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LY.
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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

EED QPR 25 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. 318 PRIMARY REG. DIST. l01003

State File No 1‘4656

................................. POy

ey v 3BOE .

! BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers daceased lived. I lstitution: sesidencs before
a. COUNTY &. STATE Mo b. COUNTY adiokuaion).
*
b. CCIJ};Y (If outnides corpurate limlts, writs RURAL and give gerLyENGTH OF c. ClTa’ {If outaide corporate limits, write RURAL and give township)
. townablp) {in this piseo)]] :
ToWN S5t, Louis, HMo. . ’ I Town S5t. Louis =23 7
d. FI':I%'IS'PF'F;?_EOORF (If net Lo hospital or institution, give strect address of Joeation) d. STDRF\‘EEETSS (I rural, give location) _;’
INSTITUTION FimmiheDesloge Hospit,a]_ @ _13123 South 3rd St.
a'gs‘::ﬁs%'; aE({l:; abeth B (Alddle) ¢ (Last) . | 4 Dg'll__'E (Month)  (Day} (Yewr)
{ Twpe or Print) Pickett DEATH L-6=52
5, SEX / 6. COLOR OR RACE | 7. #IARRIEB, E‘IE\\;OERCESRRIED' 8. DATE OF BIRTH 9.:.GE (Inn’u‘ ’: UNDER | YEAR | & LaEm u maa.
. (Bpecify) A birthday’ onthe] Days | Hewrs | Min,
Female White orried VA 9-3-79 | |
10a. USUAL OCCUPATION (Girekind of wewk | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Bta £
done during most of werklng li.fo.mllnd::;) - * DUSTRY f. o forden eomaten) 0 lz'cgr”m" ?of HHAT
Missouri eDaiy
1!3a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeff Rulo ey . C:Q [€ ; Alexander, Pickett
2’. WAS DECEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL URLTS’ 7. INEODRMANT " § SIG‘ATUHE/,Q? NAME ADDRESS
o%. 0. or unkogwsn) | (If yes, wive war or dates of servioe) . i
V2] Mo E LEXHVNOER fickerT /312,534
18, CAUSE OF DEATH MEDICAL CERTIFICATION . %ETERV:LNBEI'WEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION NSET ANQ DEATH
line for (s, (b}, and (c) DIRECTLY LEADING TO DEATH‘“) “MM L o .
. ANTECEDENT CAUSES . 2 cernlfy
This does mot mean @ ‘ z &
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) / - «f Ceetlle eetscnye
at heart fellure, asthente, | tine to the abore cause (a) stating B . .
de. It means the dig- | 'he underlying cause last.
case, infury, or complica- DUE TO (o}
tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FIROI; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
v/s /5 LN B foeeal olecee. ves P4 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
1CID horue, farm, factory, stroet, office bldg., sto)
HOMICIDE )
21d. TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
WHILEAT[—] NOT WHILE z
INJURY o | “wark L] a7 work d x
. . . -~ Fd
2. I hereby certify thz I attended the deceased from oF. a2 , 185 2% 1o v/ y 10974 that I last saw the deceased
alive on . IQQ-, and that death occurred at &+ ¥ 0 & m,, from the couses and on the date siated above.

23, SIGNATURE . &/ (Degreeortitly) | 23b. ADDRESS =3 ' | Zc. DATESIGNED
0. b , ) 13257 Ko g v/ s 2

24a. BURIAL, CREMA- . DATE 7

"G EN BT U prrove ] 90952,

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Otty, town, or connty) (Stah)-

L - Fenton 76 .

<. tauls

DATRIFRE R BY m 1 'S SIGNAT .

25. FUNERAL DIRECTOR'E SIGMATURE ‘ADDRESS

NS s

oy 15 LAFAYETTE

|

{Licensed Emba!mer's Ststement on




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, 6F b¥mmenorcerervrromeees

]
..... , . Student Embalmer No.

working under my persona! supervision,

Student veecsncercensinasrsrrrronanasnas veos
Student Embaimer

Licensed Embalmer i*:Io .......... 5Y}/ .......................... }
P. 0. AddressAl? ¢f z @E _______ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITIN tlure to comply wuh
the above constitutes grounds for revocation of license.) -

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




