_..4
Ew the deceased from /™ 26 19 , lo e Rald Y 1}‘ , that I last sho the deceased
——, and that death occurred at _7_-_3_

OP m., from the causes and on the date sfated above.

23b. ADDR%S

2. I hereby certify that I
alive on

P Oz Yoy

P L l) [ §
H, SUOM -
o e JAN & 19 STANDARD CERTIFICATE OF DEATH St Fite g 220
: 318 T () Ors
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. wmmanbh_m e oo e serersasrana
1. PLACE OF DEATH 3 - 2. USUAL RESIDENCE" ‘ lived. If lastitution: residence before |
a, COUNTY a. STATE Mo b. COUNTY : sdiatesion) .
B. CITY (If cutside corporate limita, write RURAL and give - | ¢, LENGTH OF » CITY .(1f outside eorporate limits, write BURAL snd glve township} = F |
OR . townabip)| STAY (i this place) / ~an d
TOWN ~ 8t, Louis ToWwN 3+, Louis
a . FULL NAME OF (If aot in bospital or institution, give strest address or location) d. STREET (I raral, give location)
o HOSPITAL O ADDRESS -
o INSFICTION Enroute City Hospital 44393 Beathoven Ave,
§ S-CI;JEACNEIES%FD a. (First) b. {Middis) ¢. (Last) 4 DS::E (Manth) (Day) (Year)
B (Typeor Print)  THOMAS PICKARD DEATH  Peec, ‘19 1950
& S, 5EX | 6. COLOR OR RACE | 7- M%%%}Eg gﬂggcgsﬁsleo , 8. DATE OF BIRTH i 9.:.?E Un yeans) o wroun |Dr'=mu ¥ oo u .
pacfy) . birthday] L ours | Min
E Male (I, Whits Single o Nov. 23,1884 66 ' |
102. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate o forelen sounter) 12, CITIZEN OF WHAT
5 dona during moest of working llfs, even If retired) DUSTRY . ] COUNTRY?
) Storekeeper-Lowell Bleachery Co. Edinburgh, Scotland 50 U.5.A.
< lm._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W] FE ‘
) .
“ Thomas Pickard Eliza Rober , |
g | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDR
(Yes.no, or unknown) | (If yes, ive war or dates of service) NO. 6
3 " No Miss Elizeboth Pickard 44
i 18. CAUSE OF DEATH : MEDICAL GERTIFICATION INTERVAL BETWEEN
& | Enteronlyonsesusper | |. DISEASE OR CONDITION _ °"’T:“N° DEA
Z | tnefor ay, (b), and ¢ | DVRECTLY LEADING TO DEATH® () Ny !-ﬁ R
bt % This does not mean | ANTECEDENT CAUSES f
S | the mode of aying, euch | Adorsic conditions, if ang, giving DUE TO (b) [ A
3 as heart fallure, asthenda, | rise fo Ehe above cause (o) stating , . . - - —
=) ete. It means the dis- the underlying cause last.
o ease, infury, or complica- DUE TO (c)
S |i tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions eontributing to the death bul not
5’ related to the discare or condition consing dgtht” B
Js [t 19a. DATE OF OPERA- | 196, MAJOR/PNDIN N ’ o ) 20. AUTOPSY?
& TION ’
z " S I
v || 2'a ACCIDENT L2 OF INJURY (ag..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE (W/ ome, farm, fastary. sirest, office bldg..ww.) B H
Z HOMICIDE K
g 21d. TIME (Moath) ;6) (Year} (Hear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE /
| INJURY WORK AT WORK
E
-
v
&

Tl BURIAL m) E)ub DATE ’ "24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATION (01
?gur ial A Dec.22,1950!Lakewood Park Cem. St. Louis Co, Mo,
DATE REC'D BY LOCAL | REGISFRAR'S TU 25, FUNERAL DIRECTOR'S BIGMATURE - ADDRESS
QR De o . L(riegshauser 4228 S.Kingshighway Bl.
o (Ficensed *s Ststement on Reverse Side)




e

B

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

amay

working under my personal supervision. Student Embalmer Noweenveeuasessssooens .
Signed... 4§ %7 % ﬁfﬂ 2l .
571gN@duritatetarccancsioertananassanaranns D 2
Student Embalmer Licensed E_mbalmer No
P. 0. Address

) Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
the above constitutes grounds for revocation of license.)

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




