i THE DIVISION OF HEALTH OF MISSOURI

1=
. No, 300 :
Wit ] BuDFCB 181957 STANDARD CERTIFICATE OF DEATH e FieNowor T OO
] Y 7
" I'BIRTH NO. REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. MO. .S/Oo Registrar's Na........{...(._é_-.-_..
I. PLACE OF DEATH ' Z. USUAL RESIDEMNCE (Where detesaed lved. 1f lostizatlon: residence bufore |
8. COUNTY ot . Louis. o STATE  Mjssouri b CUTY gt Loﬁ‘f’g”’
b. C‘;"I;Y (H octside corpurate limite, write RURAL and give g._ML\:ENGTH OF c. Cgl:{ .
towx Normandy ek “2"‘3;“?" town  Normand 7 ‘ T
J- FULL NAME OF G act ia bessiial or | lon, cive strest addrems of & ..Asnrg{gs (f raral, Five loeation)
AF mstmution Q! Sullivan Nursing Home 3715 St. Ann's Lane
'3:"-NAME OF :B. {First) b. (Middie) ¢, {Last) ’ 4. DATE (Month) (Day) {Year)
DECEASED
{Type or Prin¢) JOSEPH A. PICKETT oo Jan. 13, 1857
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un yanT 7 ka1 Vi | o orocn w 1.
on ours | Min.
Male White "TLAGWED™ | May 19, 1874 | “BEY M| P |
100. USUAL OCCUPATION (Qwkiodof werk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ciy, cad sfuce or Roreign Gountry) | 12, CITIZEN OF WHAT
= 5 DUSTRY v Teig Y
RetIFer IrMace Sprvice Man Mt. Vernon, Indiana T
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR WIFE
George D. P1 ckett .} Pasha Ann Harrison Mary Plckett
15, WAS DECEASED EVER IN U.5. ARMdED FORCES? | 16 SOCIAL SECURITY |'I7. INFORMANT"S SIGNATURE OR NANE ADDRESS
o8, o, Or d yon, WAT O ton
g™ | et Mg Jo ofal9Jos. L. Pickett 10059 Green Valley
18, CAUSE, OF DEATH. . CERTIFICATION - INTERVAL BETWEEN
| Enter coly cnecsuseper | 1- DISEAE OR CONDIT'ON . ONSET AND DEATH
lae fox (a), (b}, and () | D'RECTLY LEADING TO DEATH"(s)
«This does 5ot meen | ANTECEDENT CAUSES
fhe mode of dying, such | Aorbid conditiona, if any, m*:g DUE TO (b)

o8 heurt faflure, asthenio, "5" to the above cguse ( )

de. Ii.means the dia- nderlying cause la DUE T0 (0
tase, Injury, or complico-
tion 1oMich caused death. | 11. OTHER SIGNIFICANT CONDITIONS M M MM P /0 g : T

o Conditions contributing to the death but not f (24

related to the d or o gdesth, g A LAt 2
19a. DATE OF opﬁ‘zﬁ 195. MAJOR FINDINGS OF OPERATION / . oL . 20. AUTOPSY?
4200 | vs O

21a. ACCIDENT (Bpacity) 21b. PLACE OF INSURY (o5 lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}

21d. Tllll__lE tuaﬁ) (Day) (Yeur) {(Hour) 2le. INJURY OCCURRED § 2If. HOW DID INJURY OCCUR?

. WHILE AT ) NOT WHILE
INJURY AT WORK

2. 1 hereby gertify that 1 ed the deceased from 195 L, to 13, 163 77, that 1 1ast sawo the deceased
alive ¢ | and that death occurred at m., ffom the causes and on the date slated above.

233% Mﬁmﬂ ADDRI-SS M @( /("?J _&7(;51 551)7

24a, BURIAL. CREMA- "2&b. DATE ... | 24c. NAME OF CEMETERY OR CREMATORY MWATIOH (Clty, town, ercounty)/ 7 (State)

TION. REMOV Gl | Ton 16~ 56| ..Laurel Hill Gardens 2000, N. Pennsylvania Ave.

DATE R_EC'DBYmL REGISTRAR'S SIGNATURE 26 FUNERAL DIRECTOR'S S1GNATURE ADORE S
2557 W &n«.&é& Stock Mortuary 2117 E. Grand Blvd.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

p Su!unmt on Reverse Side)




_~7 STATEMENT BY L!CENSED'EMB}\LME.R

I hereby certxfy that the body whose name is recorded on the reverse gide of this Certlflcate was emba

r

working under my personal supervision..

Student......oeoiiiirrir i seiaranaaaaa
Signsture of Student Embalmer

1

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

If embalmed by a STUDEN‘I‘, ‘he also shall sign in his OWN handwntmg

Ry thu body is not embalmed fact should be so stated above.




