FILED APR 2 11954 THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300
-2 STANDARD CERTIFICATE OF DEATH svae e o SIIE 6
BIRTH NO. — -I_Ef. DIST. NO. _31_8 PRIMARY REG. DIST. m._]goj Registrar's No..._.g.gﬁ_?_.
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. [f iosthotlon: reridencs befors
a. COUNTY a. STATE b. COUNTY adunbulon).
: : - Missourd
b. COITY (If outside porpurats Hmite, write RURAL and give " %l‘ Al:ﬁfm 5.35 c. C:)Tg a1 g:;klmu m“umwt;n o
oM gt, Touils Vrs8,.| _TOWN St, Louls ¥= =)
d. FULL NAME OF (If nos in bospital or inetinstion, give rirset address or locstion) . STREET (1t rursd, pivs locatton)
HOSPITAL OR ADDR‘
INSTITUTION. HHomer G, Phillips Hoaplthl ,/ 4355 Kennerly Avenue '9" 70
3. :';‘s%ﬁs%’; a. (First) b. (Middle) o c. (Ijl.n) ) 4, DSTE ' (Month)  (Day) (Year)
(Typeor Pint) G lad vs M. Pickett oEATH _March 30, 1954

& OeDER | TEAR F (OIR M s,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {} 8. DATE OF BIRTH 9 AGE (In yuars
Man&h,abm Hours I Min

WIDOWED, DIVORCED (Bpe tast birthdar}

Famela 3 Negro | Single _ _ l2/24/1901 | 33

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ; 12,
dan-durhmmdwwuumn.wmlludud'w) DUSTRY (Cicy sad State or Foreign b“"”/ Cgl'.l-ll-'l"lz'ﬁr"{?FWHAT

Clerk Typist Adm, Building Vaughan, Mississippl J. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEM NAME T4. MAME OF HUSBAMD ' OR WIFE
Ross Pickett, Sr,. iCorae 3, Cleyeland | none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00,0z unknowa) | (If yes, Kive war or dates of servies) RO, -
No == 495=18=-085 C ennerlv
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;szgrvﬁl;‘gETWEﬁl
| Enter only oneceusaper | I. DISEASE OR CONDITION .
line for (8), {b}, and (c) DIRECTLY LEADING TO DEATH'(A) Fd f

*This does not mean | PNTECEDENT CAUSES agg f : z
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B) s é‘ﬂ—-_
s heart fallure, asthenia, | rize to the above canse (a) slating
de. It means the dly. | the underlying cavae last. % —/; : : g‘m
ease, infury, or plil DUE TO (a)
tion which caused deoth. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but a0t . .
related to the disease or condition causing deqth. M g@%‘

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION /7 2. AUTOPSY?
TION
ves (] wo [B]
21a. AGCIDENT (Bpectiy} 216, PLACEOF INJURY (e.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . home, tarm, tactory, street, offics blds., e10.)
HOMICtDE S . 7448/, 2
_ 2la. TIME Month) (Dey) (Year) (Houn) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
P OoF WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK

2. 1 hereby certify that I attended the deceased from 2/ 2 | 1 _%127_. Cthat I last saw the deceased

" alive on ;_&L 18, I and that death occurred al 4 Jrom the causes and on the dale stated above.

2. SIGNATU {Degros or title b, ADDRES SIGN|
Y pcors o 320 Yo7 31 yifte..] f}’ /s

WRITE PLAINLY—USI]

22 BUR AL, CREMA. | 5ib. DATE 24c. RAME OF CEMETERY OR CREMATORY lqg'/(eity. town, of county)
TION REMOVAL (Bpecity) . ’
Removal 4/2/1954 |Washington Pork Gam, | S, Louia County, Mo.
DATE REC'D BY LOCAL IST| 3 . 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
APR 1 19%& H-Cherles J T. Getes, 4107 Finney Ave.

N Wp‘é (Licensed Embalmer’s Staternent oo Reverse Sukl




STATEMENT BY LICENSED EMBALMER

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

LR ¢ T B S T

working under my personal supervision..

Student..... et seasasaasmeasmseeeserezessaaen s
Signature of Student Exbalmer

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




