THE DIYISION OF HEALTH OF MISSOURI

_..88-015553

{solth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Ayblic
Cervice istrotion District No. Primary Registrafioq_Disfri:l NOL et e et Registmrai._:xﬁﬁa(__
A
- PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 o. COUNTY o STATE Misgourd > COUNTY odmis sipf)
1-57 b. CgRY (lf outside corporate limits, give TOWNSHIP only) lnside Limits c. CIC;I'Y lnside Limits
R
lé TOWN STL. IOULS: Yes [] Ne [] TOWN St Louis Yes [ No [ ]
c. FULL NAME QF (If NOT in hespital, give location) [ Length of stay in 1b d. STREET f iwe location) Reside on Farm
HOSPITAL OR ! ADDRESS Henrf “f‘f téI
T o Lo clsT, IOULS CITY HOSPITAL #l. pacd e iy YD) O
o 3 :ITAME OF DE)CEASED First Middle Last 4. D ;E Manth Day Year
yPe or print o 0
JESSIE PLTTS oo e 12 - 1959
5. SEXM 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARR]ED 8. DATE OF BIRTH Q. AIGa.Er Ei,:’;::;; b;:r:ﬁeitgfm l:oE:DT 2:":'125.
ale o White !z wooweo[d  oworceo|July 15,1887

100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd state or country) ) 12. CITIZEN QOF WHAT COUNTRY?
- during most of working lits, aven il retired) INDUSTRY
: Labhorer Retired Sligo, Mo. U.S.4,
3 130. FATHER"S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME GF HUSBAND OR WIFE
3
: John Pitts Sarah Wilson
. 15. WAS DECEASED EVER IN L. §. ARMED FGRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yen, agn or unkngwn}} (1t ipgmacor dotes of sarvice)
: vag | g e e | 489 1658044 Dolly Jones, 1214 Russell,S,,Louis,

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c).) |
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) RA C'.\l"f: =1 Bu l S )\OC.[(_

DUE TO (b C ¢ ‘ -
} t:_4@LQ&tL_&___lup:uLL___§2§u:th4ﬁdm;¥&l§___“

[ 0.0

VAL BETWEEN

PART I. ET AND DEATH

e

Conditions, If any,
whieh gave risa to
above causs {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

21

_h?lz-1959 ond last sow h F alive on !.}: 959

m on Ihe dote stated shave; ond to the bast of my knowledge, from the causes stated.

I ottended the duw.ﬂjg-%%‘l}-l959

Daath occurred ot

N

22b. ADDRESS
1515 LAFAYETTE AVE,

23d. LOCATION {City, town, or county)

Jefferson Brk's..fﬁo.

Bl Fuilh . /1.0,

am.t. e

22¢. DATE Q_EHED

L-18-1959

{51dea)

i
]
¥
. z lying couse lost. DUE TO (c)
: 5 " PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related o the terminal disease condltion given in PART | {a} 19. WAS AUTOPSY
3 % PERFORMED? 7/
= i ves[¥ no[]
; - 2| 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} 7
» = w
& © | O O
 § S| 20c. TIMEOF Hour Month, Day, Year
E .S ’e' INJURY a.m,
W ' p.m.
3
 E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
2 WORK AT WORK
£
w
H
¢
=
<

22¢. SI\TURE

23a. BURI EMAHM
(Spagity)

Hemova

4. FUNERAL DIR
MC au

) T o,

23¢. NAME OF CEMETERY OR CREMATORY

National
Inc.

235

l+—15- 59
hiin Funeral Home,

25. DATE RECD. BY LOCAL REG.

APR 1 459

(Lidensed Embalmer’s Statement on Reverse Side)




O e .t

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, 0r BY v e ereeeteeeieeatenerre ————teriasrrasbr e neaaneas «» Student Embalmer No. ...................

working under my personal supervision.

Student oo rrre s a e v r s sane Sign
Signature of Student Embalmer

.. --= Licensed Embalmer ¥3.... 522 .
P. O. Addres W T A s

- 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.
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