4. Health, THE DIVISION OF HEALTH OF MISSOURI 4 a 4Gh

b . . .
.. & Welfare - SIANDARD CER'"FICATE OF DEATH STATE FILE NUMBER
$. Public F]LED DEC 2 195‘7 ]
Ith Service R:_gistrutioq District No» - rimary Regulmnon Dtstrlcl No. .“.,lms..._.._n-_ Regls!rur s N __{__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Rasldem:e I:e
5. %0 o. COUNTY * SATEMTSSOURT > “M JERPEREGH" 7
v. 1-57 b b. cgrRY (f autside corporate limits, give TOWNSHIP enly) | fnside Limits <. CETRY Inside Limits
TOWN_ ST, LOUIS, MISSOURI Yes g NeJ || - tom  TESTUS o 4}“’ NoJ
<. Egls.}!“_nNAt‘»%gF {If NOT in hospital, give location} | Length of stay in 1b d. SB%EEEES (f outside, give lacation) Reside on Farm
Al A in) Wl
2 44 Nstiimion BARNES HOSPITAL g2 ™ BRIETON LANE Yes [] No M
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Y ear
{Type or print} 0
LOTTIE JLCI PITTMAN DEATH NOVEMBER 21, 1957
) - -
5. SEX . (—, 6. COLOR OR RACE 7'MAR;’IED§-] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE ui,:',;:;; ::‘NDER;:VEAR Iz:::DER 2;:-}15.
FEMALE COLORED wooweo[]  ovorceo[] M ay 2, /9081 it A
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Citfand state ar covntey) 7 GF 12. CITIZEN OF WHAT COUNTRY?
i of, 1] jFu, svan if retired) Y. R
HOUEE "WERK GENMRAL HOUSE WORK FESTUS, MO USA
. 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GEORGE JACKSON MARY SWINK
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.] 17. INFOR Address

Ay

(Yas, ro, or unknawn)| (If yes, give wor or dotes of service)
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _HYPERTENSTVE ENCEPHATOPATHY . 2 WEEKS

Conditions, #any, . DUE TO (b) Y PERIBNSTIVE - VASCULAR DISEASE _10 YEARS

which gave rise to
above cavie [a),
stating the under-

lying cavse last, } DUE TO (c)

lature in item 18. No symptoms will be listed.

ljSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] Y]
£ z
i -5 .;; g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss condition given in PART | (a) ° 19. WAS AUTOPSY
-8 By : 33 ERFORMED?
r 32 8 UREMIA _ SEVERAL MONTHES 4 X Esk] NO[)
5 _:.. = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B B 0 O 0
<3 2 ‘ :
o o Y] 20c. TIME OF .Hour Month, Day, Year
£3 o INJURY  a.m. .
- '.,;. . 3 p.m. . - 5
2 E 20d. INJURY OCCURRED 20e. PLACE OF IMNJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY - . STATE
= WHILE AT~ NOT WHILE £ farm, factory, tireet, office bldg., etc.) R .
58 WORK AT WORK , at-7+25] . .
8 < b 7'2i ‘I-atiended the deceassd §rom , ta o] and last sow M aliveon OV, 21, 1957
Ew him
~-§-= 1 * « Death occurred at e /-\ M. m on lhe date stated above; ond to the best of my kmwl.clue, from the causes stated.
< § ,22c SiG . or title] 22b. Z2c. PATE SIGNED
53
&3 11/22/57

{State)

23a. BURIAL, CREMATION, | 23 DATE 2_3: NAME OF CEMETERY OR, CREMATORY 23d. LOCATION

BORLEE" [ M- 27»57 MT zxon CEMETER’Y FESTUS, MO, g4

FUNERAL DIRECTER ) _ APDRESS 25 oam ﬁavk C?L REG. Wﬂun ssucunuz , ;

¥, town, or county)

{Ljtensed Exbalmer’s Statement on Reverase Side)




STATEMENT BY LICENSED EMBALMER

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

. BY ME, OF BY i e e aaas rnerrre s e nenesenaas «» Student Embalmer No. it ieienne

working under my personal supervision.

Student .. e e e
Signature of Student Embalmer

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Failure
" to comply with the above constitutes grounds for revocation of license).

If embalmed by, a STUDENT, he also shall sign in his OWN handwriting, . “

If this-body is not embalmed, fact should be so stated above. ’

3 «




