Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS SEP 22 1959

ENDED

Registration District No, oo __._Primary Registration District No. ______.______.____Registrar's

e 8208

59—-034186

STATE FILE NUMBER

1. PLACE OF DEATH

T 2. USUAL RESIDENCE (Where deceased lived.

If instituti

DOCUMENT

an: Residghce before
8. COUNTY o a. STATE MISSOU }Uh. COUNTY r——t /d:.u.un:
b. Cégr (If ovtside corporate limits, give TOWNSHIF only) Length of stay In Th ¢, CCI)TRY Inside Limits
TOWN ST LOov’S L/FE TOWN ST.LOoUV /S Yes @ No O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTHUTION C/ T Y- HASPITAL # /. Yo [ No J602A N0, 1774 ST |y=0 e
kN #AME OF _DE)CEASED First Middle Last 4. Dg::l'f Month Day Year
ype of print
MATHILDA —~r P/CKEL s SEPT, 74 /959
5. SEX 6. COLOR QR RACE 7. Morried [) Mever Married (] {8, DATE OF BIRTH | 9. AGE {last birthday) ZUNhDER IDYEAR IHF UNDER 24 HR
) N ontl I3 " Min,
FEMALE W#/TE Widowed Divorced [ /4_7__/3;3 ?6 YR\S; 3 Y4 otrs in
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of, working life, even if retired}
: HOME ST.Lou/S-Mo.| U.S.A.

13a. FATHER'S NAME

HENRY-HAMBEC KER

13b. MOTHER'S MAIDEN NAME

SOPHIE - PIERLER

14, NAME OF F

USBAND OR WIFE

JOSEPH-JOHN-PICKELLDECL)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or urlknown), {If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

i7.

NONE

INFORMANT

Address CRE
ARDELE-PICKEL 10336 -0LD-OLIVE-ST, RD.

VE-COFUR.MY

PART

Conditions, if any,
which gave rise to
sbove coause (o),
stating the under-
Iying cause lasi.

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

] DUE TO (b)

Mzaww

INTERVAL BETWEEN
yONSET AND DEATH

Ut e’

%mce/

bue 10 (o I M /73 /¢57' W

disease condition given in PART | (

y/4
PART 1. OTHER SIGNIFICANT CONDITIONS @NTRIBL#ING TO DEATH bul nm relared to the terminal

D000 4

PART 1. If

deceased was
there a pregnancy in last 90 days.

female was

rD Yes

l [} No

l O Vnknown

19. WAS AUTOPSY

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART If of item 18.)

MEDICAL CERTIFICATION

- 7-/8-59

208, ACCIDENT SUI%DE HOMI:IICIDE
PERFORMED?
YES [J NO E’ fz ﬁe
20c. YIME OF Hou! Month, Day, Year
INJURY a rn

| BY APRIDAVIT OF

20d. INJURY QOCCURRED
WHILE AT WORK [
NOT WHILE AT WORK

A

206. PLACE OF INJURY (e.g., in or about home,
, streat, office bidg., etc.)

!octz N

204, I ZTOWN LOCATION COUNTY | STATE

)

and last saw le alive on.

j"fa jt m

e date stated above, and to the best of my knowledge, from the causes stated.

| 22b, ? 2;}%_?&;0

EMATION, | 23b. DATE 23c. NAME OF £BMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) '/(sah) 4
Spfeci
IR L, |SEPT.9-/959 | CALVARY- CEMETERY | ST.LOU/S
24/ FUMERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

2 J827-HOGAN-ST

BT Tl o

SEP 859

{Licensed Embalmer’'s Siatement on Keverse Side)

‘7‘?/; £




STATEMENT BY LICENSED EMBALMER

~ .
1 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 supervision

Student Slgne% 5//&%

Signature of Student Embalmer

Licensed Embalmer No.
B . P. O. Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cormr
with the above constitutes grounds for revocation of Ilcense)

1f embalmed by a STUDENT, he also shall sign ip 'his OWN handwrmng

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

. ) . .



