THE DIVISION OF HEALTH OF MISSOURI }
30 FLEDOCT 10 1951 STANDARD CERTIFICATE OF DEATH Stote File No... ‘H /61,,.._,
BII;TN NO. — REG. DIST. NO. :&J_ts_ PRIMARY REG. DIST. 'JOO j Registrar's No._...... 82.&.8._.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deosased lived. I institution: residecos before
l a. COUNTY . a. STATE MiS a5 ouri b. COUNTY ndunbmion),
b. CITY (I outetde corpurate Umlits, write RURAL and rive ¢. LENGTH OF ¢. CITY (I outside corporate Liralts, wiite RURAL aa3 give townshin -y
T&%N St LOuiS tawnship){ STAY (in this place) TgWN S'b .Louis 2/1) g .’/
d. FUU-. NA’?.EOOF (I zot in hoaplial or Institution, give sireet sddrems or locstlon) d. STDRREEETSS (If vural, give loaation) hd
INSTHUTION 5922 Enr ight Ave. fb 5922 Enright Age.
3. NAME OF 8. (First) b. (Middle) ¢, (Last) A 4. DATE (Manth) (Dey) (Yesn)
D SED
(Typeor iy Bdwin Se Pitzman oEAT Septel7,1951
5, SEX 6. COLOR OR RACE | 7. mAR%E_:g. N'E\\;SR tgsngﬁ.) 8. DATE OF BIRTH .lﬁt‘;E (Ia reun| ¥ muoem |Df:|"n O e 5 HIR,
, ¥, N on Hiara | Min.
Male 0 | White Mare o0 Jane' 9.1870 r g1 | |
102. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btste or forelgn aountry) 12 CITIZEN OF WHAT
d m . ovea DUSTRY
R%TFBH“ES?I‘EP&& OI= Bullding St eLouls, Mo, 0 o%mém
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE :
Julins S,Pitzman Epma Tittmann = |  Clara R.Pitzman
g._was c?ffkmsz? E\tlll;_R mﬂu.s. ARNEE_ F?.EEE 16. SOCIAL’ sscum‘nf 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
g e | e None Ralph Pybus , 5922 Enp 1ght Ave.:

18. CAUSE OF DEATH MEDI CERTIF TION INTERVAL BETWEEN
. Enter only cnecsusoper | 1. DISEASE OR CONDITION OMSET AND DEATH
Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) -/‘ -5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenta, | Tise to the above cause (o) stating

e, It meana the dis- | the waderlying catae lost.
ease, infury, or compl DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud not
related to the discase or condition causing death.

192. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION ' ’ © 7| 2. AUTCPSY?
TION
.. ves L1 wo [J

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.q., tnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm., fastory, strest, offios bldg..st0)

HOMICIDE .
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY = | work AT WORK 7 % ? Z

alive on , 1987 | and tha! death ocourred al _B._QQ_a-m fram the cauau and on the date stated above.
23c. DATE SIGNED

i,- ’ 3?7 Xumue) Z3b. AD;?; J , ‘ .7-/!"7 )

U ISAL CREMA- | 24b. ATE 24:. NAME OF CEMETERY OR OREMATORY 24d. LOCATION (Oity, town, ar county) (Btate)
el T 9-10-51 Bellefontaine St.Louis,Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR™ 8 SIiGNATURE ABDRESS
SEP18 1951 e Wagoner Mortuary,4911 Washington Blvd

(L d Embalmet’s on Reverse Side)

2. I hereby Y that I-attended the deceased from ._l_ﬂﬁﬁ 19 to 9 LF- 198! that | Tast saw the deceated
é /8-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




q\-‘, -
g :
{
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...._‘_.....__......_...l

.................................................................... . [T Student Embalmesr No.

working under my personal! supervision.

STUdEnt eevvvevneonnrannas Chebbeieiebanan Signed..
Student Embalmar

P. O. Address

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 not embalmed, fact should be so stated sbove. - -




