(5 oo R THE DIVISION OF HEALTH OF MISSOUR!

. \ {
- FLED MAY 10 7950  STANDARD CERTIFICATE OF DEATH
D ' BIRTH NO. d REG. DIST. N.BIL PRIMARY REG. DIST. WO. ML Regmm-;u., /O S ?
Ca 1. PLACE OF DEATH ’ 2. USUAL RESIDEMEIE (Where o d lived. If inatituti id belare
k\ h a. COUNTY St . LOU.i g a. STATE M.'L ssour i b. COUNTY g sdininalon) .
1 - b. %"I;Y (I outcide corpurate limita. write RURAL and give ¢, LENGTH ©OF c. Clc')rF‘{ (If ontxide corporses licts, write RURAL and give w-n-up). 7
townakip) lin
5 own  Koch (rural) "n0Y “4h Sr's Towx §t. Louls ~ ﬁ 5
d. FULL, NAME OF (If not in hospital frutlon, give strect add 1 d. STREET {If rura!, give location) - el
HOSPITAL OR ADDRESS .
8 insTiturion Robert KO ch Hospltal '/’ 805 Chestnut {(‘(
]
o 3. gECE%S%'E a, (First) b. (Middle} ¢ (Last) 4. DATE th) ay) )
b || (Tweorpamy  BATTison - Pittman o Aprid 22, 19%“8
é 5, SEX 0 6. COLOR OR RACE | 7. #IARR!'E% glE\yggchE\ARRIED. 8. DATE OF BIRTH 9. AGE&:;:!:.;H LI.;' u:::n | YEAR | o veneR u wEs, ’
, {Bpecify) on Da; .
% | Male White PP BYCEd L | 12-25-07 48 et B
g 10a. USUAL OCCUPATION (Gibwekind ot work | 10b. KIND OF BUSINESS OR-IN- | T1. BIRTHPLACE (Btate or forsicn oountry) 12 CITIZEN OF WHAT
= 8 \%rmmo-ml'nrh% uIMuni! nﬁvd)ﬂ RY COUNTRY?
A atererda 0. Atllletlc Club Atlanta, Georgka U.S.A, .
4: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ¥
o p Henry Pittman | Minnle Kiefer Barbara Cowan, divorcediy
= 15. WAS DECEASED EVER IN U_S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS 1
| (Yes, 0o, or ynkoown) | {If yes, give war or datos of sarvice) NO. i
= o_ - : 27 Hosnltal Records, Robt, Koch Hosp,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:gggﬁgiggzm
-] ' Enter on! i. DISEASE OR CONDITION TH
- .Jem,’,‘ii‘;’f';.n‘?’(’g DIRECTLY LEADING TO DEATH"(5) Pulmonary Tuberculosis 8 mo. (?)
“36-’% *This does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} Z -
. - as heart fatlure, esthenia, rize to the abore cause (a) sty.t:ﬂ.g R .. e - . i . i - .
- e ete. It means the dis- the underlying couse last. - L L e - - i
o eare, infury, or complica- _ DU_E 1_-0 @ . ,
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS < 7+ - : i " -
= Conditions contribuling to the death but niot
3 related Lo the disease or condition causing death. ]
J - {| 19a. DATE OF OP'FEJAN. 190, MAJOR FINDINGS OF OPERATION - M e e s : " E -7 20, AUTOPSY?
X g - . . . i ’0 0 LY\ YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
,0 SUICIDE home, farm, factory, streot, ofice bidg., eto.) e ot eyt
z HOMICIDE _
g 21d. TIME (Month} (Day} (Year) (Hour} 2le. [NJIJRY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK
= 2. [ hereby cert; I a tendcd the deceased from 1-10-50 19 to __4=22-50 19 , that I last saw the deceased
Z &Y
\ j alive on — nd that death occurred at m-m , Jrom the causes and on the date stated above.
3‘ E' 23, SIGNATURE . (Degree ar title) | 23b. ADDRESS Z3c. DATE SIGNED
¥ B 75, % 7. U Robert-Koch Hospital . K-22-50
E . BURIAL, CREMA- | 24b. DATE ch hA'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Ciiy, town, or county) ; - . (State) ..
= ; TION, REMOVAL (Spedty) Y| @ [ !
ENGagims 1] 1570 185 (7 HapE _ . - . ST Lowss, Mo - ‘_
A DATE REC'D_BY LOCAL | REGISTRAR'S SIGHAT! . FUNERAL DIRECTOR"S 81 ENATURE ADDREAS
- APR 24 1950 : g ais, 230
. (Tivensed Embd, ‘s Sumie’m on Revyfae Side) ....../ /
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STATEMENT BY LICENSED EMBALMER

I hereby certify th

SEUDENT torvnenasvaasarnananrosrasansansn . Signed_.....;
Studlﬂt Embalmer .

Licensed Embalmer No. "/ﬁ

«
P. O. Addreas,z ).?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.[TING {Failure to comply with ‘

the above constitutes grounds for revocation of licenss.) ey Al
H this body is not embatmed, fact should be so stated sbove. E ﬁg L

e ' PR TP 2 ‘

[4 . ol * \




