No. 300
10.48

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

FILED APR 27 1955

REG. D|ST. II03 I&

' IHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. ,“-_.1003

13‘(’91

State File No..woovvisnisan

KRegistrar's No.o.... 2331

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ioatitotion: resldence befors
a. COUNTY a. STATE b, COUNTY dimission).
Missouri 3t.Louls
b. CITY (If cuteld te limits, write RURAL and i ¢, LENGTH OF || ¢ CITY l -
OR = odesorem v  cawashiz| STAY (in this plucel OR L Wa& i mm« mmm:mmmﬂf
TOWN_ St, Louis, Ma, roun _Ladue “HTRDT

d. FULL NAME OF (If not in hoapital or institution, give streot address or locution)

If rural, give loudnn)

_STRE
NNSHTOTION BARNES HOSPITAL * ABDRESS 701 Barnes Road
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE {Month)  (Day) (Year
{ Type or Print) Joseph Edgar Pulitzer DEATH  Mar, 30, 195%
8. SEX O&E COLOR CR RACE | 7. MFD%T‘\IIEDD l‘['l) VSECEBR‘CSIE?! 8. DATE OF BIRTH 9. :.?Elr(t}:i:m)‘ﬂ ;; um.u ID!EM ; UNDER &1 HEE.
pacify] Y. on ayw ours | Min,
Male hite fed March 21,1885 |

10a. USUAL OCCUPATION (Ghve kind of -mk

dot% ﬁﬁ % of otkln: lifs, oﬁn i rety,

91"

10b. K[ND OF BUSINESS OR [N-
” DUSTRY

)1 spatch

11. BIRTHPLACE '(Cuy #ad State or Foreign -(‘pnntry?{ Iztgl'g_%%r:{?F WHAT
New York City, New Yor

13b. MOTHER'S MAIDEN

{Kate Davis,

13a. FATHER'S NAME

Joseph Pullitzer.

NAME 14. NAME OF HUSBAND'OR WIFE

lizabeth Edgar Pulitzer

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

e | WY ﬁa%y"“’

16. SOCIAL SECURITY
KO,

t7. INFORMANT'S S5IGNATURE OR NAME ADDRESS

Joseph Pulitger.Jr.111101ive 8¢t;

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper | [ DISEASE QR CONDITION ONSET AND DEATH
lize for (), (b), and (¢ | CVRECTLYLEADINGTODEATH'w) __ Retroperitoneal hemorrhage ___.l_hn._
«This does ot mean | ANTECEDENT CAUSES .
the mode of dying, ruch | Aortid conditions, if any, giring DVE TO o _Arteriolar Aneurysm — 2 yrs.
a8 heart failure, asthenin, | rise to the above cause (a) stating
de. I megns ihe dis- the underlying cause loat. . . - .
eate, injury, or compli pueTo ) __ Arteriosclerosis Yrs.
tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
reloled to the disease or condition cousing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION B ”
ves X w0 [J
21a. ACCIDENT {Bpecity} 210, PLACEOF INJURY {e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, street, offies bldg.. wte.)
HOMICIDE .
214, Tg'o__lE (Moath) (Dax) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 45 2%

(Degree or uu@
M, D,

22. I hereby certify that T atieaded the deceased Jrom _Fab, N 1983 , to_. March 30 1855, that I last saw the deceased
alive o _Iiamh,jffmji, and that death occurred at __11 £[iSP., from the causes and on the date stated above.

23b. ADDRESS Z3c. DATE SIGNED

BARNES HOSPITAL 3 /31/5;

24b. DATE 7

4/1/1955

%4c. NAME OF CEMETERY OR CREMATORY
Oak Grove Crematory

244, LOCATION (Qity, town, or county) {Bta

S8t.Louls Co., Misaouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

C.R.Lupton & Sona; 7233 Delmar Blvd

P ———
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' STATEMENT BY LICENSED EMBALMER ™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF BY ittt ittt iiieieiceeiretteiaiaeeteiaear e naaas Ceaanean » Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revécation of license).

If einbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalrhed, fact should be so stated above.




