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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Stale File Nao. 11394;

.. 1003

Registrar's No._......

1. PLACE OF DEATH:

BuUrREAU OF THE CENSUS
FILED APR 8 19%1
((:; ((:3?:::' town.. St. Louis

Registration District No...
{[f autaida ity or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

Homer G Phillips Hospital <

2. USUAL RESIDENCE OF DECEASED:
(@) state. Missouri
‘St. Louis

{If cutaida city or town limita, write "RURKAL™)

4545 St. Ferdinand

o

717

(8) County.

{£) City or town

{If not in hospital or inatitution, write stroat nmnhe.r or locatjon) (d} Street No, (It rural, give locatinn) ,
{d) Length of stay: In hospital or institution., .......7 aES.ﬁ.._.... NO -
(Specify whether (e) Citlzen of foreign country?, A (Yea or No
In this community._._._.Li fa
yeats, moaths or days) If yeg, name country
. . . MEDICAL CERTIFICATION *
300 FRINT - Minnie Pickett e
TR AR 20. DATE OF DEATH: Month.. . MaI, 0@ Bt
. veteran, . {c & curity ‘.
year. hour. 11 mintte. 20 A M.
nAame War. - No. -
21. T hereby certify that I attended the deceased from
. ‘F‘e le\j 5. Color or 6. {(s) Single, widowed, married, '3-.6 19_[‘.2' I 3 ...23_r 19"1‘:1
4 q" - race divorced G that T tast saw h 8 alive on Mar. 23 10477
6. (b) Namcof husband erwife...._.___._.. 6. (¢} Age of husband or wifeif || And that death occurred on the date and hour stated above. Duration
. 1) ]
) hovhond Alive..veve.ons oo years || [mmediate cause of death
7. Birth-date of deceased... 10D e 20 1947 _Pyoderma of Neck; Malnutrition. s | Undet.
. A {Montk) (Day) (Year) ﬁ o |
8. AGE: Years Months Days If less than one day Due to z !
: - 1 3 h s / {’;9-‘ e = ”; 7
« r. tnin i Pl lr s
B @ Due to £ ﬁ ¥ S AR
- 9. Birihplice.-.:-SEa Louis. Mo, : N

{City, tawn, ur county) {State or forcign country)

Othercondltmns. Fat Necrosis. of. Neck

i0. Usual occupation Ni 1

11‘. Industry or busin®dn. ) .

:Eij 12. Name ,_‘_,Eal"l Pickett : .,

=1 13, Birthpiace, BYENSZ8 MissS. /
(City, ‘-l"ﬂl ur ﬁunl {State or forcign conotry)

8 { 14 Maiden mmdfinni Smith

E 15. Birthplace.. P 1mm1° kens. .. ... Misse

= (Civy, town, or r-ounl.)) (Stata or foreign country)

16. (a) Informant 'Earl Pickett

) Address... 454568, St. Ferdinand ...
17. @@ .. Burial . (#) Date thereof =2 50877

{Burial, cremation, ar (Mgnth) (Day) (Year)
(;)— "Place: burial or cremation Vla Shlngton Pﬂ],"k
o’ . - Chas. J. GAtes

. (g) Signature of funeral director.

b) Ad e pmee .. Q F | - AR~ 2 VO
o TS e, L Eppney At

19,

(D-w roceived local registrer) “(Rexistrar's nm'l:;r-;)

¥ within 3 months of death) i -
......... : PHYSICI.AN_"
Major findings: . . M I
© Of operations : ta e BT ‘.t:
Underline
the cause to
No M Jwhich death
Of autopay..... should be
M charged sta-
tisticaliy.
22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
{#) Date of occurrence.
() Where did injury occur?.
(City or town} {County) (State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

0

(M. D orotBEN . ——
Date mgned}/&!&?

place)

While at eans of 1 M

K
23. Slznature/ Wu

Address...250) . N Yhittier

(Liccnsed Embalmer’s Statement on Reverso Side)
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' - 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

Thomas J. Gates

o

Registered Apprentice No

' -~working under my personal supervision.

Liceied Embalmer No....2299

P. 0. Address. 2107 Finney A s,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING: .(Fa.i]ure to comply with

the ahove constitutes grounds for revocation of license.)

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




