. Mo, 300
. 10.48

FLED APR 21 1949

THE DIVISION OF HEALTH OF MISSOURI

14062

)

C

ERMANENT RECORD\

-

#96222 STANDARD CE FICATE OF DEATH.EQQQ St il Nowgis
. DI
BIRTH NO. REG. DIST. NO. -'-"' PRIMARY REG. DIST. NO. Renutmr.lNo e e eorm pear s pes T SR T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsssed lived. If lastliution: residence before
a. COUNTY a. STATE . b. COUNTY adcimsion).
Missouri w v
b. CITY i cutslde corpurate limits, write RURAL and give c. LENGTH OF e. CITY {I1 outaide porporats limits, write BURAL anJd give townahip) 4 /
— St LOU'.'LS MO téwoahip)| STAY (io this place) OR
TOWN L TOWN g5t. Louis &
FE&SLPI;“I{\I'!‘.EO%F {If not in bospital or izatitation? Give streat add d.ASI‘)T[;!REESI'S {11 rurs?, sive locatlon) [d
INSTITUTION St,.Louis City Hospital fﬂl. 3219 a Mt. Pleasant St.
3. DFJE%N&ESOEF a, (First) b. (Middle) ©. (Lnast) 4. DATE (Month) (Day) (Year)
{ Type or Print} KENNY PITT | oean  Aprdl 10,1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 71 8. AGE (In years| F UKOER 0 YEAR | F WOER M WS
O WI|DOWED, DIVORCED (Bpacity) : Laat birthday) Monﬂu' Days | Hours | Min.
Male White Married 9/8/86 62 i
10a. USUAL OCCUPATION (Clekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan vountry} 12. CITIZEN OF WHAT
done duting most of working lifs, even if retired) !  DUSTRY _ COUNTRY?
Parkkeeper Parkkeeper in City Illinois / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14,/n’mt: OF HUSBAND OR WIFE
William Pitt Berthe Jackson 1 7 Jda B, Pitt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y e, oo, or goknown) (Il yem, :Iﬁ war ot dates of sarvice) . -
No &95-32-0 Ida B. Pitt %219 a Mt. Pleasant St.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A P

18. CAUSE OF DEATH L CER ION INTERVAL BETWEEN
 Enter only onecevseper | 1. DISEASE OR CONDITION / _‘_ijs_l-'-VTrA_N_D DEATH
‘lino tor (a}, (b), and {¢). |.. DIRECTLY LEADING TO DEATH®(,) 1. [ ¢ .J
«This docs mot mean | ANTECEDENT CAUSES / 6 {
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) - Z
a2 heart fallure, asthenta, | Tise to the above cause (o) stating . ﬂ,’/ .
ee. It meams the dhi- the underlying cause last, PN
case, injury, or compli DUE TO (¢) \
rion which eaused deash, | 11, OTHER SIGNIFICANT CONDITIONS M f(.J /\
Conditions contributing to the death but not
related to the dlsense or condition causing death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION {Zl

. cves L] xo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, tarm, factory, surest, offce bids..et0.) S
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE;
INJURY = | “work AT WORK . )
2, [ hereby certify thatl I ajtended the-deceased from 4/ 1/ 49 19 , lo "t/ 10/ 49 , 19 , that I last saw the deceased
alive on 0 4 .9__..._, and that death occurred at : ., Jrom the causes and on the dale stated above.
Za. SIGHATURE (Degredar title) | 23b. ADDRESS 23, DATE SIGNED
@ﬁ‘ L Tee. Z a AR - U 1515 lafayette Ave,, - 4/11/49

24b. DAMTE

L/13 /1.9

24s. B 1AL, CREMA-
Tio MOVAL {Bpecity}
Bltial

24c. NAME OF CEMETERY OR CREMATORY .
Louisville Kemorial Patk

24d. LOCATION (Oity, town, or county) (Btate)

Louisville Kentucky:

DATE REC'D BY LDCAL

APR 1 1}

ADORESS

. FUIERWCTOI -] SIGIATUZE

(L33 M

? SIG

(Ticensed Embalmer's Statermnent nﬂmru Side}




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

S , Student Embalmsr No.

working under my personal supervision.

SEUBONE < vreensessresnnerseseneseseanas s.md%/‘uw%vf_é/ /4%‘4//

Student Embalmer //
Licensed Embalmer No A0 5/ <

P. O. Address

'N&;‘:\ The sbove MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated nbove.




