Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1955  STANDARD CERTIF

CATE OF DEATF“ 003 State Fiic N913842
Registrar's Mot A .

{Yeu, 05, 0r uknown) | (I yes, give war or dates of service)

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When decoased lived. 1 iostitution: retidence before
a. COUNTY N _— e s woait., STATE b. COUNTY adininalon).
Miassouri
b. CITY (1 outcide corpurate limita, wite RURAL and give I c. LENGTH OF ¢. CITY d. I Residence withln limits of
township) Y (inthis place) OR . r 1y mm'porlted town?
oW St, Touis, Mo, I ks 0w 8%t. Louis ke
d. FHS%P?’;AI\E.EO??F (if oot in ho;p:ul or nstitution, mive strect nddress or locatlon) sr[)RE!EEEgS (If rarsl, give locatlon) 0 J 5
INSTITUTION BARNYS mocprray 5 5883 Enright Avenue S o
3DNEAC%ES%';J a. {First) b. MlddiE) c. {Last) 4, Dg;E . (Month) (Dap) (Year)
{ Tvpe a7 Print) Sugie: BR. Ryssell DEATH MApril’i9,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo ysars| ¥ UNOER 1 YEAR | oF LrDER w0 mns.
WIDOWED, DIVORCED (Bpecif, Laat birthday) |Moniba| Days | Hours | Bin.
Fem ' |White dow - 17 - | kI |
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during muto[-otuuuh.o:cnull ret;:) : DUSTRY (City aad State or Forsign &“"y) d ‘zcgll.m%%r{"?FWHAT
Bookkeeper Shoe Company Pattonville, Mi 1
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Edward J. Pittas {Lucy Quisen ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT' '» S| GNATURE OR NAME ADDRESS

No 93-24-78 164

Mr, Elmer J, Pitts, a&& Wiamer R g;

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg}m;'gngam
Enter only onscauseper | 1. DISEASE OR CONDITION S AND DEATH
I for (&, (b and (@) | DIRECTLY LEADING TO DEATH® Chronic myelogen_ous leukemia - . 3 years
. - sy -i‘l
*This does not mean ANTECEDENT CAUSES '«“ )
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) ¥ -
o# heart failure, asthenda, | rite to the cbove cause (a) staling
cle. It means the dis- the underiying cavae last. )
eaae, injury, or complica- DUE TO (2)
tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not Diabetes mellitus 25 years
related to the diseane or condition causing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. TION , e
, S YES lil NO D
2ia. ACCIDENT  (Bpecity) 21b. PLACE OF INJURY {a.g.inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, fatm, Iastory, street, office bldg..ex0.) -
HOMICIDE . - ' .
2ld. TéhéE (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK o H.]

alive on _Apytl_0O

22. I hereby certify thot I atlended the deceased from ———L&-Pehr——ei 19¢0 , fo
, 19BE"_, and thal death occurred at 12 ¢60Pm., from the causes and on the date slaled above.

o__April 9 , 19.55 , that I last saw the deceased

2. snGNATun‘E

V?EM‘L-,

(Degroe or tmed
M, Do

23c. DATE SIGNED

- 1/9/55

23b. ADDRESS.
BARNFS HNSPTTAL

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

24n, BURIAL, CREMA- | 24b. DATE 24c. I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
Tl N REMOVAL (Bpecity) . . -
emova 4/12/55 Fee Fee. Ce_meterv 8t. Louis County Mo,
DATE REC'D BY LOCAL 25. FUNERAI pi REC‘I’OR 5 SIGNATURE ADDRESS
APR L1 IEREEG' IZ rehmann-Harral 1905 Union Blvd.

(Lictnsed Embalmer’s Statement on Reverse Side)

's




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .oicoin i ciiieiiaeiaarensecas e raenanes
Signsture of Studmt Eabalmer

Licensed Embaimer .ﬁ(97
P. O. Address g s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI-NG. (Faili
to comply with the above constitutes grounds for revocation of license}.

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




