” e BEC 27 1500 THE DIVISION OF HEALTH OF MISSOUR!

5. No.300
N STANDARD CERTIFICATE OF DEATH T 42696
: . 1 (3&705
i ' BIRTH MO, REG. DIST. MO, PRIMARY REG. DIST. KO. _______ Rrgittrar's Nosih A5 € At
= “1. FLACE OF DEATH O 2. USUAL RESIDENGE (Where decemsed lived. If losttotion: redies o,
a. COUNTY a. STATE b, COUNTY aduinimion).
. L ssouri 17 &
I . B CITY (i outeide corpurate Umits, writs RURAL aod sive §.TA|?ENETH £F c. CIT; (I outside sorporate limits, writs RURAL sod glve townehip) ¢
. . waghip) (i this ] .
TOWN St. Louis, Mo, ™" -~ _/y?WN St. Louis ()
% d. FH(I)'SLPI#ANE.EO%F (If mot in hoapital ot Lustltation, give streot address or losation) d'Ahggnﬂgs af ram, dn looation)
5] INSTITUTION Homer G. Phillips Hospital 4035 a Finney
E 3DNEAC:~éE5°EE 8. {First) b. (Middle) ] C. (Last) . l 4. DATE. (Month) (Dey) (Year)
- (Typeor Pty  DOTOLhY : Pittman | oeamH Dec., - 19, 1950
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “|' 9. AGE Un years| i trotm | TEAR | 0 vmmn 21 at.
g J WIDOWED, DIVORCE? {Bpacify) tast birthday) Homhl’ Days | Hours | M,
§ Female Colored 1 March 13 1913 37 l
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bt
E done daring most of worklag lifs, even if Ndr:rd: i . DUSTRY . 4 or forslen country) lzcgﬂrd%r;?FWAT
K Domestic - . Missouri (4]
< ilau._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Pittman . Lillie Carter ] ~
£ {| !S. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
P {Yea, no, or unknown) I {If yeu, glve war or datse of nervice)
- : i 4"?‘?_/'2-’? 37 z. VT (M
| 18. CAUSE OF DEATH & MEDICAL CERTIFICGATION INTERVAL BETWEEN
M . Enter only oneoause per I. DISEASE OR CONDITION 2 .
Z  |'ine for (a), (&), and (c) | DIRECTLY LEADINGTO DEATH® 5) Carc:lnorl;atoffTr:fmsverse Colon with Undet .
etastasis
g *This docs not mean | ANTECEDENT CAUSES
tAe mode of dying, suck | Morbid conditions, if any, giring DUE TO (b)
3 ar heart fallure, asthenia, | rise to the above cause {a) stating
& lide. It meons the du- | the underying couse lost,
» eare, Infury, or complica- DUE TO (g)
5 || tion which coused death. | It. OTHER SIGNIFICANT CONDITIONS L
= Conditions contributing io the death but not  : None indicated
a related to the dizease or condition causing degth. .
&y || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Zz TION
E mﬂ NO D
|| 2ta- ACCIDENT (Hipecity} 21b. PLACEOF INJURY te.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, sirest, offics bldg. ete.)
= HOMICIDE .
g 21d. TIME (Month) (Dey) (Yea) (Houn | Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ulc®
oF WHILEAT [} NOT WHILE _
i INJURY | =. | "work AT WORK
ka2 o
E 2. ] hereby certtfg that I altended the deceased from _ﬁ.'_?___ IQ.L to __1_&'_3-_2_._ 18_5_ that I last saip the deceased
= ogliveon __Lc=le , and that death occurred al m., from the causes and on the date staled above.
E NATURE, or :ma) 23b. ADDRESS . | 23¢. DATE SIGNED
TR M &Lcu/tm,fﬂ.{ 2601 N Whittier St 12-11-50
E %N ltilétmlmh CRE 24b. DATE 24c. NAME OF czusr?/on CREMATORY | 24d. LOCATION (Oity, town, or cornty) {Btats)
]
; Bwh | [ 224 ) SO F7 L0 ﬁ A w;, Par YaFigel Iiralas
DATE REC'D BY LOCAL R'S SKENATURE . EUNERAL DIRECTOR'S 81GMATURE Y abowess
Vmisiﬁsm @ﬁj@%%
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF b¥uemmimemecimnns

I

working under my personal supervision.

LU EPRRIPR P PISIPE aeans eeieneaenn _ Y- B ed Embalmer No ,;@‘°23
udent Embafmer AT N le ] Z
) ) P. 0. Address \5&% M .

O:Note:_(The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




