. No.300
10.48

ERMANENT RECORD\\ ™~

WRITE PLAINLY—USING UNFADING l:iLACK INE—MAKE A P

- BIRTH NO.

FILED MAY 18 1949
REG. DIST. N03 Ii; —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 1724:8' :
Registrar's No. ._4.{.}'2.‘1. ......

. Enter only onecsuse per

1. DISEASE OR CONDITION

lnafor (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

PRIMARY REG. DIST.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d lived. 1If 1 before
a. COUNTY a. STATE b. COUNTY adinimion).
Kigsourl X .
b. CITY (I cutside corpurate limits, writa RURAL and aive ¢. LENGTH OF || . CITY (H outsids corporate limits, write RURAL aud give township} S
rownabip)| STAY (in thie piace)|| OR 8
TOWN St.Louis TOWN h
d. FULL NAME OF (If not in hopital or L jou, give street addrems or] d. STREET {1 raral, give location)
HOSPITAL OR ADDRESS
INSTTUTION gt _Jouls City ng?j tal 11?7 Loughborough Ave,
3. NAME OF a. (First b. (Middle) ¢. (Last)
OECEASED (First) B . 4DATE  (Month) (Day)  (YesD)
(Typeor Print)  gShigig Louells Pitzaimmons DEATH 194
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| w uwoer 1 TEAR | 2 thedER 0 33
N WIDOWED, DIVORCED (Bpecifr) Last birthday, MOB&I' Days | Hours I Min.
/ Feb,5,1891 88 2128
“10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (suu or forelgn equntry) 12. CITIZEN OF WHAT
done during moet of working life. sven if rwtired} DUSTRY COUNTRY?
house wife lat home Miggourl
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] r ? h i Bonaa —_ A
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 80, or unknown} | (Il yes, glve war or dates of service) NO, .
Archi
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean ANTECEDDIT CAUSES

the mode of dying, such

.

Morbid conditions, if any, giring DUE TO (b) i
rise to the above cause (a) alaling

an heart fallure, asthenia,
cart faliure, asthenta the underiying couse last

e, It means the dis-

care, injury, or complice- . DUE TO (c)

Y

"’I:

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof
related to the disease or condition couring death.

tion which coused death.

o 20. AUTOPSY?

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF GPERATION .
TION O
. YES NO
21a. ACCIDENT {Bpodlty) 215. PLACEOF INJURY (o.g.. tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) u
SUICIDE borme, farm, tactory, street, office bldx., #t8.)
. HOMICIDE . .
21d. TIME - (Mcats) (Day) . (Year) <{Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? S /
WHILE AT NOT WHILE .
INJURY = | “work AT WORK é féf 72
22. J hereby certify that 1 auended the deceased from , 18 , o , 18 , that I last saw the deceased
aliveon . ___°, 18" and thal death occurred al _______ m., from the causes and on the dale slated above. .
7S NATURE ’éﬂ @ or title) | 23b. ADDRESS 3. DATE SIGNED
anll F}
Kta b el ST~ DLk &-4/-349,
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State}
TION, REMOVAL (Bpeelty) A
burial BB E n Mt Hope Lenay 23,Mo, ,
ATE REC'D BY LOCAL | REG RS A 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
DATE Y "---'-'F"‘
uaY 5 ‘ .| Fepdler Ubdtk.Co.,74%20 Michigan

(Ticensed Embalmer's Statement on Reverse Side)




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 — oo

Student Embdalmer No.

Signed W

STgned..cavecernnenan. terensersrrearian Licenzed Embalmer No Je 6 o
Student fmbalmer

"

working urder my personal supervision,

3 P. O. Address

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

If this body is fot embalmed, fact should be so stated above.




