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Coroner connot certify to a death due 1o natursl causes.

stc. must use only standard nomenclotyre in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| must be casually related.

Doctor, coroner,
disoases in Part

THE DIVISION OF HEALTH OF MISSOURI 379_8@

F”_ED NOV 8 1957 STANDARD CERTIFICATE OF DEATH g ce_sh
TATE FILE NUMBER
Registration District Ne. . 8 Primary Registration District Nl 003 R.gi!"ordm.“...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence bafore
a. COUNTY a STATE- Mis SouI‘i b. COUNTY mission)
b. CéTY (I outside corporate limits, give TOWNSHIP only}} Inside Limits e, CITY Inside Limits
R
TOWN 5t. Louis YesU NoD T%slN St, Louis Yesf] NoO
<. Fgls.'!’.l#i:iﬁE OF (If NOT inhospital, give location){Length of stay in 1b d.&TR‘EET {if surside, give location) Reside on Farm
Mnsn*runou Bethesda Hospitdl all.2 3/aceress 2821 Henrietta Yesd Nem
3 :::z.n :I'D First Middle Last 4. DATE Month Day Year
OF
(Twpe or print) CLARA PICKLES oeATH 10 29 1957
5. . 7. 8, DATE IRTH 9. JZ IF UNDER 1 YEAR .
SEX 6. COLOR OR RACE MAR)Y'IED B wever marrieo O ;- CF B 1886 l ?ﬁf:fsr?:.ﬁf{ff)" M“m D‘:“ IF!:J:"I,J:H za;.:s
Female White wivoweb [] otvorcep [ 0-19_- ) l
10a. USUAL OCCUPATION (Gice kind of wark done | 10b. KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) {12 CcIIEN OF WHAT COUNTRYT
during most of working life, eoen if retired)
ousewife Own Home St. James, Missouril U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- Unknown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥ea, no, or unknrows) I (IS wes, give war or dales of sarvice)

No

Leslie Pickles, 2821 Henrietta

REMOVAL (Speeifyd

" Removal [11-1- 1957 Memorial Park Cem.

10. CAUSE OF DEATH [Enler only one cauge per line for (a), ( 1}, ] ) - N L BETWEEN
PaRT 1 btaT wAS Causc B ([ o g anterior, m %cardia%in:ﬂarcﬁi AND DEATH
IMMEDIATE CAUSE (a}
. enl emenbcﬁ'hsart ! of b T ]
Cg‘uiiliom. ifent. | pus To (B) "‘/ '{ ‘%f /O 6‘£"-'t//9
1
Ghoee “canes (0); ] m est :Lon le s 2 f 4
slating the under-
» Iying cause laut, DUE TO (¢) 42/)
Q PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH auj ROT RELATED TO THE muml. msa\s: CONDITION éwzn 1M PART [{n}) : E \’EAS gUTEmY
b=
- . )
3 Y204 - e
E 20¢. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Entler nature of infury in Part I or Part 1 of item 14.)
H 0 O Jhnag
= | 2c. IME OF  Hour  Month, Day, Year
o INJURY a. m.
E p.m,
X § 20d. {NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | ZY. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D jarm Jactory, street, n_ﬂ’ice Didp., elc.)
WORK AT WORK o (— —
—d P
21, Ia!tended the deceansd ffo %_H__T/ﬁ_ﬁ /j_ ,Z-¢ /-S‘/?and' last saw :Er alive on a"q’ / / 1? /
Daajh curred at =2 é he da o luud nbove and to the bast of my knowhdla from the causes ltated
ft‘ ) v% D22 5 % . o;rs si g
L e : oDo Sh /égg%m ] =
23a. BURIAL, CREMATION, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. L&ATION (City, lowen, or county) (State)

St. Louis Co., Missouri

McLAUGHLIN'S, 2301 Lafayette

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU

0CT 3157

{Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER ’ v
v.." IR P P -

I hereby certify that the body whosé name is.récorded on'the reverse side of this certificate was emb
by Me, OF By i i ittt ri r v rra e et ., Student Embalmer No.......... J

working under my personal supervision..

Student..... R i ; : N g e
Signature of Student Embalmer K .

LI v e

) - Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. -to'cornply with the above constitutes grounds for revocation of license), -, . , ..

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
‘If this body is not embalmed, fact should be so stated above, -




