : ty mr-—--l Q45 __ _ hour 2 ilsate.__ &P o M.
me wor .
famew ° 21. I hereb, that T attended the deceased fyom
P 5. Coloror 6. (o) Single, widowed, marded, | A =2/ _3____ T ome /b 19 “J"
1 seMale )] me White ? divoreed W1 AOWET || (e 112t saw :Lm allve on_ V77
6. (b) Name of husband of wife.....———...... 65(c).Age of husband or wife if and that death occurred on the date aad hour stated above. Duration
Kathleen Pickel allve oo _years || [mmediate cause of death '1‘ :
7. Birth date of deceased hay eﬂ‘f‘ l 2 l 87 3 - ....?..%..A,
i i (Month) (Day) {Your} .
8. AGE, Years Months Days If leas than one day Due to
71 9 4 br. tin VW o, ., »
Dune to ]
9 Binhp ce St LOU:LS I\IIO . ﬂ
* {Clty. towp, or county) ) {State or forsign country) " N o P - 1
10. Unnioceupation.REL i €A M_Real Estate Broke n*%;%::,:,ﬁ:s:;‘;::, i e ] o2&
11. Induatry or business - PHYSICIAN
B Mnjor fin i
E 12. Name George Pickel ot o
. = : - . R ne
=\ 13, Bircnptace Germany. (/ the cause to
{G3 n, or :ﬁ {3tats or foreign country) Of autopsy ?hnpﬁﬂ:h
B (14, Malden name AT NE T e Bell ; Shonld be
E{ ; Germany Lf e tlstically.
g 13. Birthplace T ——— s o Toretens coaics) 22. If death was due to external causes, §ill ip the following: :
16. (a) Tnformant MI‘S W.E.PHillips.. {s) Accldent, suicide, or homicide (specify)
® Mdr,.,323 B.Biz Bend Rd.Webster (b) Date of occurrence
. @ __Burial 168 Dote thereot. B0 %,g. () Shere didinjury oceur? (City or tows)  (Cawain) {State)
{Buarial, cremation, or "mﬂffl) {Monh) (Dey) (¥ ") (&) Did injury oceur in or about bome, on farm. in industrial place, in public place?
{c) Place: burial or cremation ...
18 (o) Signature of fpneral directoddd While at work?, P Rasnid 4 Shane of s
b} Ad M o A
19. (o)
([ Dute racelved looal raglatrer)

{Licensed Embalmer :

inent oo Revers Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certif): that the body whose name is recorded on ;‘.he reverse side of this certificate was embalmed by me, or by
.oy

R . , Registered Apprentice No vy

working under my personal supervision.

P.O. Addrms_?:a.!f...g._.i_ejz.---

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
) Lh.e above constitutes grounds for revocation of license.) ' Fg{,é \() 2 r:fgg'{’
- If this body is not embalmed, fact should be so stated above. ’ ” T



