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" WRITE PLAINLY-—USE UNFADING BLA('T‘_I:( INK—MAKE A PERMANENT RECORD

/

N

DEPARTMENT OF COMMERCE
BuREAU OF TRE CENSUS

T

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fits No 3.4} 6. 7B v
Primary Registration District Nolooa.. Registrar's No.__.._____..iﬂ.is.s

'l Registration’ District Now- o g O} - Fovrme

1. PLACE OF DEATH:
{u) County

{3} City or town St. louis, Mo,

([fonuide city or town limits, write "I URAL" snd name of towcship)

{c) Name of hospital or institution:

_Homer Phillivps Hospital _,/,{m

{[t not in hospleai or institution, writs street nnmber or Iocal.mu)

{d) Length of stay: In hospital or institution 2. days

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri () County Lo ) fl P

(¢} Cityortown St. louis, // /?
(If ourside city or town limits, weite "HUBAL")

@ Streeto... 1100 N, Taylor <

(If rural, xivae location)

{e) Citizen of forvign country? =..{Yes or No)

In this community. 2 years
yaars, months or days) If yes .name country
MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NAME George Pitman

3. (&) If veteran,

3. (6} Social Security
N RS
0,

name war.

5. Color ur&-& 5. (a) Single, widowed. married.
4. Sex JfLeetT= " LT et S | dlvorﬁkl"‘&ﬂﬂh

20. DATE OF DEATH: Month. D€GEMbEr a. 25,

year, lqztl hour....- 8 minnte 10 A o M.
21. I hereby certify that I attended the deceased fromb}€.CEMbET
2a 10.4L . . December 25, 1041

that Hast sawh L ativeon DeCember 25, 1odel

{Buarial, tremetion, or removel)

(c) Place: burial or cremation «™=="_ 1 _». -

*:Ei’;:a;;,;,-.:,n;;a.)"—“““

18. (a) Sipnature of funeral director.!

®) Add.resa 1% ﬁﬁ. 0

19. (aq;c ®) b
ats roce{vedlnc-lruﬁttrar)

6. (5) Name of husband or wife.........cecsveen. 6. () Age of husband or wife if || and that death cccurred on the date and bour stated above, .
—— — Duration
alive._.... Immediate cause of death
" 1. Birth date of deceased -zd‘ .. Pulmonary Tuberculosis 4 Unk...
{Moanth) {Day) S !
F ot
8. AGE: Years Montha Days If less than one day Due to X
46{ / 0 & O hr min : {;{ !!
%‘ . . Due to. ) :
9. Birthplace. sk o fr GRAS TR VT I {%’Q’ T téf )Z'
+(City, tow: congty) tate or foreign country) X //
10, Usual tion Mﬂ% Othet conditions. :
. Usual occupatio : (Include pregnangy within 3 monthe of death) (4
11, Industry or busin Wi i 4;; FHYSICIAN
b i ngs: _
e Nm,"..".ihw “Bf Soerations Lo
= A A Underline
= | 13 Birthp! A o the cause to
e of g ahocid be
ﬁ { it. Malden name. autopsy. . :ha‘:':ed sg;.
= tistically.
§ 15. Birthp 22. If death was due to external eauses, fill in the following:
16. (o) Informant {s) Accident, suicide, or homicide {epecify)
5) Addres (8) Date of occurrence
N : - '~ Where dl oceur?
17. (@ . @) Dhie thereot /2= *3/ F/.|[ (@ Where did injury occur iiy ox vaw) {Cavnty) (Bate)

{Ci
{d) Did injury occur in or about home, on farm, in industrial pla.ce it public pla:e?

{Spacify t { place) o
y(:iwh‘;eg.na of injury. e R i

Y

While at work? ____ .

Date signcd. e

{Licansed Embalmer’s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER _
i o l
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Registered Apprentice No &7

by me,

................. [
i
working under my personal supervision. f ‘,) . /
: VR ottt
| o
; Licensed Embalmer No..2: ﬁ 7 6,(
' P.O. Addrﬁs«%ﬁw _______ ,2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.} N i T
: : g . - :
If this body is not embalmed, fact should be so stated abhove. e '




