' THE DIVISION OF HEALTH UF MIXUUKE * (2155
No. 300 2.4 0
w0 |FIED FEB 24 1955 STANDARD CERTIFICATE OF DEATH e Mo D
! BIRTH "0, REG. DIST. NO. _;3;.1.&_ PRIMARY REG. DIST. NO. m& Regisirar's No 0963
~1. PLACE OF DEATH || 2. USUAL RESIDENCE (Whers decssssd lived. If instisution: residencs befors
8. COUNTY . a. STATE Ml s souri b. COUNTY St LOUi s adimion).
b. CITY (1 outslde corpurate Lmits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. I Residence within lmits of
TgR'N ST . LOUIS townabip) STA‘{ (ln this place) TDOV’\?N Bee Tl‘ee Fa rm -’crlg ,mwry;:-uﬁ]tm/!\‘ ,
! d. FULL NAME OF {If oot in hoapital or institution, give streot addreas or location) STREET (If rurs!, give loestion) -
| HOSPITAL OF ST, LUKES HOSPITAL (3 VABERES - pecker & Telegraph Roads. Y%7
3 gg@h&ﬁ _&% a. (FIst) b. (Mliddle) ¢. (Lest) | 4. Da;g (Montb)  (Day)  (Yean
(Typeor Pty William Henry Harrison Pitts Flateau. peatH  Jan. 31, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i UNDR | TEAR | W bmokn u mms.

Lust birthday)

74
(City asd State ¢r Foreign Country) 'Z'CS{JTP}%E':’?FWHAT

WIDQWED. Cl
Dglnglil\efOR ED (Specife'j

Monr.hll Days Hounl Min.

Male () | White Dec. 12, 1660
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINBSD?JETI;‘\; 11. BIRTHPLACE

dmdnﬁumqlo!w king life, wvan if retired) ' R
tire Gen'1l Mdse. Pittsburg, Texas.
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Louis Spencer Flateau. ! Ella Pitts.
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

(Yes, ao.ﬁunknawn) (1 you, glve war ot dates of service)

428-58-1458 " | Mre ,Eugene D, Nima.,56 'Portland "Place

TION INTERVAL BETWEEN -
ONSET AND DEATH

18. CAUSE OF DEATH - MEDICAL CERTIF]

Enter only onecanseper | 1. DISEASE OR CONDITION

line tor (a), (b}, aod (¢} DIRECTLY LEADING TO DEATH" ()
ANTECEDENT CAUSES

*This does not mean /W WW -
the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b
as heart follure, asthenda, | rite to the above cause (a) “ﬂ-"ﬂﬂ . _ . .
de. Tt meons the dis. | fhe Enderiying cause lost. . ?é@a
case, injury, or complico- DUE TO (&)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS / ﬁ /W lﬁ'{é .
Conditions contributing fo the death but no¢ i -

related to the disease or condifion causing death

19a. DATE OF OPERA- | 18b, INDINGS OPERATION T B 20. AUTOPSY? |
' .,J ) /MM A
» ~ W" YES E’ NO D

WRITE PLAmmj;psmc UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a, ACCIDENT (Bmety) ! 21, PLACEQF INJURY {p...inarabout | 21C. (c'm'. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
AN sgiciog Ny hosde, fards;fdetory. sirest. offios blde. st
R HOMICIDE 0 — :
N\ ‘; D210 TIME Moat) Dar) (e (Houn 2le. INJURY O(T:\CuURRED 21f. HOW DID INJURY OCCUR?T .
N L o | Viea ] Wi P 148X
Sz, I\hercby cert:j' that I atlendéd thgdeceased fromﬁar— IQSL lo _L.&L_ 1‘9_5:( that I last saw the decec;'sed
7 alive on ,LE_L._- B.fﬁind that death occurred at .Zg_ﬂﬁ_ﬂ.m from the causes and on the daie stated above.
23a. SIGNAT) E-‘- egros of Litle} 23b. ADDRESS : z" 23%. DATE SIGNED
e 3. (Fottes 00500 '3 750 Voo b 501 [ Ji0\ 757557
ON s oyume; 24b. DATE | 24c. NAME OF CEMErEFg"BR CREMATOH.Y 2Ad: I.C)CATIO.N (cny. wwn,.ormunty) (State)
Temation Feb, 2 1955 Qak Grove (Crematory .St.Louis Co. Missouri
DATE REC'D BY LOCAL ; I/ 25. FUNERAL DIRECTOR™S 81 GNATURE ADDBRESS
FEB 1 gﬁ-LG’R.Lupton & Sons; 7233 Delmar Blvd,



-

|

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 co e eemsesssstesesessaassansoas R R Studeﬁt Embalmer No...c........

working under my personal supervision..

Student...ooooeem it aaianaaaaes Signed
Signature of Student Emhslmer

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 OWN handwriting.

< this body is.not embalmed, fact should be so stated above, .




