» N

THE DIVISION OF REALIR UF MISAJURL

39082

f. No. 300
. 10-a0 HEp DEp g i95! STANDARD CERTIFICATE OF DEATH State Fite Nowrss T
,IBIRTH NO. REG. DIST. NO. 31& PRIMARY th.Mm.a_ Ragigirar'zs No, 1@1)%6
- |71 PLACE OF DEATH 2. USUAL RESIDENCE (Wbev deseased lived, If losti idence befors
I a. COUNTY o. STATE b. COURTY adisixion),
Mo.
b. CITY (If outside corpurats limits, write RURAL and ':':.u X g‘rALYEﬂEE pEF' ¢. CITY (If outelde oorporate limits, write RURAL asd eive townehip) g A
{1 P Y = .
, TOWN 8t. Louls WN 3t. Louis
d. FH&'SSLP#AT_EO%F (If bot In bospital or Inatitation, ive sirest addrom or location} ASJ&;ETSS (1f rora), alve cation) Y
. wsnmumon 5120 Wells Ave 5120 Wells Ave.
-‘ 3615%&&%5?:% o. {Flrst) b. (Middle) c. (Last) L.‘, DATE (Manth) (Yaw)
{ Type or Print) Rebecca Ja Pirtle oeatn Ll = 2.6 b\
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE ﬂnrl)sn & woa :D‘u;: ¥ o u
(Bpndf[ birthday] ours | Min.
female/ | white wigowed Feb, 2 18( 5l | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelgn ecuntry} 12. CITIZEN OF WHAT
aqumhsnmd working lifs, sven if retired) DUSTRY COUNTRY?
ougsewlfe Ohlo /
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Peter Howerton | Catherine Pyle Charles Pirtle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIPE{ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

{Y¥eu. 0o, or unknown} | (If yes, sive war or dates of servies)

Mrg, Charles nggel, 5120 Wells

18. CAUSE QF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onocauss per
Iine for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a# beart fallure, asthenis,

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, pising DUE TQ (B)
rise to the above cause {n) .uaung

- de. it mecns the dis- the underiping couse last.~+ =T - S . - - . - - =
caue, infury, or complica- DUE To (c) ra—— T
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS --[.=1 5 ¢’ ' ¢ i
Conditions contribuding to the death but 20t
related to the disease or condition eausing dealh.
19a. DATE OF ‘OPERA- | 13b. MAJOR FINDINGS OF OPERATION' - g . N PO +1-20. AUTOPSY?
TIiON
Lo _ ves (1 wo O
I 21a. ACCIDENT  ~ 7 (Bpeeity) 21b. PLACEOF INJURY (e.s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [ratory, strest, offics bldg., we.) N ' -
HOMICIDE . - R
21d. TIME (Moath) (Day) (Year) (How | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. oF 1Y s \ WHILE AT NOTWHILE .
INJURY WORK atwork Al e . . , . i

22771 h&eby
alive on

1557\, and that death occurred at

srtify 'that I altended the deceased from —t___ 19.3..') to mo_\LI_ZQ 1951_ that 1 last saw the deceased

ﬁau@.

m., from the causes and on the date staled above.

WRITE. PLAINLY-—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

fe (Degree or Lizle)

e D i

23c. DATE SIGNED

23b. ADDRESS “’Bw S*Lous\

BC4 Bavlte W-29-S)

A 24b, DATE

. 24a. LAL, CREM
i

NOVQQ L

DATE REC'D BY LOCAL | R

R'S SIGN RE

I L0,

24, NAME OF CEMETERY OR CREMATORY

____Valhalla

24d. LOCATION (Clty, town, or county) -~ (Btote):
. S Co. Mo, .
25 FUNERAL DIRECTOR™ S SIGNATURE ’ ADDRESS

Drehmann—Harral, 1905 Union Blvd.

{Licennted Embalmer’s Statement on Reverse Side)




Fa
FALETO PIIA *Jd(

(f 03 T)
*eAY UOLTTWEH 498

R

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

Student Cabalusr No.

working under my personal supervision.

SEUABNE waenrencesacnacassatsscsnnocsnsaras Signed.... L2 Mlm“£ ﬁ/)/t/f/ﬂ
Student Embalimer
’ . Licensed Embalmer No 355 /,V'

P. O. Address

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

If .this body iy not embalmed. fact*should be so stated above.




