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KN/ PEUHEAL TEEY STANDARD CERTIFICATE OF DEA_TH

59—027071

STATE FILE NUMBER

D BAG2 "

Primary Registration District No.
\DED
1. PLACE OF DEATH 2. USUAL II.ESIDENCE (Where decea:ed Ilwd If institutione” Residence before
a. COUNTY a. STATE Mo. Y7 b cOUNTY -+ / admission)
b. CéIRY ()£ outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
oW S+, Louds life owv §%, Louis Tnfg NeD
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
T‘Nossl'li'I!LT IO?&I ¥i N ARE e Y
St, Iukes =g o 2855 Arlington Ave,. “0 N d
3. NAME OF DECEASED First Middle tast 4. DAJE Month Day Year
(Type or print) OF
HARRY CHRISTOPHER PICKEL,Sy, °tA™ 1959
5. SEX 6. COLOR OR RACE 7. Married L Never Married [] (8 DATE OF BIRTH | 9- AGE (test birrthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorcad aths ays Hours Min.
male white o ° 16/6/84 75 p il
10a. USUAL OCCUPATION (Give kind of work done gé[ND f BUS EBSS OR INDUSTRY! 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos} of woarking lifey even med)
policeman (retiTe 01458 Force St. Louis, Mo. U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
John H. Pickel Mary Hambecker Eizabeth 1, Pickel -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, of unknown) | {If yes, give war or dates of service)
no - 488=-30-5137 | Robexrt Pickel 2855 Arline
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
uZ_, PART |. DEATH WAS CAUSED BY: ® ONSET AND DEATH
; z IMMEDIATE CAUSE (a) C_.a o Ry ”m"m; ,M
E 8 4 -
' a Conditions, If any,7  DUE TO (b} Cd RonwmA. v BTER 16 SCLBRLOR S
which gave rise to
ahove cause {a),
stating the under-
lying cause last. DUE TO ()
]
- z PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was  female was
g disease condition given in PART | (2) thera s pregnancy In last 90 days.
g II:l Yes I O No I {J Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18,)
[ PERFOPMED? O a0 [}
o YES §f NO [J
& | 20c. TiME ©F  Houl - Month, Day, Year |
a INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [0 farm, factary, stress, office bldg., etfc.)
NOT WHILE AT WORK (J
Pl P V)
21. 1 attended the deceased fro , to. _Aq_nnd 1231 saw iy dlive o
/¢ 5o ~-
Death occurred at hd m on the date stated sbove, and to the best if my knowledge, from the causes siated.
6 22a. SIGNATU ee or title 22b, ADDRESS f‘l’E SIGNED
> 7. L - ¢hg
= __%, <7z 20 720 JAlIreG Tonr
< 23a, BURI CREMAfflyml 23b. DATE c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St‘e)
[=} EMOVAL (Specify}
z| __bur 7/10/1959 7 Calvary Cemetery | St. Louis Mo.
LS 24, FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R?ﬁkﬂ's IGNATURE
o= .
= Alexander & Sons 6175 Delmar JLB %9 , 'ngr_,j' Zy _lv# LI p

(Licensed Embalmer’s Statement on Reverse Side)




Dr, William A, Tibbs
3720 Washington
JE. 1 8990 ..
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e - : STATE_MENT BY LICENSED EMBALMER
CSRCREA. DV TR ) I % “C‘ e L ot TS e

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

or by Student Embalmer No.

working under my personal sypervision.

Student Signed & M

Signature of Student Embalmer
Licensed Embalmer No. _ﬁ_@*’ﬁ
R o, e v R . © v ow &, owoy PQAddress é/?dw

- \ ] * » : 1\ “ X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co
o tm with tk?_,above ogstitutes: grounds for revocation of license). * . ) :
{. M embalm'éd“’by STUDENT“ hé‘*also shall 5|gn in his OWN ﬁandwrmng. -y ro _"-.:_ .
N If this body is not embalmed fact should be so stated above. b .
.- TGt o N A R Tl




