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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD g o =

DEPARTMENT OF COMMERCE

FILED ALG 28 1948

THE STATE BOARD OF HEALTH OF MISSOURI

~ STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet Now..._ . __

2*?81 6

) ’?‘)
Registrar’s No.......... .....__'x_

State File No.

BUREAU OF THE CENSUS

5, Color or

2

6. {o) Single, widowed, mam‘ié.

Registration District Now..— ... K
1. PLACE OF DEATH; k _2. USUAL RES ECEASED:
{a) County @ sate. MIssourl” - (5 County g2
() City or town...... St e Louls, Mo, SR 77
(It outaide ciLy o= town limits, frite "RURAL" and nams of towaabip) ) Cityortown. SEa. _Tonlg
(¢} Name of hospital or institution: ) S (If cutside city or town limits, write “RURAL") f
Peopnles Hospltal @ streepmo... 4823 . Page. _Ave,
(Tf not in hoapital or inatitutjon, write street number or location) T T rurnl, give location) 0
(4) Length of stay: In hospital or Institution...... A d.a.sy ................. i , N
13 pecily whother || (¢) Citizen of foreign country? Q (Yes or No)
In this community.,.. yea rs
yexre, months or daye) L If yes, name country.
. MEDICAL CERTIFICATION
Yull ame. Pittman R. Hite .
- - 20. DATE OF DEATH: Month SAAAG *  a:y
3. () If veteran, 3. (c) Sodal Security { ‘i o 5’ N /
year. % ... - OLY,
name war Naone ¥one . )
21. I hereby certify that I atiended the deceased from

19.58.. to

Saleaman

' iy i
s s Mole '] nelolored daveied - marrdled wa i saratM. aiveon.... .. Aot 19,445
6. (b} Name of husband or wife..... .A.dﬁ._n 6. () Age of husband or wife if || @nd that death occurred on the date and hoarlstated above. Duration

Hite alive..........5.9........ycars Immed{‘}tje cause of death E - e e i
7. Birth date of deceased........ Au uat 6 1886 ; g 2 W
) thionth) {Day) (Year) U y
8. AGE: Yearg Months Days If less than one day Due to
e 62 o1 | 1 b, mif
/ Due to -
9. Binhpiam..,HfOl]Cg:b,nooks La L. -
{City, town, or county) (Stats or [oreign cauntry) ‘7
S Other condmons_..,m pmam 7‘V

{Date received local rexistrar) " (Registrar's sizuature)

10. Usual occupation ¥ within
11. Industry or busioess ! e R - - ]._ PHYSICIAN
ajorfindingds4- . - Tt T
{0 vome... PLEEMAD Ko Hite, 5l ata..... ol
thi t
g 13. Bu’thplace i q_cl?.Kann__ S f S wﬁf{,‘ﬁjﬁéﬂ
|5'N or county) mt.uor otquncouul.ry of autopsy shou e
B (14, Ma.\den name ....... |1 Spenc BI'__. et n Ut et . . |charged sta-
g N \ k T - 0 tistically.
St 1s. Birthplace 'Un nown e ‘ 22. 1f death was due to exteraal causes, fill in the following:
=N o R (C:l.y.town.ueounl.y) }\ (Shwow foreign couuuv)
16‘ (a)‘lnfo t LE] iB ('onn : - () Accident, suicide, or homicide (specify}
[} Addr:«\=“4823 Page Ave. > {8 Date of oceurrence
. i id in ?
17, (@) .° Barial - (5) Date thereof____ B=26=48 | ¢} Where did injary occur oy or owe o) e
a2 ,ﬂﬂm"‘m{"‘f"“"‘? val)™ (Mooth) (Day) (Vea:) (d) Didinjury occur in or abont home, on farm, in industrial place, in public place?
" () Place: bunal or cremation... _._..J shi f’tﬁn__.P.aI‘.%L. S
: . {Specily typo of place)
18. (a) Signature of funeral director, While at Work?e—— .. oo (6) Means of infy.c o oo oosssrremes
-------------------------------- 23, Signature_ .. ‘MJ

Address 39030410

AL

&) Asdress 2829 W) f"__.,
19. (a} AG 235 &Bm} ?_

(Licenased Embalmcer’s Statement on Reverse Side)




:]‘

) - Y STATEMENT BY LICEI\SED EMBALMER s

. e W e v pmre e, o i . L -
~ k2 -

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

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P.O. Address.ﬁ...d: 2; M«:

Note: The above MUST BE SIGNED BY THE LICENSED EM'BALI\IER inh QOWJ,HANDWRITING (Failure to comply
the above constitutes grounds for revocatlon of license.)

1f this body is not embalmed, faeb should be so stated above. T & %

PO R s -t me

a




