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- BIRTH NO.

- THE DIVISION OF HEALTH OF MISSOURI
FILED APR 19 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. RO PRIMARY REG. DIST. N.ML Registrar's No ’1

12385

State File No.

Franz Pittrich

Bertha Schwarz

(Yes. no, or unknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1f yea, ive war or dates ol service)

16. SOCIAL SECURITY
NOC.

1. PLACE OF DEATH 2. USUAL RESIDENCE (.“fbtr. d d llved. If instietion: resid befors
. . - . slinislon).
& COUNTY  gole > STATE  Missouri > ©"Tgole -
b. %};Y {}f outsids corpurate limits, write RURAL und give g:rALYENGE: ﬂ?F ¢, CITY (If outside oorporste limits, write RURAL aad give tawnship)
. townahip) tin ee) .
o Russellville i TOWN Russellville, Mo OReE
d. FULL NAME OF (If not ia hospital or institution, give strect address or Joostion) d. STREET (If rural, give location) o
HOSPITAL OR ADDRESS
INSTITUTION-
I NAME OF © 5. (Firs) 5. (Middle) o st LDAE  (Mm) Ow) (Yew
{ Type or Print) Otto Pittrich peath © - April 8 1950
5. SEX | 6. COLOR OR RACE | 7. VH}FRRIE[D). g%\\:’gg MSRR[ED. 8, DATE OF BIRTH 9.:‘?5 (Il‘:l:';;n ll: IJ:'EI 1 AR ; THDER HMI;:.
s {Bpacity) on! ours .
Male White arried s | Wov. 27 1864 | 85 |'4 | 11]{™7|
10a. USUAL OCCUPATION (Qive kind of werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn sountty) 0 lz.cgmﬂf‘:'?FmiAT
done mont pf w 1He, even if retired) . M
RettTed "Farmer Retired Fermer Jefferson City, Mo B s |
13a. FATHER S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '

Callie Reinhardt Pittric

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢}

*This doez not mean
the mode of dying, such
as heart fallure, asthenta,
ele. Jt means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® ¢4

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (5)
rise to the above cause (a)

the underlying cauae lasdl.

stating

no none Mrs John gchneider Russellville, Iv#
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN |
| Enter only cnecauseper | ). DISEASE OR CONDITION [3 - 2 ~ { b — ONSET AND DEATH i

Y . A ] -'2’ ?‘ |

Pgen bt Ko AL

2

DUE TO (c)

Lo

/7 7 7

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deafh,

/72 -&_/H
| 4#%20%’

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN [ w[]
: YES nO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY to.x.,inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, sirsat,office hldg. et0) T e
HOMICIDE
21d, TIME (Montk) {Day) (Ymar} (Hour) 21le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?"
WHILEAT[—] NOT WHILE -
. INJURY = | "work L) 'ATWORK ’

alive on =]

2. | hereby certjfy ihat I attended the deceased from

- ¥~ 1957, and tha! death oceurred al

19472, that I last sew the deceased

e 25 188V 1 _%’,
_éL'__‘: m., from the causes and on the date stated above.

Z3¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Zs. s:egrudé . 4 (Degres or title) | 23b. ADDRESS \ . ) l -
r . . . R
Ay, Ebs 2.0 0rl R aanatloclo holl-11-80
2. BURJAL . CREMA. | 24b, DATE 24c. NAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (Ott3, town, of cotnty) (5tate)
TIORENEYmetr | 4-12-50 | RiverView Jeffergson City ¥o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SI1GNATYRE " ADDRWESS
0 ez e bowtlht [[ooeec Yo By, |

Side) TR A




APH 22195 |
L gues B9

FECIION! c;uj PUsigQ

16 "ON Jeolii0 lIEal! IOMIRE
el e 0IAITIL

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer lo;

Student ,..vencsscrnnssncans |. -------------- Sig'ned.... e e T L W o W e s inet LT o A
Student Embalmer
cenzed Embalmer No % M M.
P. O. Address oo A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c ..«1

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




