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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ILED MAY 6 1954
BIRTH NO. 3.} lf-ﬂ '—5- q REG. DIST. MO, m’ﬂle REG. DIST. IO.]_QO____@.. Registrar's No 39@3.

IFE AYERWIN WUT PRI WD AT R

STANDARD CERTIFICATE OF DEATH

1OJd2O

State File No..oovioiosvmsrcsssosarsssessans e

NONE

108. USUAL OCCUPATION (Give kind of work-
done during most of working life, even it ntind)

10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
. DUSTRY

{City snd Stats

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lostitotion: rwridence befare
. STATE . sdmlmion).
a. COUNTY . a \ MISSOURI b. COUNTY )
b. CITY Qf otside corpurste Limits, write RURAL sod give ¢. LENGTH OF || e CITY 4 I Recidence within imits of
O ST. 1OUIS, MISSOURL™™®|"™'™**% G gp pours EHTRET,
d. FULL_NAME OF QI ot ta hospitel or aatitation. cive sirsst addrwm ot losation) || . STREET, OF raral, hve Locatlon) Al
STTANOY ST, LOUTS CITY HOSPITAL 2 1 1210 Monroe * 0
3. g&m—: OF a. (First) b. (Middle) v c. (Last) - 4 oa-rg (Month) (Day) (Year)
(Typeor print)  JBTTY PICKERING | oem -APRIL 20, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years} IF (o0CK 1 TEAR | W te0n 3 Wv,
\ ) WIDOWED, DIVORCED Lut birthday) |Moota | Days | Houm | Min
_FEMALE WHITE SINGLE APRIL 12, 1954 | 2 |

or Foraign Country) D

ST. LOUIS, WISSOURI

12, CITIZEN OF WHAT
UNTRY?

"Iaa FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

. Enter only one cese per
line for (a}, (b}, and (c)

_*This does not mean
the mode of dying, such
.a¥ heart failure, asthenia,
etc. It means the dis-
ease, Injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid condilions, if any, gloing DUE TO (B)

JOHN PICKERING. . GRACE HAST .| NONE .
15. WAS DECEASED EVER [N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR MAME ADDRESS
(You. 50, or unknown) | (If yes, xive war or dates of service) . RNO. -

ND NONE HOSPITAL RECORD
18, CAUSE OF DEATH R . L MEDICAL CERTIFICATION e lﬁﬁm

rise Lo the above ) dating
The undiiing cose ol

DUE TO (e)_

tign which caured death. -

11. OTHER SIGNIFICANT CONDITIONS M [T rE M

Conditions
related to the di

to the death but not

or condition causing deih. (Q-M—Q- 07

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

v o

"2ta. ACCIDENT (Boecity) 21b. PLACEOF IRJURY (s.q-tnorsbocs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, farm. Isetory. street, offios bidy., ete) -—
HOMICIDE S _ oA 2.4
214. TIME (Mooth) (Dwy) (Year) (Hown | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
oF . . WHILEAT NOT WHILE .
INJURY m. | “work AT WORK

alive on __L=20=54

2. I hereby cemfy that T attended the deceased from __4=18=54 19

to 4=20-54

, 19

, that I last zatw the deceased

____, and that death occurred at _1:35P m'., from the causes and on the date slated above.

23a. SZEATURE 7(£u1

23b. ADDRESS
1515 Lafgyett

{Dmorti

e Awenue

&c. DATE SIGNED

L=21~54,

BURIAL ~CREMA-
TION REMOVAL (Bpedity)

24b, DATE

230 0¥

24c. NAME OF CEMETERY OR CREMATORY

Axgiomical boar

zu LOCATION (Oiziﬁown,ormty)

(Btate)

APR 3 0 19

AR'S SIGRATURE)

/ S (T 61

4 %

A7 I A tH
. (Licensed

4

"

rhogye

H"’Aﬁei-' MeMiary Servhasss

pr's Staternert o Reverse Side) S. Louis 10, Mo,



frea 0 ~
13

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

By M, OF DY i it itiii i i i e i s air e aa et assesis e , Student Embalmer No............

working under my personal supervision..

Student . ... ieiiieieieaeaas Signed....oo i PPN
Signature of Student Enbalmer

P. O, Address..................._..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




