THE DiVISION OF HEALTH OF MISSOURI -7

.5, No.300
%0 | OIEDAPR 151957  STANDARD CERTIFICATE OF DEATH  cu rucn, 0880
BIRTH NO. REG. DIST. NO. s !i; PRIMARY REG. DIST. P!Olml. Kegistrar's No..m .. 2 926. i
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decosssd lived. 1f iostizution: residence before
. a. COUNTY . a. STATE MO . b. CO!JNTY adsnimalond,
B. CITY (i outcide corpurste limiw, write RURAL and give ¢. LENGTH OF [I e. CITY 4.1 Fresldence within tmete of
o | B Tons RS Tidh st. Louts Rk il
d. FULL NAME OF (1t not in hoepial or :m&ituuun‘{in strect addrems or location) . STREET ve location)
HOSPITAL OR
S Dq Wartonion DePaul Hospital 4 &5 1,503 MePheFson ave.
g 3DNE‘?:%ESOEFD a. (First) b. {Middle) ] ] é {Last) 4. DATE (Mo‘ﬁlh) (Day) (Year)
| { Type or Print} Mabel B. Pickrel DE?\"-;'}-I 3 23 57
ﬁ 5, SEX 6. COLOR OR RACE | 7. mi\RRiEg. glE\\;'gsc?EARRIED. 8, DATE OF BIRTH S.I'A'GE (In yearn| IF UNDER 1 YEAR | & UNDER M Wxs.
£ ) (Bpecity) t biribdsy) [Montha| Days | B in.
5 | Female White Torced ™= | Nov. 25, 1880 i e e e
= 10a. USUAL OQCCUPATION (Give kind of wor. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
[+ done during most of working I.l(l(.‘,'::-::ig;’:ﬂudk) oo DUSTRY © (City aad State or Foreign Gountry) ’ZCCE'“%EQ'?FWHAT
3 Housewife Home { Mercer Co., Ill. / SJA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bowden |Laura Virginia Hyatt Ray E, Pickrell
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa. nnNrénknown) (f yew, give war or dates of service)

None "~ |Ray E, Pickrel, 7830 Delmar Blvd,

-1l 18. CAUSE OF DEATH EAS I(I;ITER\MI;‘ giggﬁ_ﬁq
| Enter only onecauseper | [. DISEASE OR CONDITION
Yizie tor (g), (b}, and {c) DIRECTLY LEADING TO DEATH® (5) __ﬁ %
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
s heart follure, asthenic, | Tise to the above cauae (a ) stating
ele. It mecns the dis- the underiying cause losl.
case, injury, or complica- DUE T0 (c) L -’s..d Oh
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditlons oontributiny to the death but ot
) related o the dizreare or condition cousing death.
19a. DATE OF OP‘FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION . / 20. AUTOPSY?
AKX /s 0 [
21a. ACCIDENT (Bpociy) 21b. PLACE OF INJURY te.x..inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, fastory, sirest. office bldg.. eta.}
HOMICIDE
219, TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURYOCCUR?
oF . WHILE AT wamu: e
INJURY WORK

22. I hereby gertify -t at I cnded the deceased j’rom ﬁ to M 19.5_7!):&! I last saw the deceased
alips on and {hal death occurred at , fronyt[xe causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

2%. ATVRE C | Z3c. DATE SIGNED
: @ﬂ@w 2 LO) .1 JeK-$2
TIONBREM 4 CREMA- ATE 24z, l\A‘\iE OF CEMETERY OR CREMATORY Zld LOCA ON (Clty, towh, or county) {5tate} .
3
N 27/57 St. .Pauls Churchyard | St. Louis County Mo.
.DATE .REC'D BY LOCAL 75. FUNERAL DIRECTOR’S S1GNATURE T ADDRESS

‘MSF& Tﬂgssmmﬂ% n,,fj Drehmann-Harral __1905 Union

’s' Pv (Ticense Embalmer's Statermnent on Reverse Side)




0T 3noge Ul swod TTTM
SUTHTB) uBA®TO(] *J(

WV 00

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.--.oeeeeeenn...

working under my personal supervision..

Student ....c.oooo i iiieiaeaitisereaanaan
Signature of Student Embalmer

Licensed Embalmer No..
P. O. Addreu-.-%dm ......
. No'te: 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 14 this body is not embalmed fact should be so stated above. .

. - ~




