THE DIVISION OF HEALTH OF MISSOURI
341705

Ng. 300
. 1 STANDARD CERTIFICATE OF DEATH State File No...
10.48 Fll..ED OCT 5 50 ' 8()38
BIRTH NO. REG. DIST. NO, ._3_1__ PRIMARY REG. DIST. m]QO.&. Registrar's No.;:...‘ e btst brmm bbranten e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: reaidence before
a. COUNTY a. STATE b. COUNTY - sudicbalon).
_ Missouxrd
b. CITY (I outside corpurate Lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutalde corporate limits, write RURAL sad give towmship) =) t?
OR STAY OR g
town  St. Louis, MissowIy™™ kel rown  St, Louls 2/7
d. FH%P'I!I)_\ME OF (If not in hospital or Justitution. give strect addrem or losation) STRREEEI-SS (If rural, give Location)
Wsriorion Bernard Mursing Home, /2™ 2101 Lindell Blv'd.,
3. NAME OF a. (First) b, (Middie) e, (Last) 4. p.mz (Month) (Ds
DECEASED . ) o AT
oD JOSEFH EMMERT HITT, b  Sep't 21, 1950,
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH '9. AGE (In years| ¥ LR | TEAR | O OXDAR o mas.
"C WIDOWED. DIVORCED (Bpasity) #| i birthday) |Months) Days | Hous | Min
male white | ' married / QOct, 26, 1878, | 71 0! o5l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BLUSINESS OR IN- | 11 BIRTHPLACE (Btate or Iforelgn country)} 12, CITIZEN OF WHAT
donas duting moet of working life, sven if retired) I DUSTRY / COUNTRY?
Vice-Pregident Walter Bledsoe & Cf Mount Morr HsSA
l:h._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Hitt N L _I.
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, oo, g7 uskuown) | (If yes, xive war or dates of service) NO.
[¢] t

___fo 1 485-05T707 Lillian H, Hitt, 3701 Lindall Bly'd
18. CAUSE OF DEATH MEDICAL GERTIFIGATIO ~ INTERVAL
1. DISEASE OR CONDITION D DEATH
' pinter only anecsumper | To[RECTLY LEADING TO DEATH® (5 Roy/ il

Une for (a), (b), and ()

“This dos mot mean | ANTECEDENT CAUSES L\M luj'ﬁ/wm M ﬂ i
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b) l/ ‘ W

as Reart failure, asthenia, | rite fo the above muf (o} stating
de. It means the diz- the underlying cause last.

eque, infury, or complica- DUE TO (c}
tion tohieh eoused death, | 1I. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not -
related Lo the dizease or condition cotsing death.
12a. DATE OF OP_FIROJN 196. MAJOR FINDINGS OF OPERATION . - ' . 20, AUTOPSY?
e o
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- SUICIDE S hapadgrm. Ingtory, street, offioe bldg.,e0.} . . ’
HOMICIDE e s ‘
21d. TIME (Mcnth) (Day) (Year) (Houp) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ¢ - f
T - - | wHILEAT[] NOTWHLE - 3
INJURY = | woRK AT WORK s

2 ] he‘reby J I altended the deceased from ﬂ@ﬁ_ 19___._, that I laat saio the decmed
alive on ___...,__ 1939, and that death occurred at _b_."_-m Jrom the causes and on the dale staied above.

233. SIGNATURE };%2 2: %Deyﬁmh) Bbm %‘g ; ; %c;DS:ELSIGP;%.

BURIAL. !'lRE!M;,.< 24b. DATE 24, 'NAME OF CEMETERY OR CREMATORY 24d. f.mATION (Clty, wm.@etmnty) (State)

TION REMOVAL }
3"‘7’ 9=23-50 Ballatnntaine_c.eme.teq___s_t._l,mﬁs, Missowuri.
DATE Rgc-n BY LOCAL 25, FUNERAL DIRECTOR'S 81 GNATUR ADDRESS

R S|GMATURE
SEP 221950 WM C.R.Lupton & Sons, 7233 Delmar Blv'd.,

WRITE PLAINLY—USING TUNFADING BLACK INK--MAKE A PERMANENT RECORDQ\

I 4 = (licensed Embalmer's Statement on Reverse Side)




)W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by . .. ...._.

4

Student Embalmer No,....

Slgned.cvverrana arasertsrenaas cressvanns .e .
" Student Embalmer Licensed Embalmer No m?fgy

>
P. O. Address,ﬁz«&y »&,

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply witl
the above constitutes grounds for revocation of licenss.)

K this body is not embalmed, fact,should be so stated sbove.

working under my personal supervision.

Signed..

- ' *




