THE DIVISION OF HEALTH OF MISSOURI 0
lth, STANDARD CERTIFICATE OF DEATH 559 02583
TATE FILE NUMBER

|i.¢ ELED JAN 1 2 195909istrution District No. J,a Primary Registration Distriet No. 8_00“8 ........ Registrar's No. 3

C _1..PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rcsidan;c hcioru) .
. STATE b. CO admission
o COUNTY Saint Charles o Missouri C““TBt.Charles
506 b. Cé};"{ (if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘;LY o g 20 Inside anns
TOWN Saint Charles Yoty NoO town FPortage des SiouXx “| YesX noD
c. Eglgé.l_llﬂ:]}-AEOSF (£ NOTlnhosplml give location)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
g INsTiTuTIo t, . Joseph's Hosp. #00REss Re Ro # YosO  Nod(.
4 -
3 3. MAME OF Firet Middie Last 4. DATE Month Day Year
u DECEASED OF
5 (Twpe or print) Lem Pickering DEATH Jan. %g 19
2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiIF uNDER 1 HAS.
5 o marrizo B0 INEVER MarriED () | Jast birthday) [37onthe | Dave | Howrs l Min,
S Male White winoweo (] oworcen [ June 19,1879 79 6112
° 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 1], BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) \
|—gas maker S5t .Chas.Gas Cof ILinn, Missouri hd U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

_jﬂiza_flnkarln% Martha Holterman
15. WAS DECEASED EVER [N U.S. ARMED FORCES? t6. SOCIAL SECURITY NO, | 7. INFORMANT Address

{Fes, no, or unknown! | (IS vex. give war or doles of rervice)

No 400-03-3689 Maurice FPlckerin

w
-
m
v
v
[
a.
w
w
e
> 18, CAUSE OF DEATH | Enter onlpy one cauae per line for (g), (0, and (¢).] . INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: . 4 / 7- ONSET ANDDIEATH
w IMMEDIATE CAUSE {a} g ¢ Aol |
>
’- -
z Conditions, if any, 3
[=] which gave rise fo BUE TO (b)
S 4 cguu ;{ .
=t slating the under- N
@ > lying  cause tast, DUE TO {¢)
g [=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. :VEJ;S'__S’!‘J;%EY
=
L .
x o M 4 26 ves [ no B3]
; ":" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1 of item 18.)
Q E, O a O —_—
2 | 2[®TMEOF Hour Month, Day, Year
o INJURY oo m, —_———
: E p.m. —
g X | 20d. INJURY OCCURRED _____ | 20¢. PLACE OF INJURY (¢. ¢, in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, fa:tory. alreet, office bidg., elc.) —— e
a WORK AT WORK o
2 —
2l. I aetended the decea:e&!rom / ? fy . to <, and Iast saw ,".:; alive on 1 X
Death occurred at mont ate stated above; and to the best of my knowledge{fom the causes stated,
2. 8 22h. ADDRESS DATE SIGNED
% \dDevree or fitle ‘ ’dp 2p A F- ;?)b gﬂ
v 27 &“M f il 28 Z
232. BURIAL. cncum?n‘ 23 DATE 3. WAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn. or county) (Brate)
EMOV4L cify
BuRLd Jan.5,1959 [0ak Grove Cemetery Saint Charles, Xo.

3 rpEep 0 SEqTOR o ADDRESS !zs. DATERECD. Y LOCAL REG. | 2oy REGISTRAR'S SIGNATURE.
yer & Sons,St.Chas., Ko . 9. 45 M W,

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... oo e , Student Embalmer No......

working under my personal supervision..

Student ..o ie i - Sl rvs vorn AN BN COh W " o sk dhs s sl 4

Signature of Student Embalmer
Licensed Emba _

P. O. Addre@/,%.. :

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

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

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

3



