No. 2 DEPARTMENT OF COMMERC E_, THE STATE BOARD OF HEALTH OF MISSOURI

2o | EIEDFEE 221047 STANDARD CERTIFICATE OF DEATH  suu s NGB%({l
5P

X47070 || Registration District No.. _3]8 Primary Registration District No..__..... ..fﬁ.ﬂ 2 Registrar's No.
. PLACE OF DEATH: 7. USUAL NESIDPNCE OF DECEASED:
(o) County ~ P
g ®) City or town_ o+ LOULS (@ s Missouri . () County
[ (1f cutsida city or town limits, write "RURAL" and neme of townzhip) () City or town St. Louis / I //
E {¢} Name of hospital or institution: .- ' (If ontside city or town Limits, write "RURAL'™")
. Homer G Phillips Hospital ) - @ Street No.... 4031 Finney
. {If not in hospita] or Ingtitution, write street number or Incation) ree 0. UL caral, give looation)
(d) Length of stay: In hospital or institution..._.. 3 oS, _
(Specify whether (¢) Citizen of foreign country?. {Yes'or No)
In this community .
years, months or days} If yes, name country.
- ; MEDICAL CERTIFICATION
3. PRINT : .
B SuiT, NAME John Pittman Fob 1
< Gox PREYE 20. DATE OF DEATH: Month_.. £ €D, duy. &
o veteran, . A cia curity
yerr l 9‘-’67 hour, 9 minute..... 5__0A.M .
name war. No.
21, [ hereby certify that I attended the deceased from
: 2 ‘5. Color or 6. {a) Single, mdﬂwed mamcd }’I 11-=1 19__[*6_' ‘o 2~ 19.47
1 4. s Male 251 e Col | divorced 26 4l that 1iast saw h.. 20 alive on. Feb. 14 . 1946 1:
E 6. (4 Name of husband or wife .o oeeeenerenen 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
3 2T
ula Pittman alive. .. cars || mmediate cause of death
5 7. Birth date of deceased April 21 7/ Carcinomna of Rectum with Metastasis__Undet.
] (Month) {Dsy) T (Yean) {
= || - t .
4 8. AGE: Yeq Months Days If Iess than cne day Due to A j
hr. 1min,, i¥
a ’ . . ! i || Due to i
. o Bl’.rthp:acc._.:.:,,d“,,.',.'..,_..,Ml530 uri_ .- L . e : = ’ I %
{City, town, or county) (State or foreign country) None
i i v . " Other conditions.... ,4
“l'-ﬂj 10. Usual occupation......., B‘o' = qemﬂn {[nclude pregnancy within 3 months of death} f }‘
= 11. Industry or businesa..... - T T T PHYSICIAN
o . o : . . ajor findinga: L. o : -
‘;!. ; 5 12" Name._-dohn Pittman - ) o S Lo ‘ —
-3 & nderline
E =1 13, Birthplace . ~Missouri - - - thﬁfﬁ‘.iﬁtﬁ
o2 {City q, or cognty) {State orAfmizn mugtry) Of autopsy NO should be
E & { 14. Maiden name... arter : 0 X r a4 e _c}:m_-geﬂsta-
= . . Missouri tistically.
E § 1_5' B_mh'ﬂ“’:" 7o muu Tareigm conaten) 22, If death was due to external causes, fill in the following:
. o~ - .
& ;6 * (a) Tafor - C : - Accident, suicide, or homicide (specfy)
B oW Add' resrs__({_é_'ﬁ Date of occurrence
ol | I . Where did injury occtr?
1. (e (City or towa) (Cousty) (State)
- Did injury occur in or about home, on farm, in industrial place, in public place?
(<} Place bm:ia.l or cretation. -
~ 18 (a) S:z'nature of fiineral director . o While at _s)of BTy oo .
@ Address s34 /M - LR A st
. gnature . or ol BB ...
19. (a) ?FB 1 B gt o A Nt TV TN 2/15/1;(
(Dates received Jocal reri ) {Registrer's signatore) Address S W T Trate signed

(Licensed Embalmecr's Statement on Roverse Slde) _
_ 4. *
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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, or by

., Registere : Apprentice

work&g under my personal supervision.

the above constitutes grounds for revocation of license.)

) P. 0. Address.. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hm aiw

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




