MRV ITWIY W TR il W IVHMDWURI
.5. No.300

ev. 1000 -[|FILED JAN 13 1351 STANDARD CERTIFICATE OF DEATH

42695
1205,

State File Na..

egistrar's No,

BIRTH NO. REG. DIST. NO. RIMARY .REG. DIST. NO. .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. [f latluticn: residence betove
a. COUNTY O a. STATE b, COUNTY ad:nimion).
- Missouri Jefferson
b. CITY (If outaide sorpurats Emits, write RURAL and give ¢ LENGTH OF |i c. CITY (If outelde corporate limita, write RURAL sad give township) oEsQC
‘ . OR o townablp) | STAY tin thls place)
TOWN St, Louis TOWN  Herculaneum l
g d. FHOLé.PN_fAh?_EO%F (If aot in hospital or instisution, give street nddres or loeation) d.ASJl;?REETgS (1! rural, ghve location)
O INSTITUTION  Lutheran Hospital Church St.,
| & 3-,_!,",_:1:“;%5%'5 s. (First) b. (Midale) o (e . .4/ DATE (Month) . (Day) (Year)
| ) { T¥pe or Print) James Henry Pirkey BEATH Dec. 27, 1950
| g 5. SEX 6. COLOR OR RACE | 7. ‘wnrw-:o NE\}ngcrgsRmzo 8. DATE OF BIRTH . 5, ﬁsmmn | wock | o | @ coen u .
(Bpwcil ¥ ’ t B ontha [ Days | Hours | Min,
5 Male ¢ Vhite Plarried /| Apr., 25, AEB o 7o | l
i || 10a. USUAL OCCUPATION (Qbvekind of work | 10b. KIND OF BUSINESS OR’IN- | 1. BIRTHPLACE (Bute or foreign sounte)’ - 12, CITIZEN OF WHAT
r.?. dons during most of working Life, even if rotired) Lead SmelteE”STRY COUNTRY?
K Lead Worker (Retirkd) Rush Tower Mo Jd U.S.A,
o !laa., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
a b Joseph Pirkey Mary Ca nnni_?ﬁ Rose _Sickman L
b2 || I8. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' § 51GNATURE OR NAME ADDRESS
- {Yes,no.or unknown) | (If you, xive war or dates of servios) NO. H
= o 0 - Mrs, Roge Parkev erculaneun, Mc_)_._
b|1 18, CAUSE OF DEATH Ak OR G DICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecauseper | [. DISEASE QONDITION .
Z [l linotor sy, (). and () | DIRECTLY LEADING TO DEATH®(y) 'ERMD O'hu,(ﬂq ﬂmu'f t Lu.p%._ 4
5 “This does not mean | ANTECEDENT CAUSES E
< the mode of dying, such |  Adorbid conditions, if any, gin{ng DUE TO (b) M

a# heart fullure, asthenia, rize to the above cauge (a) stat A . .
de. It means the diz- the underlying cause last, )

case, infury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not * hl
v related to the diseqse o7 condition caueing death. M_@M
- - .

|
&
]
Z
W
i | 19a. DATE OF OP.IE.IF}m 195. MAJOR FINDINGS OF OPERATION
z
s |/ 228/ s /) P NN
o 21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY {ox.. fnorabout | 2lc. (CITY TOWN. OR TOWNSHIP) . (COUNTY)
h * SUICIDE borse, farm, fagtory. strost, offios bldg., wta.)
7z HOMICIDE ., k ~.
. g 210. TIME  {oMondy \'(Dw)® (Fea)  (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s OBy \aJ ([ WHILEATT =T, NOT WHILE
¥>|‘ INJURY work || '“AT woRk pa
= — , — — {
EL‘ .22. [Lhereby cert :fyt al T attended the deceased from ’/f . 19K8 yo & w/27 , 193 0, that T last sow the deceased
_\" A== alive on YA ,e"&__ and that death occurred at 2731 m., from the'causes and on the date stated above.
. é.\ ‘2. SIGNATUREV \75"%1_‘_4_“/ (n;%.; bzme) 23 f RESS ’ 'z . DA7
BURIAL, CREMA- | 24b, QA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, mw-n.-ormnmy) (sme)
TION REMOVAL Bpwdly) D .
§ Burial ¢/ es 30, 1850 Rose Lawm . - ; Festng, I-fo. :

DATE REC L. | REGISTRAR'S 51 Y
TE29 1550




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by._m:.-or-br...A&..___

working under my personal supervision. Student tmbalmer NOvaowssa T
o T -
SignecL...jg::;._.uLw -4:1‘:::\__ -
3ignedeciesesnaesssvassnovnses S
Student Embaimer Licensed Embalmer No 34 71

P. O. Addr_egzz/fiﬂ""——v "l ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply e;vitl'l
the above constitutes prounds for revocation of license,) at H

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



