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DEC 4 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 39395)4},
County....SHa. Lonl "__/,:--
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2, FULL NAME....... Albert PITMAN
(#) Besidence, No. 2038 Tureka. Flats,. Newstead & FoirfaxGtce,. Ste Iouis,Missouri
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