THE DIVISION OF HEALTH OF MISSQURY 59%0754.0

ralth

Halfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
wblic
rrvice *Ltu MAR 1 0 135&_egistmﬁon_ District No. Primary Reg;istrmion Disrri;l No. Regisrrur'ai___i’_z:z_a___
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence efore
500 COUNTY a. STATE 189 Ourl b. COUNTY 0"’“‘%]
CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
Tg{fm 8t. Louls Yes [B No [ oy 8t. Louls VesX N []
6 c. FULL NAME OF (M NOT in haspital, give location) | Length of stay in 1b d. STREET élf outside, give location) Reside on Fagrm
o TOFITALRGo0d Samaritan 5 Yra. ADDRESS 5200 Broadway | ve(d N[
T =3
3. NAME OF DECEASED First LAQIIE Middle Lost 4. DATE HMonth Day Year
{Type or print) OF
Emma Margaret Pitthan peati & 18 1959
5. SEX 4. COLOR OR RACE]| 7. MARRIED[ ] MEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE' L".KE“',? ;;J"}:aER;LEAR IEQLJN’DER za:Rs.
i3 r a ur -
I Female / White wioowen[R] 7 orvorcee[J|J AN 6 ’ 1873 85 l |
10a- USUAL OCCUPATION {Give kind of wark dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT CQUNTRY?
i ing life, even if retired) RY
Hounewyry HEMR St. Louls, Mo, o | U.8.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Frederick Nlemoeller Johanna Dietering Charles Pitthan
w 0
3 J 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= . or unknawm) {If yes, gi r or dates of service)
g wbﬂo oF unKng ﬂ] yos, give wor or dotes ol service) None Rev. H. E' Koeni 5200 E
o 18. CAUSE OF DEATH (Enter only one cause per line fog(a), (b}, and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: // Mlm ONSET AND DEATH
w IMMEDIATE CAUSE (g} C. 14 . ‘75}4"‘*"'49—'3
& -
=
K_J Conditions, if any, DUE TO (b} %‘fdm{ M{/ﬂ——/ %Q/
- which gave rise to
g above cavsa (2, } ﬂ /_“)W
r4 b d.
al.| ) oevog (AL R4 er ptes P
5 o= PART Il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswose :nnde giver in PART | (8} 19. WAS AUTOPSY
s ZlS —- — b, PERFORMED? Zw.
< 8 - 20, ) Yes[] NOQG
- X 51 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)
= = w .
2 x B D EI [:l /
3 Y=
i SHO| 2c TIMEOF Hour Month, Day, Year
£ afs INJURY  a.m.
‘g‘ Z = p.m.
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE |
T ow WHILE ATD NOT WHILE [:] farm, iuc?ory, sh'eet, office bldg., etc.) !
g 9 WORK AT WORK
— —~
E 21. | attended the deceased from [ M/ / < y to &2 éz g last suw! " alive on 2—// 7/\/ 6_
5 Death occurred at b1 05 m on the date stated above; and to the best of my knowledge, from the causes s?alad ‘
k] 22a, SIGNATURE/ % {Degres or title) €} | 22b. ADDRESS ?%WW 22c. DATE SIGNED
Z y /// w S N /4 7 \/2;
230, BURIAL, CREMATION, | Z36. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (&ity, town, or county} * (s10te)
pacify) ;
Criefi sy 2/21/59 Valhalla Crematory 8t. Louis “Younty Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- RE AR'S NAT .
Drehmann-Harral, 1905 Union Blvd, FEB 1969 %JM L /1D.
(33

{Licensed Embalmer’s Statement ort Reverss Sid-)
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STATEMENT BY LICENSED EMBALMER ]

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

«» Student Embalmer No. .....ccoovuveiinnnn

Licensed Embalmer Noc..z /r(‘

P. O, Address.....cccovvvevrienevirnennnnns

BY M8, OF BY oiiivtieiieiiieeeeee e e e ettt aeeseseseneesre s s eesenenrnn st aeresnbannrrssaeaseraeanne

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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 embhalmed, fact should be so stated above.




