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Primary Registration District No........_..... gt N Regisirar’s. No...........
1. PLACE OF DEATH; ... |[ 2 USUAL RESIDENCE OF DECEASED: o
(e) County 4 S 7
3 {a) State M Scour j_ (&) County
(8) City or town l.sidSt ] Lolu 18 T et
{If cutside city or town limita, write ** AL"” ond name of townahip, tv or town......... N
() Name of hospital or institution: . @ City or town—— 5 i °“"‘Et° ity o Lown limits, write “NURAL") JQ/ l
Homer G. Phillips~Hospital @ Street No.___.2806_Franklin Ave. . 7}
{If not in hospital or inatitation, wriis strest number or location) R {If rural, give location)
(d) Length of stay: In hospital or institulion......l.....HI....,_.A4.5._._Mln_s......
(Specily whether (¢} Citizen of forelgn country?. {Yes or No)
In this community ﬂ
yoars, months or daye) If yes, name country. o
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME ... Shadla Pitiman
T ¥/ T Soctal Seeum 20. DATE OF DEATH: Month..... 4 day 19
3. ' . al urit;
(&) veteran, 2 ¥ vear 44 hour. 1 minute. 50 ______ £AL,
name war. N et et .
21. I hereby certify that I attended the deceased fmmh..4.:.,_fl,8..... —
5. Color or 6. {z) Single, widowed, ?ed. 1. 44t A= 19 19.44
i s FemalelBne=Negro|  avoced € |l it 11t v b ©X alive on 4-19~ 1044
6. (5 Name of husband or wifé......coocr.. 6. (€} Age of husband or wife 1f || 2nd that death occurred on the date and hour stated abave. Duration
Immediate cause of death Prematuri iy
7. Birth date of deceased.... 4 18 44 |[-rmAtelectasis
(Month) {Day} (Year)
8, AGE: Years Months Days If Iess than one day Due to......
...... 1w 4B min
L M i& Die t0. e emeeen M 2 J’
5. Birthplace St. Louis issour / / //.;/ R
T e —— © = - T- (City,town,or county) -~~~ -- - (State or foreign conniry) -
i Other condmonq
$0. Usual occupation - ™ (Include pregnancy within 3 montha of nienl.hy \_/ f T
11, Industry or husiness Ty T 7 PHYSICIAN
or findings:
g{ 12. Name_ TO mmy Pi timan . o e bf operations ‘ LA— Underline
. ot A T - nderline
the cause to
2 | 13. Birthplace... W1 - __.U %ﬁ? An above il death
Of antopay ..o 2 W= M.
E 14. Maiden name..d Li ..... MZQ T rea d li emerer e seenimn ’
: 7 _ _
S | 15. Birthplace . VRS OOWN - - Il lino iB 22, 1If death was due to external causes, fill in the following:
= v {Siute or forgipu co %
. } i y ici i =
16. (2 Informanide <\ z G (g} Accident, suicide; or homicide {speci ¥)
) 2601 N Wh 1ttier‘ S‘breet (6) Date of occurrence

17. {a}

1O
18., (a)
(b}
19. {(a)

AW
{Hurial, mmmn, or removal

: "(6) Date thereof.. ch—-—z";%yj 4
(:m___Cf-:ma‘ 3

ont] {[ray)

Place: burial or  cremation.

d@) ,47<_ “(Ropistear's ignature) £l

Slgnatl.u'e offaneral

(c) Where did injury oocur?.

{City or tawn} {County)

(State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

¥ typo of placc)
s While'at work?... ...

3 Slgnaturé(

Address. 2601 N/ Whlt’r iér.. S+

_:. (&) Mpgns of Injury..._.._.._..z:.. e
, : = ‘__Q,I D, 6r.of'.her)-.'.._..._._

_.. Date signed 2.-&.4} ?

(I)-m zeceived local rensu'ur)
22 s

{Licensed Embalmer’s Statement on Reverse Side)

~
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STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

v

A : o Reglstcred Apprentlce No ,
working under my personal supervision. - I _ ’ L ) ) ‘
- Signed...,
} - T . . e .
Licensed Embalmer-No. B 2ot
. : P. O, Address : : R
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in hls OWN l{Al\rDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.) © " . .. e

- If this body is not embalmed, fact should be so stated c_nl}f)v‘e. T ) Lo .




