IR N

WRITE PLAINLY--USE UNFADING iiLACK INK—MAKE A PERMANENT RECORD

‘

DEPARTMENT QF COMMERCE
Burgau OF THE Crnsus

R aPRS W,

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.j_al.mm

1947

/

State File No.

Registrar's N

&«

1. PLACE OF DEATH:
(a) County.

St. louis

Claytaon
{1f outsids ity ot tdwn limfts, writo “RURAL" nod name of township)
{¢) Name of hospital or institution:

Louis County Hospital

(If pot in bospital or
{d) Length of stay:

(&) City or town

? dnvq

In hespltal or institution ¥

{3pecify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo, (8) County.

St. Louis 9@4

perkley City

(¢} City ot town

/

(If ontede city or town limits, writs “RURAL®)

St. Louis County

(d) Street No

/

(If rurn), give location)

-érnabmmmammb Laurel Hill Cemeter
. (o) Signature of fu director. Geo. L. Pleitsch
- ® Addnﬁ.—..A%;g’

(Dnu rocoived Jocal registrar)

In this commiinity, 12 years
years, months or days) (#) 1f foreign born, how long In U. 8. AP Sears.
s @pRNe Pauline U. Pittman MEDICAL C"‘“"“;l““‘“’”
20. DATE OF DEATH: Month_ BT C day....-.14th
3. (b) If veteran, 3. {¢) Socia! Security 1941 - 0 P
name war, No. year. 9 bour..... """"'"""i_ 7§ 741 e
T T .1 hereby certify that I attended the deceased
‘ 5. Color or 6. (a) Single, widowed, married, to. /i4. / 41 19
I le thite Marrie 7 o
s. sexfOMBLE LA 2 e divorced.... a2 4 0 [ that 1 lastsaw hE L aliveon_ 3 14— 4] 19:
6. (b Narne of husband or wﬂ‘c_A.l_ex___ 6. () Age of husband or wifeif | and that death oc.curred o the date and hour stated abave, Durati .
alive_____ . Immediatg cause of death — uraven
) ’, .
7. Birth date of deceased__Ma.mh____...«z.i..w.._lB_&l_ -——M%&f?n—— ! — é_%'
{Mon1h) {Day} (Year)
8. AGE: Years Months Days If less than one day Due fo.. ..-4’/‘
59 | 111 17 hr min Hocont pliionac 4
R Due to.
9. Birthplace St . ]_OU.i s CO . ﬁ'
s - {City. town, or county} (State or foreigo conntry) ry £}
10. Usualocenpation_ HoOWSewlife 0?}&93“““%&%) - S— ZM
11, Industry or business A PHYSIGIAN
TET { 12. Name....92C0b J. Meyers, || Malor indings: o A
3 . . 3 Uaderill
5 1s, Birnpace__ OWitzerland l)-{ m. 2 (e et
(City, w0 {Btate or foreign try, W, eal
5{14. Malden nama___ml:e n!g,nreoung‘yfnr or ooun LL Of autopsy. ] qhgu]d.bmf
] i x zer I ﬁnd - tistically.
§ 15 Birthplace.__.__s(cw“,. Pibumpyp—— (State or forsign conatrg) 22. If death was due to external causes, fill in the following:
16. (a) Tnformant._ ROY Pittman (8) Accident, suicide, or homielde (apecify)
@ Adgress..... 1318 _Pefinsylvania (&) Date of oocurrence
1 (@ Burial (5) Date thereof.. 2./ & ;41 () Where did Injury occus? T v v
. {Barial, cremation, or remgval) (Month} -(Day) (Year) (d) Did injury occur in or about home, on farm in ind place, in pub¥c place?

(Specify type of place)
While at work (e)

 Seap

(M. D.oro@

Means of Imury.._...............&...__.__




STATEMENT BY LICENSED EMBALMER — -

I hereby 1fy at the body whose name, i record n the reverse side of this certificate was embalmed by me, or by... ‘
- Registerid Apprentice No

working under my personal supervision.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HA.NDWRITING (Failure to comply wit]
the above consttutes grounds for revocation of license.)

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




