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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF KEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

eI —0R23746

3/7

Primary Raglslmnon Dlslrl:t No.

j-é_é____ Ragmrar s No, ,,,,,,/.5-

STATE FILE NUMBER

/o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruﬁmu beforg
a. COUNTY . a. STATE b. COUNTY i
St. Iouis Missouri D7
b. CgY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY 4/]0 inside Li
Toun Riverview Gardens Yer g Ne (] rom Riverview Gardens Yool T
. Fng!: NAM%OF {I[f NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS ]
I nstiturion 355 Midridge VES. 355 Midridge Yes [ No [G—
A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) 0OF
John F. Pitts DEATH  June 7, 1959,
5. S5EX 6. COLOR OR RACE} 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH Q. AIGE “i:';;:;«; ::J::ﬁﬁq [l::,t:ARI l:ol::DER 2&::Rs.
Male o} White | wioowes[) pivorcep[]| 12=-20=1897 BL ]

108, USUAL OCCUPATION {Give kind af work done

f\\fr.ing Kt‘: olF‘war;:g life, even if rlhr-d)F‘a:Lstaf%sTgrewem % .

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Washburn, Il1linois

12, CITIZEK OF WHAT COLNTRY?

U.S.A.

13a. FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

Katerine Gottschied

14. NAME OF H‘U§BAND OR WIFE

Mrs Adelle Pitts,

Fred Pitts

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
w:wp., urinknqwn)l (It yes, give wor or dates of service) h97:03':8563 Mrs Adeue Pitts’ 355 Midridge '
18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and {c).} I INTERVAL BETWEEN
PART I. DEATH WAS CALSED BY: & ; . SET AND DEATH
IMMEDIATE CAUSE (a) . Qrondcevy / I 5J ) - mtel.
Discunsed & Ansiitect Covome » ol
v. Jaku Mor-}
Conditions, if any, DUE TO (&)
which gave rise 1o }
ehove couss {(a), ‘D A _t N + .
tating th dar- - "y [ (]
z Iylng caves lopt, 7 DUE TO (o) L7148 Le{'cJ ek Hrlerin ‘Je oty #’a"" Diseaje
=
= PART Il. OTHER SI5NIFICANT coNDrrlcms CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART I {a} 19. gA;:éJgSEgY
x E 7
£ j Le e ellitusy RECYK YEs{] NOBZ ).
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O a O —
Q 2Ac. TIMEOF Howr Month, Day, Year
a INJURY  aom. J——
‘X P.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK -
6759 L- e 7
21. | attended the deceased from 7- S , to 7- -S‘? and last saw him alive on ne conver)i-tin, & Wife
Daath cccurred ot H AUHO 3 m on the dute stated above; end to the beat of my lcnowlcdge. from the causes stated.
220. SJGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
M{ S MD 327 N. 5"41‘%{”‘7; J{["‘m{éﬁ 6-§-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NM{OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)
REMOVAL (Specify) .
1 | 6=10=1959 Friedens Cemetery St. Louis, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISERAR'S SIGNATURE

Math, Hermann & Son Inc. 2161 E, Fair

b-8-5

{Licensed Embalmar's Statemant on Reverss S.IM



STATEM.EN.T BY LICENSED EMBALMER

I hereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmec
BY Me, 0T BY oot e e s s ., Student Embalmer No........c..ceuueee

working under my personal supervision. /

Student ...eoevev.n.... SO UUR S S igned ...l ’é/ 4

Signature of Student Embalmer
-
Licensed Embalmer No..é 73/
v ~

. . I
P. 0. Address@{j“"—"-

Noté! The abdve 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.

- . .



