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BIRTH no.‘:? 74\3? < éazs. DIST. NO. 3 l !; PRIMARY REG. DIST. "0--10-0-3» Registyar's Na.........g.ag'.?m..
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. I Institution: residence befors
a. COUNTY a. STATE Mo b. COUNTY wd:nisslon).
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3 stirution. St, Anthony Hospltal Z E““3729.91 Bamberger Ave. }
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montk)  (Day)  (Year)
B ||__(7veeor Pim)  JOSEPH PITTI pea  Mar. 20 1956
g 5. SEX [ ’6. COLOR CR RACE | 7. MAD%%!’E% EFJERCIEBRRIED p 8. DATE OF BIRTH 9. I..A.GEir:i?i:“" &l; UNDER | YEAR | IF UNOER u nu
s N mci 1) ¥ onths | Days Boun
5 | dale White ever Mar. 19,1956 0 0l | 58
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A one None St. Louls, Mo. U.S.A.
: < 13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND/OR WIFE
' ) Carl A. Pittl Flsle Krizek -
: E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yu,nnNrunknnwn) | (I you, l"hrbrsr ar dates of servics) NO
= (6] one None Carl A. Pittl 3729a Bamberger Ave.
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iy, BURTAL, CREMA- [ 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Removal Mar 21,1954 Supset Burisl Park St. Louis Co. Mo.:
DATE REC'D BY LOCAL . g FUNERAL DIRECTOR’S SIGNATURE ~ ADDRE2S

MAR 2 0 1958° riegshauser ;228 S.Kingshighway Bl.
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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 e

, Student Embalmer No.......

Licensed Embalmer No...Z.

P. O, Address ..................
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Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMEJR in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
T 'this body is not embalmed, fact should be 5o stated above, ’




