OF HEALTH OF MISSOURI
THE DIVISION i 4_ 5() 5

. No.300 .
e ] RALED APR 27 195 STANDARD CERTIFICATE OF DEAnb Oé S Pl o
: 14
"girTH NO: REG. DIST. NO. élts_ PRIMARY REG. DISY. WO. _________ Regirtror's No 3?‘}
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. U lustiation: cesidenes befers
’ a. COUNTY a. STATE ,, b. COUNTY adcimion),
el -
b, CITY (1f cutuide corpurats limite, write RURAL and give ¢ LENGTH OF || c. CITY (If ousde oorporate limits, write BURAL and give towaship)
R . rownablp) [ STAY (lo this placet OR L
TowN  3t, Louds J¢59N S6. Louls 2/5—
d. FULL N?T'EO%F {If not in hoapital or tastitution, give street addrems or location) || © {ASDTI;!REEETSS (If roral, give location)
INSTHTOTION 44395 Beathovon Ave. 443%3 Beethoven Ave.
3 NAME OF a. (Fimst} b. (Middle) <. (Ltst) - 4. DATE (Moath)  (Day)  (Year)
(Typeor Printy  RLIZARETH PICKARD DEATH _ April 18 1851
5, S5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In mn ¥ CNOER | O OMDEN M XS
WIDOWED DIVORCED (8pecity) Moﬂlh, Dm Hours { Min,
Famale White Single 7 Dec, 16,1879 I
10a, USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE
done duting wost of working life, mllmb:ll; B U DUSTRY ‘mﬂ.““m mm) y I%gm_rz%{:'?l-'wmr
Practical Nurse Perth, Scotland U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Pleknard 4 Hlizabeath Robinsen
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDW
(Yeu.no, or unknown} | (If yes, xlve war or datos of sarvice) NO. .
No Martha Hnllier 44304 Beesthoven ive.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION . ONSET AND DEATH
- Enter only onecamsoper | 1 bl LEADING TO DEATH* (5 éé‘ ; Q A4 J( s~ Fto 6«_444_/

lize for {a), (1), and ()

“This does not mean | ANTECEDENT CAUSES g y [ z: . M j ;;;
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b}
az Beart follure, asthends, | Tise to the above cause (o) dating - ] [
de. It meons the dis. the underlying eause loat, 5
cast, infury, or compllea- DUE TO (c) . / i % 76‘('1

tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS @L ' - —
Qunditions contriduting to the death but not v 'Zoﬂc. \:5/7,-,

related to the di or eondition cousing death.

15a. DATE OF OPERA. | 190. MAIOR FWERATION U 4 . AufhPsY?

21a. gCC!DENT {Bpacity) 216, PLACEOF INJURY tag., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) (STATE}
HOMICIDE /V"/

home, farm. fastory, street, offics bldg., 0.}
21d. TIME (Mc 7{ (Your) (Hour) 21a. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? } j a

INJURY - WHILEAT NOY WHILE

. WORK AT WORK " ? 7 A :
2.7 hercby certify that I altmdei the deceased from _4.9—_/-—_4‘ _YQ , that I last saw the deceased
19,

, and that death occurred af 11 E fram the causes and on the date slated above.

[/ )}m:ma)_ 5?25755’ 35 : L‘&»‘_‘\ lzac DATESIGNED/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

248, B II:‘JEEH &I'.. cnznﬁub. DATE/ ¥} 24c. RAME OF CEMETERY OR CREMATORY ou fohty, town, or ty) (Btate) "
ﬁl"i&‘i‘- ¢ | Apr,.21,105] Lakewood Park Cem. . t Louis Col Mo.
DATE REC'D BY LOCAL | REGISTR4R'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE . '[ ADDRESS
APR 2 Fe81 Kriegshauser 4228 S. Kingshighway B1.

(L3 d Embelmer’s S t on Reverse Side)




STATEMENT BY LICENSED EMBALMER
A

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF DY e iveccanmnee.

working under my personal supervision.

3‘9“"""""""s:c;;,;;;"E;.;;;,;;;"""""' ' . ‘ : Licenzed Embalmer Nd... .30.2,4!-/ ................

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply m1
the above constitutes grounds for revocation of license.)

If this body is pot embalmed, fact should be so sted above.




