THE DIVISION OF HEALTH OF MISSOURI

No. 300
to-30 FLED AUG 29 1950 STANDARD CERTIFICATE OF DEATH e e o, 2 SOOL
) T
BIATH N0, T -F 7.2 F - <SSO pes. p1sT. NO. i‘_& PRIMARY REG. DIST. W0._ " =~  Recistrar's Nou_.t. 7‘ {
1. PLACE OF DEATH Z USUAL RESIDENCE (Where ducoased lived. If instiiotion. réakivoss befod
O a. COUNTY a. STATE b. COUNTY adinimion). |
Missouri
b. CCI)LY {11 outride corpurate limits, write RURAL and give . %ALYE:‘;EE;,EL c. CITY (If outeids corporste limits, write RURAL asd] give towsship) 2/@7
A ows St.Loyls S St.Louis
g d. FHOLJEE?#A{EO%F (If not in bospital or Lostitgtion. give streat sddres or loeation) .Asnrg (I runal, ghve location) o/
-’
S stirution - St.Anthony Hospital 4040 Potomac
) 3 NAME OF = a. (Firs) b. (Middle) e. {Last) 3. DATE (Menth) (Day)  (Yean)
gy Ell A
B« " || (Typeor Print) en Jane Pltcher OEATHAUZ , 22 1950
é 5, SEX 6. COLOR OR RACE | 7. #PD%%E% BII-:JER nE!.sRRIED 8. DATE OF BIRTH 9, AGE s o] v wock 3 AR | O W o am
: ¢ iaat birthday. ! Days | Hours | Min.
s F. | W, never Married.) Aug.18 1950 | |
: 10a, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or ¢ .
B dons during ﬁjﬁ.fg?hqt.mﬁ;uﬂi : DUSTRY (Fata or farslen oountey) P GUNTRYST WHAT
2 ) St.Louis Mo, D
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert F. Pitcher | Melva L.Meenen -————
o I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
) ‘Yhﬁn'm'n, | {at r-ﬁivlwn or dates of servies} NO.
= | o none Robert F.,Pitcher 4040 Potomac
;-!g 18. CAUSE OF DEATH . OR CONDITION MEDICAL CERTIFICATION Ig;emmhgm
. Enter only cnecausyper | I DISEASE . . 5
E lins for ¢a), (b), and (0) DIRECTLY LEADING TO DEATH® (4 5{} . - Caalq 74
5 o This docs ot mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
. 37 a8 beart faflure, asthenia, |+ rise to the above cause (o) stating - - : Lo L Wt e - - -
= de. I means the dis- “the underlying eawre last.
o case, infury, or compliea- DUETO (). . .
% || tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS |
[ Conditions contributing to the death but not
E‘l . related to the disease or condition couszing death . . .
{= " || 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 0 ’ T ', AUTOPSY?
Z TION .
Z | | vis & o )
o || 2t ACCIDENT , (Bpecity} 21b. PLACEOF INJURY (s, Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)
SUICIDE hoe, furm, (actory. atrest, ofce bldg w10 :
Z . HOMICIDE ) :
.g 219. TIME (Mooth) (Day) (Yesd (Houn °| 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? g =
= OF - : WHILEAT ] NOT WHILE
>|‘ INJURY = | woRrK AT WORK s
;3 2. T hereby certi that I attended the deceased from e 8/50 dk_ lo _:PA-_"_, 19 50_, that I last saw the deceased
i alive on , 1982 | and that death occurved ., from the causes and on thc date stated above,
- 2ia. SIGNA WOTAWA : (Degree or titl) | 23b. ADDRESS Z3c. DATE SIGNED
u . e .
: M}W TR 280 O feeisrb P Vstro,
E BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (Olty, town, or county) (State)
= TIO REMT Bud.lr}
Z 8-2%-1950 1 New St.Marcusa : St.louds Mo, -
DATE REC'D BY LOCAL R?RAR' GﬁRE Z 25. FUNERAL DIRECTOR'S S1GNATURE 'RDDRESS
ABE 23 1588° j Wm,Schumascher 3013 Mapaszice

L~ (Licensed Embafiner's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

n

L
o
,_,-' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

Studc t Embalmer No.

working under my persona! supervision.

Signe

Slgnedsceaicca.. e reaeauenaansrtarsaunin . . Licensed Embalmer No %‘3,27 ey

Student Embalmer rasmiiny
. ' o ?. 0. Addr%.@"&

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifdusbodyunotembalmed,_fact_shouldbesomdabove. . - - ‘ :-




