y o THE DIVISUN UF FEALTH OUF MIDOUUR] (
ol ALED SEP 191985 syANDARD CERTIFICATE OF DEATH N i
! BIRTH NO. _ I‘ES. pisT. wo._ 310 primary rec. pist. wo._ 3058 . Kepistrar's No /?S/
i, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: reddence bafare
¢ 8. COUNTY Saint Charles 2 STATEM 1 sgourl b COUNTY ¢, | Ghar-leét"""“’
b. Cé'll;v f outslde corpurats limits, write RURAL and give [ !;{F_NGTH OF c. cg‘g d. Is Flexidence within Limtts of
Town  Saint Char-les rowin)| SR &"“ﬁ"" rown Saint Charles C EETTRET
d. FULL NAME OF (If not in hospltal or & fon, give strest addres or 1 o STREET * (If rursl, give locktion) - - |
NehTUTioN. Saint Joseoh:’:s Hospital APDRESS 557 Tecumseh D ‘7} 9 D |
3. NAME OF a. (First) - b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
?ﬁiﬁi’, Pearl H. Fitts . | oo Sépt. 16,1955

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & viOER 1 YEAR | & DnDER 1 DS,
Female “ White WPASHeL e e Jan. 9, 1888 ol :r vl el e ;
102, USUAL OCCUPATION (Gibwe kind of woek- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (i . a4 Steie or Foreiga Comtry) Lo| 12, CITIZENOF WHAT |
SUEEH T e own oUSTRY | “0allaway County )'pfj'{_«,’,’,f}y GUuTEN.
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
1 Peter Bensceuter : Ww - | Emmett W. Fitts
i5. WAS DECEASED EVER !N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
TR e | Grmmerdnm e 1495-22-1712| George A. Fitts,St.Charles, Mg.
18. CAUSE OF DEATH. ' MEDICAL, CERTIFICATION INTERVAL BEYWEEN

. Enter only onscatseper | 1- DISEASE OR CONDITION . . ’ ONSET AND DEATH
136 fox (85, (b, 8o 1 | PIRECTLY LEADING TO DEATHS (5) i Tin ., m,&!rz‘ o,.gé!/

. - g - *
ANTECEDENT CAUSES WM . %
*This doet ok mes v ‘ah!nie —
» DUE TO (5)

the mode of dying, such gw&fdmmﬁtmu if ?ng m
4 £ a000e cause (4
o4 heart faflure, asthenia, the undent Taxt.

de. It wmeans the dis- ying cause
ease, infury, or complico- DUE TO (c)
tion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing fo the death but not Mﬂﬂm 1 :
. related to the dizease or condition causing death. ’ﬁ‘/ -~
19a. DATE OF op_ﬁz)t 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
P ore Pt T .¢ AL FX| vl w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE botes, farm, fagtory, strest, offios bidy..eta)
HOMICIDE  ~—me_ . — :
21d. nge (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
WHILEAT ILE
INJURY ——— w | OWORK AT ORK —

2. I hereby certify that I atiended the deceased from% 1955 loM 195,58 that T last saw the deceased
alive on , 1955, and that death oclirred af Mnﬂ from‘the causzes and on the dale staled above.

GNATUR 5 5@- or tielgyy | Z3b. AODRESS .3_g 77 4/, 5o I M SINED
Z € 'M »’ ﬂ C_Iﬂ%_&ﬂ__%
BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) )

nwﬂ-a& D"-=-‘P'c..19,l95" Qak Grove Cemetervy 5zint Charles, Mo.

DATE REC'D BY LOCAL 'S SIGNATU A EY -0 . FUMER IRECTOR"S S1ENATUR ADDRESS
Myeﬁ* 204.‘“,(_ M ~.«Q}‘,_,

(L:

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




STATEMENT BY LICENSED EMBAL.MER

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

.......................................................................... vevee-.., Student Embalmer No...........

working under my personal supervision..

Student....ooomnneiiiiiiieeiiric s irasiaaiaceieaas
Signature of Student Embalmer



