No. 360 THE DIVISION OF HEALTH OF MISSOURI
.

1048 FJIHE{J JAN 26 1952 STANDAR%E;@HHCATE OF DEAT»rbog State File Na..... (}405

ONSET AND DEATH
Enter only onecausper | 1. DISEASE OR CONDITION ) . ) _
tine for (2), (b), wnd (&) | DIRECTLY LEADING TO DEATH"(q) . :
——————————————— -1"-
) ANTECEDENT CAUSES

*This does ot mean
the mode of dying. such | Afertid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, rise to the aboce cause {a) slating B ..
1 fetlure the underlping catise last. "

efe. It means the dis-

' BIRTH NO. REG. DIST. NO. __ _____ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. 1 Llastituth ) before
a. COUNTY a. STATE Mi g Souri b. COUNTY adinistan).
0 b. CITY (I outalds corpurate Bmits, wtits RURAL acd give c. LENGTH OF 6" CITY (It outelde corporate limits, write RURAL and give townahig) 1 0 é 7
R townahip) |. _SI'AY {in this place}
a TOWN St, Louis, Missouri s A 1o St. Louis
g d. FI-LII(I)JS-PP%AT.EOOF (If not in bospital or institytion, give sireot addres or location) v ADDRESS (1I rursl, give loeation A :
S INSTITUTION 84, Loudis City Hogpital #1 5337 Labadle Ave.
B i3 NAME OF a. (First) b. (diddle) c. (Last) 4 DATE  (Month) * (Day) (Yew)
o { Type or Print) JANES HENRY PICKARD peEATH  JAN, 13, 1952
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UMDER © YEAR | tF UnDER 4 HEs,
& Male 0 White wmw& Dwo CED :spms:_ | Hov . 18 186? : "85"""” Mnmhl' Dan Hm'ml Mia.
E a.. USUAL OCCUPATION (Gwekindof werk | 10b, KIND OF BUS[NES OR_IN- | 11. BIRTHPLACE (Btate or foreign nountry) 12. CITIZENOFWHAT
pe donpgpring most of urﬂuﬂh wvanif retired) g-ST Y 0 NTRY?
A demak Shoe Repalr St. Louls, Mo. VAL
< t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o Isaac Pilckard Jennle unknown Maude Marie Pickard i
™ 15. WAS DECkEASE:) E\(JER IN U.5. ARMED FORCI;S': 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.pQ, or unknown, 1 . kive war or dates of sarv
3 o | Oryevemaordam cteeniel [ 500-26-6563) Mra. Helen Wels 5337 Labadle Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=]
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z

case, infury, or complica- i DUE TO (c)
tion whith caused death. | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to (he death but not
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ) . - 2. AUTOPSY?
TION

= . ) YES D NO D

2ta. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.t..inorabout | 21, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. p SUICIDE home, farm, inatory, atrest, offlce blde,, eva,) k -
2 HOMICIDE _
g 214, TIME (Mot} (Day), (Yuar) (Houy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

oF - "WHILEAT[—] NOT WHILE '/:J 7 /

i INJURY WORK AT WORK 4
:r: 2 I hereby certify that I attended the deceased from _11_8_:52_ 19 L0 1=13=52 .13 , that T last saw the deceased
"é alive on _&, 19 , and thaet death occurred at ]_-_Q_'_"S_"L m,, from the causes and on the dale stated above.
E{D 2. SEEATURE (Degroe or titte) | 23b. ADDRESS 23¢, DATE SIGNED
R AN . RS 1515 lafayette Avenue 1-14-52
B ﬁ 24a. B AL. CREMA- | 24bMDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ~~. = (State)

TigH Oavjf.(sp-dm y
g 1/15/52 Bellefontaine St. Louls, Misgouri

DATE REC'D BY LOCE.:;L REGISTBAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GMATURE ADORESS

: wm | Drehmenn-Harral - 1905 Union Blvd.

] -
é hES ) "& (Ficensed Embalmer’s Suu-:rgmt on Reverse Side)




L TR ] .

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

Student Embalmer Noueeeeesususecnannes

working under my persona! supervision, =~ Student Embalmer No......iiiiiiiiiiiiinianian,
Signed ;/W & ﬂ/p{/‘f))
Slgned..........s;:;a;;;:..E;n.’;;;‘.e;...._...-._-.. ) ) Licensed Embalmer No.. ?53 c

P. O. Address

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

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




