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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseosas in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primar

¥ Registration District Ne.

--59-003

STATE FILE

Registrar

386

‘:g!BER 755

I . PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence beiore

COUNTY . STATE b. COUNTY admiss
° Missouri
b, CE)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY In{!TJe Limits
R
TOWN St. Louis Yes (1 No (] TomN 57 [a s S Yes[] Ne[]
c. FULL NAM%OF {If NOT in hespital, give locotion) | Leagth of stay in 1b bz d. STREET {It sutside, give location} Reside on Farm
HOsSPITAL OR k ADDRESS
insTiTuTion Homer G, Phillips ‘7 1820R Carr Yes [] No [
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Day Year
{Type or print) OF
Lola Pitts DEATH 1 21 59
5. SEX 6. COLOR OR RACE]{ 7. MARRIER[ I NEVER MARRIEDL] 8. DATE OF BIRTH 8/ 95 9. AIGEn “_,.'l;,;; ::JP:'?!E?I;Y’EAR lrin:DER 2;VHRS.
2 1 L] a n a mn,
| Female .3| Negro mooweoly 3 ovorceo3| AR 18 5/ &3 I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) /. 12. CITIZEN OF WHAT COUNTRY?

during gnost of working lifg,
HoUSE

NIVE

SoudH Cagolins U S A-

ﬁ,‘d ratired)
13a. FATHER 5 NAME ;
7em Chapsl

13b. MOTHER'S MAIDEN NAME

£FLla. WV,

1l s a—~ns

14. NAME OF HUSBAND OR WIFE

ONtravowy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, ne, ar unknqwn)| {If yas, give wor or datas of servica)

16. S0CIAL SECURITY NO.| 1

UNANVIWHN

FORMANT

@,

18. CAUSE OF DEATH (Enter only one couse per |

PART I. DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

ine for {a}, (b}, and {¢).)

Cirrhosis of Liver

Address

R

oo

I%LEIE¥AL BETEWEEN
ATH
undet

and}i.tim-n, if ony, DUE TO (&)
I rize to
ub:- ':::so “(c), } J’?/ d
stating the under- .

g Iying causa lasgt. DUE TO (c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY x
b PERFORMED?
i YES[] NORKX
=1 20a. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | #r PART I of item 18.)
w
8 o O O
Q 20¢. TIME OF Hour Month, Day, Year
a INJURY  a.m.
H p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoroboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)

WORK AT WORK

21. 1 artended the deceased from 1 1-5-58 to 1-2 1""59 and last sew;ﬂ alive on 1-21"59

Death occurred at 2140 A m on the date stated above; and 1o the best of my knowladge, from the couses stated.

n EMOV AL (sme

BvRia /- 26-59

Cakpale

Ceme/aRry

L £May Cou»r?l,

22a. S/IGN}IURE 3 (D'gra- or title) a 22b. ADDRESS 22c. PATE SIGNED
"72/ oy /,u ,ﬁ A2 ,( 2601 Whittier Street 1-22-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chty, town, or county) {Stete}

Mo-

24. FUNERAL DIRECTOR ADDRESS

cCla.in

14257 WasShin

2N

25, DATE thDN

gY LocA. REG.

2359

W /L,,ézz D

(LI

od Embalmer’s Statemant on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1uvvueiereieeirrrneinesiiiiansersesesssenesssr s s an b e , Student Embalmer No. .....cc.eiiniinan.

working under my personal supervision.

A (a7
TS L= 1| SO U TSP Signed......r:ﬁ\fﬁ%ﬁﬂn..%.....m vfw—ev.@—‘z.z

Signature of Student Embalmer

Licensed Embaimer No.....Z . Y. .. .07

-

P. 0. Address. YA %44 7.;{’--,.4¢4.€a' )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.



