10.48

WRITE PLA!NLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

| %o, 300

FLEDNOV 2

THE DIVEION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. un.__3_1_8_numw REG. DAST. MO. o o 20 1003 Registrar's No.....

2 1954

39112
9971

State File No.

BIRTH NO._____
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbes deceased lived. If institation: residencs befors
a. COUNTY a. STATE b. COUNTY admision),
, : Missouri
b. CITY (1 outelde corporate limite, write RURAL and i c¢. LENGTH OF ¢. CITY m,“,,
- wownehiz)| STAY (ta this placw) OR -3 mrceeted Yoy
Town  St, Louls Toww St, Louis & WD

. Enter only onecatseper

18. CAUSE OF DEATH

line for (8), (b), and (¢)

*Thisr does not mean
the mode of dying, such
¥ heast falltire, asthenie,
de. It meane the dis-

. DISEASE OR CONDITION
DIRECTLY LEADING T0 DEA'I'H'(&)

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

d. FULL NAME OF It pot in hoapital or 1 joa, give streot addram or location) o- STREET (E! rural, sire loestion) /7
ITAL ADDRESS A
iNstuTion 2138 S. Compton 1% 2138 S. Compton 7b
3 NAME OF = "(First) b. (M1ddie) 7 c (Lest) 4 DA (Matth (Day) (Yemn)
(Tweor ity Happy L. Pitchford o 11/1/5h
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIER,Z_| 6. DATE OF BIRTH 9, AGE (In years| I UNGER | YOO [ 7 WOCh 3 1o,
WIDOWED, DIVORCED (8paciiz) Last birthday) Monunl Days | Hours | Min.
Male White Widower. Sept. 22, 18811 73 |
108, m ggfg?;:gg (Gkiexiadof werk | 10b. KIND OF BUSINESS OR It | 11. BIRTHPLA.CE (Gity ad State or Foraign Comntry) 2 ‘%8&*.&%%’#?”‘“”
Landscape Gardner - Richview, Illinois . USA
!IS:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Alfred Pltchford Unknown ] Minnie
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Yoas. 50, o unknows) | (If yes, #hve war ot dates of service) NO. . %?g
No ——— unknown Mrs. Lorraine Wright- :Not gham

ANTECEDENT CAUSES @‘,p d / \ﬂ [
Mortid eonditions, if any, giving DUE TO (b)

+ rise to the above cquse (o) stating
- the underlying cause last.

DUE TO ()

case, infury, or complica-
tion which cavaed death.

II OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
related to the disease or condition cousing death.

[

19a. DATE OF OP%RO’}\I- 19b. MAJOR FINDINGS OF OPERATION 2. AUTQFSY?
wo []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . R bome, furzs, fagtory, atrest, offios bldz., etc.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE '
INJURY WORK AT WORK ’/3 5/5

2. I hereby certify that T attended the deceased Sfrom

alive on

Y

Qe HGNATURE

n,

24a, BURIAL, CREMA-

T Hemoval . |

23%. DATE SIGNED

Richview

~ | 2. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or connty) (Btats)

Richview, Jllinois

Cemetery

DATE REC'D BY LOCAL

Novs 195%

ﬁ FUNERAL DIIECTOI ] ADDRESS

- VAL o e

. that I last saw the deceased

AT S

£




= e —— —— :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..ooveeiiia et e eistessesssessstasavaeaneermanrann e bemaeas , Student Embalmer No.-..........

working under my personal supervision..

Student..coiiinn i eaeieaane
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Fa
-to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above,




