THE DIVISION OF HEALTH OF MISSOUR 59 0195 18

ealth, b et
Wallare STA"DARD CER""(AT! OF DEATH STATE FILE NUMBER ]
wblic . 2
. egistration District No. Primary Registration District No._________________ _____ Registr °45m- = e
arice ! AY 2 5 1959 g g or plhhads o, !/
i=FkoRLACE OF DEATH. .- ... . 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence bgfore
200 a. COUNTY a. STATE Missouri b. COUNTY St . Ld{'i“i“ﬁ}‘f
757 . C(l)TRY (if outside carporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY d& ?/ Inside Limits
> town St. Louis Yes [JNe 0 Tomn oSt, Ann Y"[# Ne[]
‘S c. ESL#I NAM%QF (If NOT in hospital, give location) | Length of stay in 1b d. :BRD%EEE (If outside, give location) Reside on Farm
SPITAL .
o _hsniviobardinal Glepnen 16 Days 3160 St. Joachim Yes (J Nof
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeoor
{Type or print} Y OF
Mary Lee Pidcock DEATMay 10, 1959
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MARRIED% , B.- DATE OF BIRTH 9. AE.E‘ ng'z;:;; :::ﬁf R I;:yE-AR l:ﬂl::DER Z:A:RS.
Female i White o wiooweo['] DIVORCED Dec 25 1952 6 I
00. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and wtote or country} 12. CITIZEN OF WHAT COUNTRY?
Su n of 'orklng life, wven if retired) INDUSTRY .
School St, Iouis Mo, ol 1I,S,A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Max Pidcock Jeanette Rijeger | Single
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo o, or unl ) {If you, war or vice, . -
NG e e T et | None Max Pidcock 3160 St. Joachim
18. CAUSE OF DEATHAEMH only one cavse per line for {a}, (b), ond {c).} . INTERYAL BETWEEN
PART |. DEATI

WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ME—_&CJ s s [l Feal-)

Gordirions, i enr, \  DUE TO (1 _.&&A&&Ll&ut(eﬂwo /O daey
leh gave rize o

} DUE T0 ()} _Z 77 Zﬂﬂ&é&”) r /Ié—rhaMAﬂaf‘é

abave cause {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couvss loat.
.2 S PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasoss condition given in PART | (a) 19. WAS AUTOPSY ,
- g ’\j PERFORMED?
< i YES[H-RO[]
= % | 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= w
F U a a O
] F
© U| 20c. TIME OF Hour Month, Day, Yeor
3 g INJURY  a.m.
k- E p.m.
=1
E 204. INJURY OCCURRED 200. PLACE OF INJURY (e ,inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, .ctory, strest, uﬂn:e bldg., etc.)
:E WORK AT WORK
E 21. 1 attended the deceosed from S =0 X &7 , 10 M 2C S  andlost saw ::rfn alive on Za By / Q Z ¢£ 2
§ Deqth occurred at : = ke "m m an the date stated cbove; and to the bast of my knowledge, from the causes stated.
2 22a. SIGNATURE [Degree or titls) o | 22 ADDRESS . ﬂ 22c. QATE SIGNED
2 3, A aLce? lee VN eeey//, J3 59

230, EUR’ L, CREMATION,} 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or courty} {State)

QVAL_(Specify) .
Iy May 13 1959 Calvary Cemetery St. Louis Mo,

24. FUNERAL DIRECTOR © ADDRESS 25. DATE C 26. RE AR'S YLNAT B g
Collier Mortuary, St. Ann, Mo. 1T %JM /1D,

T d Embelmar’s Stot on Reverse Side) ’} J" a-ﬁ




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oot iiiar e er s te ittt st sttt nr et s e nrona e neraaraned ., Student Embalmer No. .........oceuennee

working under my personal supervision.

: L]
SEUAENL -erernnrreeriiiriinerinnsemtnsreeeemaasessarssesennnss Signed M«L«KMU

Signature of Student Embalmer
Licensed Embalmer No.. -?.3&;‘

P. O, Address. .J?t M’}

Note: 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 handwriting.

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

. H -




