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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IHI.EU JUN 27 19590 318

Registrar's N a....ﬁzm-,m.

'BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decessed lived. If lnedl rrm————
a. COUNTY a. STATE msaouri b. COUNTY 75, T, o + Aikestmlon).
b. Cl'l';‘f (01 outcide corpurats limits, write RURAL and give %ALENGT?. ’SF ¢. CITY (If guredde porporata Hmita, write RURAL anid give townsbis)
p) {ln thi e}
W8 St, Louis, Mo, 4 'See /9 1o St. Louls 2/9 7
d. FH&SLP#AT_EO%F (2f not ia bosplts! or § io, give streot address or | ,d'Asl-)T[?I{:ErSS (51 raral, aive locstion) j
insTiTuTion Bernard!s Nursing Home 4385 Marylend Avemxe :
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day)
DECEASED :
DECEASED  'gaRAH PATTERSON PITTMAN oSh. June 9592
5. SEX / 6. COLOR OR RACE | 7. #IA&“ED. NEVER MARRIED, | 8. DATE OF BIRTH /| 9 AGE as youn | " oee 3 van |7 oo v
(Bpectty) o H Min.
female white widowed. “32 Oct 21, 1862 kol B A Rl
102, USUAL OCCUPATION (Giva kiad of work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (.0 4 s 12. CITIZEN OF WHAT
done ot of Lite, u ) DUSTRY 1 tate or Foraiga Countiy)
holise Frea i St, Louis, Missouri o COUNTRYS, A,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Robert Duncan Patterson Velona Angeline Phillips| William Daviess Pittman
lnr.'.. WAS OECEA%D E\‘lnER INdi;l'.&ARMdrlsu t:?aczsg 18. SOCIAL sscunﬂlg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, yeh, WAL OT tad
“No | Nons Dr, Claude Pickrell 7520 Wydown -
18. CAUSE OF DEATH CAL CERTIFICATION, ' INTERVAL BETWEEN
Enter only cnecamseper | | DISEASE OR CONDITION AND DEATH
Jine for (8), (&), end (¢ | O'RECTLY LEADING TO DEATH¢ () |
*This does not mean ANTECEDENT CAUSES
fAs wode of dying, suck | Morbid condilions, If any, giving DUE TO {b)
03 heast failure, asthenia, | rise fo the cboee canse (a) daﬂ-na - . . . e e
de. It wmeans the dis. | M deriying ciuse lazt: S TR ot oz N P
¢are, injury, o complica- _ __DUE TO () _
tiom tokich coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS 4.4 " 2. 2 Toeflati» 70
Conditlons contributing to the death bul 210t
related to the dizease or condition equsing death,
1%a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION. = 1. . ¢ _ ‘teise. o ., = o bed 10 o | 2. AUTOPSY? |
. TION
| | . w0 o8
21a. ACCIDENT {Bpecizy) 21b. PLACEOF INJURY tag..laorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE v bomtw, farm, [setory, strest, offboe bldy., eve.) - - . } .
HOMICIDE ° i . . s e
21d. TIME (Maath) (Day) "‘_(1-&: o) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S e ey e ‘/%5)(
z I hereby uﬁu’y lhat I attended the deceased from % toé:P, 195, that I'last saw the decmed
alive on Iﬂﬂ and that death occurred al m., from the causes qnd on the date siated above.

Z3. SIGNATU

-

2Ua. BURIAL, CREMA-
TION REMOVALlBu{d)b)

DATE REC'D BY LOCAL

JUN9 195%°

% M & O (Degroe or title) | 23b. ADDRESS % z Ec DATE SIGNED
24b. DATE Ztc NAME OF CEMET ERY OR CREMATORY 244. mTION (Oity. wwn. or mnnly) ' ~ {Btate)
_;Iﬂ.ne_9_._l95.i ine _ st Loui Mo,
25+ FUNERAL DIRECTOR'S $1GNATU EESS

C. R, Lupten & Bons, Inc 7233 Delmar Bl

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reversc'si_de of this certificate was embaimed by me, or by — ..

e eevsaaernrerE—T—,tEe—T_—ratneSEYSoaeea oeeteeseeanreet s s mtees seveSreear Bre oy eareS eemte et re s renaeomeem oo b oea e re e heasnAsssaanrd TeRRETn . Student Embalmer No.

working under my persona! supervision.

Student ,..... ensasnsrsaacensvannt vessarne

Studmt Embalmer
Licensed Embalmer NoaZ Z A (/

' b, 0, adteess . lominiy M.

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.)

{f "this body is not embalmed, fact should be so. stated nbovel. T
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