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

—~

DEPARTMENT OF COM i
il A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Disteiet No._ .. _,,._.___8 l 8 Prlmary Rezistration Dm rict No .. . f

15485

. State File No..

1. PLACE OF DEATH:
(a) County

® Cityortown....St. Louis

{1f oatalde city or town limita,
(¢} Name of hospital or institution:

1528 Narth. Grand Avenue, /

{If not In haapital o institntion, welle street number or tocatlon) i
{d) Length of stay: In hoapital or institution

In thix community
yours, motithe or days)

M sanurd

ts “RURAL" and oams of tswoship)

(Specily whether

3 ry
TR0
egisirar’s No -
2. USUAL RESIDENCE OF DECEASED: Cre- t
(o) State..Migsoiri (8) County ! 7
[J
(¢} City ar town St L LOU.i 8 o2
{1f outsida clty or town limits, write R URAL"} / /
(@ Street No, 1528 North Grand Ave.
(1 rural, give location)
(¢} Citizen of foreign country? ” {Yea or No)

If yes, name country.

3. {a) PRINT
FULL KAME

Willism Pitts

MEDICAL CERTIFICATION

(4~

o R 20. DATE OF DEATH: Mont — day
. tergn, . Soctal Securit
veterea i v -hour.__. LA ......minutgzt#
name war. No
Wﬂﬂy that 1 attended the decegasd, from.....
/ 5. Calor or 6. (a) Single, mdowed married, ; 104 to% / 19% _( 2
) ) single ? —
4 s igls. ! racethi Lo divorced.nmnbas? that 1last saw Mnﬂve on
6 (5) Name of kusband or wif€....coeveersiee. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and ho%ated “b‘“" Durcyi
uration
ANV oo yERNY ﬁ?ﬂmte ca@ of death
7. Birth date of deceased __._Axmd]) 27 1899l el , 1, 5
TP (M ontt) (Dep) (Yea) T AR ks
i ¥
8. AGE: Veara Months Days If lesa than one day Due to / 4 "’{"’/
4 6 0 l 5 hr. min / Q
Due to " N
o Butnoiace_BiThoh. Tree  Migsommds 1 . [ /& 7 W/
e » —— {City, vown, or county} oroign country) - C B /WW M’ W
10, Ustal ath M ner Qther cotditions.
. occupation. (1nclude pregoancy within 3 months of death)
11. Industry or business I : PHYSICIAN
- Major findings: —_—
] 12. Name Th omn o Pj__ +to s operations
=t B N Ty ; 5 T Undetline
=1 13 Binmptaee_DENE  Mi gsourt _ : the cagse to
(14, Maiden mame. . SAASTEEY Weavefus o) | ofsuopy e 1
= M tistically.
g{ 15, hq&&&%.isso ..;;'"Ji&':.ﬁ&:f:)—' 22. If death was due o exiernzl causes, fill in the follawing:’
16. (&) Informant EBdda May Pitts (a} Accident, suicide, or homicide {(specify)
® addren_ L1028 No., Grand Rivd.,. {6) Date of ocrurrence
1. (@ Burial ®) Date thereof 9/14/45 {c) Where did injury occur? e (o s
(Burial. cremation, or removal) (Mozth) (Dey) (Year) !|'t4) Did injury occur in or about home, on farm. It Industrial } place, in publ!c place?
(¢} Place: burial or mmﬁonﬁdlie_mgliﬁl_:?m_cem.tf ry .
18. (a.) Signature of funeml dlrrctm' SULLIVAN BRO ! S ‘While at work? S & /v ).Of InJury. e
) 519 __y_l ANG —
15, (0} J .- ?%_ " "Signature. sl LA oernndoa: R mD ar M__ -
. a ——
{Dute recafved local reristrar) {Registrar's sirnarare) ..5 ...3.,4.1. m._. Date sign:dl,( ./Z.._y‘("

{Licensed Embalmer's Statement on Roverse Side}



Dr. White, '
Kingshighway & Maffitt

STATEMENT BY LICENSED EMBALMER

e

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

,m Registered Apprentice No.. TSSO, .

working under my personal supervision.

T . . | Licensed Embaln.u:r No.. 3 J_:f-.... . -

~ta

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL]\IER in his OWN HAl\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . . “ :

. .. - ;
- FA

" If this body ismot émbalmed, fact should be so stated above, © I




