No. 300

10.48

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

ALED oCT

THE DIVISION OF HEALTH OF MIS30URI
STANDARD CERTIFICATE OF DEATH State File No..

161956 A
REG. DIST. NO. 318 PRIMARY REG. DIST. l01003 Regisirar's No.

BLRTH KC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ducassed lived. It lastitution: residence before
a. COUNTY .a. STATE b, COUNTY adintaiont.
- Missouri
b. CITY (1! cutcide eorpurats Hmits, write RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence within Lzite of
OR. township}| STAY (in this placs) L. OR l;ﬂr ineorporated town?
ToWN St, Louis Missourd ; * J9WN. St, Louis S - R =
d. FULL NAME OF (1f not in hospital or instilution, give streot address or locstion) .- ET (If rors!. sive locatlon)
HOSPITAL OR 0 A BSD
INSTITUTION §G22 Enri ght A};g_ N VO o
3. NAME OF 8. (First b. (Middle’ (7} = e (Last)
DIRNE SN (First} ( ) ( 4. DATE (Month) (Day) (Year)
{Type or Print) CLARA RAMLOSE PITZMAN DEATH SEPT 25, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH S, AGE (Iu years| IF CroEm ) TEAR | & GxDER u .
WiDOWED, DIVORCED (Bpedj Last birthday) Meﬂl-hl’ Daye | Bours | Min,
female white widowed t 73 I
10a. USUAL OCCUPATION (Gektudofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < i y 12, CITIZEN
dobe daring reost of working Life, c:-nnlf :arr:) i DUSTRY ‘c:“ asd Scate or Foraign Coustry) COUNTRY?FWHAT
at home none St. Louis Migsocuri. : U.S.A,
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
Christian Ramlose Anna Qouwdst | Edwin S, Pitzman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURLTJ 12. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, 0o, ar unknown) {If yem, give war or dates of sorvice)
né hone none Ralph R, Pybus 5822 Enright idve.
18, CAUSE OF DEATH MEDIGCAL GERTIFICATION | INTERVAL BETWEER
| Enter ooly onecauseper | 1. DISEASE OR CONDITION _ ; ONSET AND DEATH
line for {8), {b), and (¢} DIRECTLY LEADING TQ DEATH ta) - :
*This does mot meen ANTECEDENT CAUSES . .
the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b)
a3 heart fallure, asthenia, | rise to the above eause (a) stating
etc. It means the dis- the underlying cauae last. . . N i
case, injury, or complica- DUE TO (¢)
tion which cauzed death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not 5 ’b \ ( -
related to the dizesse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » 20. AUTOPSY?
TION
vis [ wol
21a. ACCIDENT (Bpecity) 216, PLACEOQF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, larm, faetory, sireet, office bldy. e1a.)
HOMICIDE : .
214. TIME (Menth) {Day) {(Ywr) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I- hereby certify that I atlended the deceased from

alive on

IBJ_‘,J_ lo ._LAIL 195_-[ that 1 last saw the deceased

- , 198 L, and that death occurred al "X m., from the causes and on the date stated above.

23a. SIGNAT ) {Degree or tiﬂeC 235 ADDRESS . . , 23c. DATE SIGNED
: L) 291 9. T30 Modeaiwont §-20 -5
%1!. BURIAL. CEEMA- 246, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
BLIHEY = | 9-28-1956 Bellefontaide Cemetery | St. Louis Missouri,

DATE REC'D BY LOCAL

SEP 26 1956

25. FUNERAL DIRECTOR’S 3IGMATURE ADDRESS -

_[C.R. Lupton and Sons 7233 Delmar Blv'd,

REGISTRAR'S SIGNATU

(Licensed Embalmet’s Statemment on Reverse Side)



wt

e e ——_ A ————

e STATEMENT BY LICENSED EMBALMER

I hereby certify t:hat the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No.............

Licensed Emhbalmer No.é. é /

L3728 ¢ VIS . T e et e aeas .

working under my personal supervision..

Student....ccooomnoii it
Signature of Student Embalmer

P. O. Address. P o s %y

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 handwntmg

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




