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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

ALY JUC 3 77784

Registration District No................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁé,

o 253207

Registrar’s No/ég—[)

1. PLACE GF DEATH:

—-B%..-Louls

(I l'oul.udemcﬁy%r h;%n"h?ﬁu, wiite "RURAL" ond name of township)
{¢) Name of hospital or institution:

1562 Valle Avenue./

{If not ia hoapital or institution, write street number ot location)
{d) Length of stay:

(a) County..
{p) City or town.._

In hospital or institution

{Specifly whether

In this community.
yoors, manths or days}

2. USUAL RESIDENCE OF DECEASED: 9 N

Miasonri. . ¢ comy.. St.. . Louis '
wdlston @

(e) State.....

(¢} City or town,

|

(I cutside city or towa limits, write "RURAL"™) J :

(@) Street No 1562 VYalle Avenue |
{Il raral, give location) |

{e) Citizen of foreign country? {Yes or No) !

If yes, name country,

MEDICAL CERTIFICATION

3. (a} PRINT
FULL NaME....... Herman E.. Plits .
- 20. DATE OF DEATH: Month.. S WMAY . day.. 28, 1943
3. (&) If veteran, 3. (¢) Social Security 9 10
nane N none Vear. hour, minute...... A M
name war. [ SO, -
21. T hereby certiiy that I attended the deceased from.... J oA /e"-'?',\_
@ 5. Color or 6. (a) Single, wjdowed, married, RURUIRTS 27/ A1 ST 2
vsotMale O elinite]  soilMarried || mme i T e
6. (5} Name of husband of wife..._. 6. {c) Age of husband or wife if and that death occurred on the gite and our stated above. Duration
-Cora. Pi ttﬂ - alive...... B4 . Immediate cause of death._ ... e
. i dte of decased.... OG ober ............. 13, 1379 .......... sﬁwrf?x_"
Month
8, AGE:; Vears Months Days Ii less than one day =
hr. min ¥y v
7L 19 D . Due to [}
9. Birthplace.... Newca.atle ........................... Pa.. ( .
e (City. town, or county) (State or foreign country) iy
ot ditions.
10 Usual occutpation p111mbp T8 I—TP'] nE I (Infl:gsl;umancy within 3 months of death)
11. Industry aor busuu:s.sR-etj-red4 vears o g PHYSICIAR
= ajor findings:
B (12 Name . William Pitts Of operations Underline
] * ‘
= L5, mirtnotace. .o Unknow)n o 7 ) the cause to
ityy town, or_county tate or foreign country, Of autopsy. should be
£ [ 14. Maiden name......... ri fla. Wplk ; charged sta-
3 Unknown tistically.
g 15. Birthplace oyt o eounts) R N1 22. 1f death was duc to external causes, fill in the following:
16. (a) Informant.... -MIE.-.__.G.Q.I'.B- Pitta {a) Accident, suicide, or homicide (specify}
® Address LD63 Valle Avenme . . | ® Dateof occurrence
17. (o) ..BUTial . ... @ DatethereotJul ¥ 2 1, 19437 Whete did injury oecur? G ron )
(Barial, cremation, or removal) (Montb} {Day) (Year) (d) Did injury occur in or about hame, on farm, in industrial p]ace in public place’
(¢} Place: burtal or cremation...__ t....g 1:.. ...... M Qs
18. (a) Signature of funml directd i - ? G While a¢ work? ™ Nieans of infury..._ -
) Address Ham}/typ’gl AV en e
TP I ey or other;
19. QQ wy At T NAY L N
@ A Dah: rmw; IoullrLu (ﬂeﬂunlrl xnature) Addrm../d...dé_ e SO, Date slzned /{(,4

” / (Licensed Em#mer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registei-ed Apprentice No.

Signed..iShe.. g@ﬂ/fﬂ/c«n

Licensed Embalmer No. / / Z 2.

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED i?lMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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

s




