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

HOV1 7108

“ﬂl ucC 11951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT State File No
1003 10245

REG. DIST. NO. 31 e PRIMARY REG., DIST. NO.

J8osso

- BIRTH NO. Regisivar's No.

I. PLACE OF DEATH 2 LJSUALRESIDENCE (Wbs decansed i If lostiu
2. COUNTY 47 STATE ™" msqggua I- Bty CouRry B yf-um
b. CI‘IF;Y (1 ogtride corpurate limits, write RURAL and m g._ml?Elem OF’ c’ég%« (I outaidy corporate lirsdts, write RURAL acd glve township) 3 é ?

TOWN ST. LOUIS towmbis) to e incsl, TR ST.LOUIS et 4 K
d. FULL NAME OF ¢ not in bospital or § fon, give street add or d. STREETY ; v
HOSPITAL OR ' ADDRESS .
osrTA on ¢ KINGSBURY PLACE # 6 KIRGEBORYPL.

3. NAME OF a. (Firat) b. (Middle} ¢. (Last) 4 OATE (Month) _ (Day)
DECEASED : . y)  (Year)
e o> FREDERICK PITZMAN. o NOV, 1951

§. SEX 6. COLOR OR RACE | 7. #w&g. gﬁég&snmsn 8. DATE OF BIRTH 9 I:A.C‘;E Uerant v Py { roan | 7 o o wr

3 - (Bpecify) Hours | Min

Male () | White ingle © July 21 1889 o |

10a. USUAL OCCUPATION |l kind of work 10b. KIND OF BUSINESD?Jgr 'r:‘\i 11. BIRTHPLACE (8tate or forslgn oountey} 12, cgll.l'rhlnz%r‘lnorwmr
IV Enginesrtitzar Co. t. Louis, Mo, O "USA

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND OR WIFE -
Julins Pitzman |Caroline Wislizems ] == -

R-w;s DECEASE)D EVER IN U.S. ARMED“. Foncr-sz 16. SOCIAL sacungg 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS

es oile Marsh Pitzman,  Kingsbury FPl,

18. CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecouseper ¢ 3. DISEASE OR CONDITION ' . é 4. z . ONSET AND DEATH
Lin for {8), (b), aod {¢) | PVRECTLY LEADING TO DEATH*(5)
ANTECEDENT CAUSES
*This does not mean m
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (bw / "W
o8 Beari fallure, asthenio, | Tise to the above cause (o) stating 174
dc. It means the dia- | e underlying cause lost. 52 W"—‘ﬂ
ease, infurt, or complica- : _ DUE TO (e}
tion which coused death. | I8, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or comdition cousing death,
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : @
. v wo
21a. ACCIDENT (Boeeity) 21b. PLACEOF INJURY (s, boorabons | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bot, lurm, Tactory, sureet, offios bidy.,ene.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum M /
WHILEAT NOT WHILE
. INJURY = | “work AT WORK P ’2’53

174

2 J hercby cem i) #hat auend;rj’uw deceazed from __M
oli S/, and that death occurred at’ 3230, m

mLZ to

_%;l Iﬂ_l that I last saip the deceased
., Jrom the cluses’and on the dale staled abcme

ATURE
.

23b. ADDRESS

/S Net-2

A Gateds /f/“ 2R

DATE REC'D BY LOCAL

Rl S'qu's SIGNATU
BRYYV4

A BUR]AJ..A.LCREMA; 24b. DATE 24c. NAM?OF CEMETERY OR CREMATORY
Burad 1| 11 =19= 1951| Bellefontaine Ceme

24d. LOCATION (Qity, town, ar. euunty) ¥ (Stats)

S .

25, FUMERAL DIRECTOR'S S1GNATURE !

ADDRESS

C.R.Lupton & Soms; 7233 Delmar Blwd,,
(Licensed Embalmet’s Eutmunt on Reverse Side)




»d

<
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 Embalmer No.

working under my personal supervision.

Student sicesvascicassaees eensacsacnsnaesae
Student Embaimer -
Licensed Embalmer N o._éﬁ. P O e~

P. O. Addrus%my‘?éu..&aj.ﬂﬂe.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure_ to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




