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WRITE . PLAINLY—USING UNFADING BLACK INE-—~MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIlEIl MAR 311950  STANDARD CERTIFICATE OF DEATH{ (Y3 s i o ~“_
REG. DIST, NO. 318 PRIMARY REG. DIST. 28:-()

BIRTH NO. "0. Regnslmr t No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L rewid bedore
a. COUNTY &. STATE r b. COUNTY sd.almion),
. Mo., -
b. %1;{ (1 outaide corpurate limits, write RURAL sad give c, AI?ENE‘I;I;I. DSF) c. CITY (If outxide corporaty limity, write BURAL and give township)
towrahlp) { 12}
TOWN  Bt.Louis, Mo . LLTOWN St.Lois,Mo. 2/79
. FUI h ital or 1 1 1 Ad 1 8T
d H!.-SLPFPANI‘.EO%F {If not in lon, glve straot or d. AD[;‘ (If rural, give loeatfon} d
INSTITUTION. G4ty Hospitel. 2737 Aldine Ave.
3.DNEACME (DEE 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
(Tymor Pt} Mae Pltcher. DEATH  Msr.24,1950.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. Al yoarn] F DOER 1 YEAR | O oeoeR oo,
| WIDOWED, DIVORCED (Specity) 8 i ) uomh, Days | Hours | Min.
Female White Kearried Apr.23, j . |
10a, USUAL OCCUPATION (Gvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (sm-mfman sountry) 12. CITIZEN OF WHAT
dona during mowt of working Lily, sven if ratired) DUSTRY COUNTRY?T
Housewife St.Louis,MO.
1!3-. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husmn OR WIFE )
Thomes Jennings. . | Elizebeth McGuire. Keeder Pitcher.

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY
(Yun, o, or guknown} | (If yes. ghve war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such

No None Keeder Claude Pitcher 5737 Aldine
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION . m:; ONSET AND DEATH
line for (8), (b}, and (c) DI RECTLY 1EADING TO DEATH (a) - &-ﬁ' 2 ‘{/\/? .

Morbid conditions, if any, giving
rise.to the above cause.(n) staling

o heart fallure, asthenta, | B O N ease Tast.

ae. It means the dfs-

case, infury, or complica- DUE TO (c') i

DUE 0 ) QM(MM U‘-evuﬁk

=fe

il. OTHER SIGNIFICANT CONDITIONS T
" Conditions contributing to the death but not

tion which caused death.

related o the di or condition causing death.
19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION . -

. - . . ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STA

SUICIDE homa, farm, faotory, sirest, offics bidg..me.)

HOMICIDE YL ARe
214. TIME (Meath) {(Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOT WHILE

INJURY = | “work AT WORK -

aliveon __ 3~/ 85 19£D and ihat death occurred at

2. I hereby certify that I atiended the deceased from __ M= 3 w_'é& oD =/5" 1942? that I last saw the deceased

m., from the causes and on the dale staled above.

2. SIGNATURE {Dwegres or tiue)

23b. |

DRESS Z3c. DATE SIGNED

Ua. 1AL, CREMA
TION, OVAL

MAR 26 105%°

I 2ib. DATE Z4. NAME OF CEMETERY OR CREMATORY
CEonet )
REGISTRAR'S SIENATURE . v . i

[>28~ 3- as~So
244. LOCATION. (Ctty, town, or county) (Btate)




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

Student Embaiser Wo.

working under my personal supervision.

SEUJONT vvcuvnsnaasntasnnnsssssssnanunsnssa M W
Student Embalmer

Licensed Embalm;/Nn J 7 // 7

P. O. Address

Nuu. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Fai!m o cmnpiy with
the sbove constitutes grounds for revocation of license,)

Htlmbot_!yngmembalmed.faalhoddbeu,mdabm




