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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

State File No 14659
DIST. NO. _31& PRIMARY REG. DISYT. No]_o_o.a_. Registrar's Nu.._...g..zsa.......

BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adictumion).
Mo,
b. CI'IRY (If outaide corpurate Hmita, write RURAL and give g‘r Al.yENGTH OF ¢ CIT;{ (H putalde sorporate limits, write RUBAL acd cive township) A
. woghip) {in this place)
ToWN  St.Louis o TOWN  St,.Louis DK 7
d. FULL NAME OF (If not in hospizal or Inssitution, glve streat address or foeatinn) d. STREET (I rural, give location) L
HOSPITAL OR ADDRESS ;
INSTITUTION  Jewish Hospital (D.0.A.) 14 4001 Washington Blvd,
3. ]:I’MEAchéE E%IE a. (Fl.rsf) b. (Middie) T c (.Lnst). 3. Dg;g (Month) (Day)  (Yean)
{ Twpe or Pring) Orville E. Pittis DEATH April 21,1952
5, SEX d 6. COLOR OR RACE | 7. \:J“IAD%E‘!TEB. NIE“YSECP&IBRR[ED.) 8. DATE OF BIRTH 9. AGE {Io ﬂ;.n ;: u::n 1 YEAR | & unpem u wes,
Ipacity: 1] Ho Min.
M, W, M. Dec.16,1892 S A o -l
10a U’SUAL OCCUPATIONH(!GMkhdd-mk 10b. KIND OF BUSINESS ?Jg_rm\; 11, BIRTHPLACE (Bwte or lorelgn sountry) 0 o] 12, CITIZEN OF WHAT
raer clerk, WitTe Hardware Co. St.Louis,Mo., , COPITRY?
i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E.H.Pittis | Minnis Bethel Mrs.,Lula Pittis
1(3 WAS DE&EASEP E\(P‘li;:ﬂ INIU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, Ao, or unkoown! . dates of sorvice) . . .
T e Fiva Ty or e 193-07-611% | Mrs.Lula Pittis,h00l Washington Blvd.

. Enter only onecause per

18. CAUSE OF DEATH
line for (s}, (b), and (c)

*Thir doecs not mean
the mode of dying, such
a# heart feRure, asthenia,
ele. It means the dis-
cose, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION . ONSET AYD DEATH
DIRECTLY LEADING TO DEATH" (5) _CQ'M?_MMAJ__
ANTECEDENT CAUSES ) .
Mortid conditions, if ang, gising DUE TO (b) W&Mﬁ%ﬂ
rige Lo the above catse (a)m{nq . ] B o ) ﬂ . .

ke underlying caude lagt. -

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS * o NP

Conditions contributing to the death but not
related to the disease or condition couting deafh.

19a, DATE OF OPERA- | L. MAJOR FINDINGS OF OFERATION S T R A R 1; . ‘| 20. AUTOPSY?
TION @/
. o 2 L, A YES D NO
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.e., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUHT'I') (STATE)
SUICIDE borne, farm, fastory, stroat, office bidy..etc.) o I AR I
HOMICIDE
2d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M'B
: WHILEAT[—] NOTWHLLE L’L
INJURY WORK AT WORK - )!\
2. 1 hereby certify that I attended the deceased from ﬁML 19& to .%L_él 19.|>_"'-.—!hat I last aaw the deceased
alive on 19_5:}; and that death loccurred al ]..-_2__13_.9.91?'1 from the causes and on the date stated above.
GNATURE 7 ’ 0 (Degroe or title) 23b, ADDRESS . 2. DATE SIGNED
| 2 A9. 20 ai.% - 422 S
24s. BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY _ 244 TION {City, wwn.orooumy) _ (Btate)

TIQN. REMOY,
rems

tion "./4—22-52

Yalhalla Cr_ematogx St.Louls Co,Mo,

WRITE PLAINLY—USING TINFADING BLACK INE—MAKXKE A PERMANENT RECORD

DATERECDBYLCKZAL

/5

STRAD'S SIGPATURE -

4
o R e N

j % FUMERAL DIGECTOR'S 81GMATURE ADDRESS
e

Zhoin QNorsesse 8, 3810 Lindell Blvd,

s Statement on Hoderse Side)

{Licensed



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merorty. 22—

Studant Eabelmer ko,

working under my personal supervision.

SLUJONT cuvisuvrsnasnscssansarsnassasssesnn Signed.
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of baase.)

If this body is not embalmed, fact' should be ¢o stated above. R A




