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WRITE PLAINLY—USING UNFADING BLA’}CK INE—MAEKE A PERMANENT RECORD

ALED 0CT 24 1955

THE DIVISION OF HEALTH OF MISSOUR!

350’72

STANDARD CERTIFICATE OF DEATH State File No.... ot -
! BIRTH NO. :E_G DIST. NO. j1— PRIMARY REG. DIST. 1003 Ruegistrar's No 80 |
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decowsed lived. [ lnstitothos: reiiisse befors ‘
a. COUNTY a. STATE Migsouri b. COUNTY sdankmion). ‘
b. CITY (f cutride corpurate Umits, write RURAL and give c. LENGTH OF c. CITY Residence within Umits of
STAY OR o
o §t, Louis e e YrE)_ T 8%, Louls 3 i
d. FULL NAME OF Qf uot in hougital or Institution, eive street addsees of losstion) || o STREET  rural, sdve locatlon) IUl
HOSPITAL O ADD . ,
INSTIUTION Little Sisters of Poor /4 3L00Q 8, Grand ) 0
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Dap) (Year)
(Typeor Priney  JORN | Pitzer oea  Oct, 13,1955
5. SEX ] & COLOR OR RACE { 7. MARRIED. E;E\YERC'ESRS"E%Q/ 8. DATE OF BIRTH 5. AGE Ua yeal v oot ) 7us | & woen 1 i
{ 4 birthday) Days | Hours | Min.
M W wed — “¢"| oect, 11,1866 | &Y | |

10a. USUAL OCCUI::&TION (Gl kiod of ok 10b. KIND OF BUSINESS OR u# M. BIRTHPLACE (o 104 Seate or Foreiga c,_m,,[,{r 12, cbmmn OF WHAT
FEIREPY "WOYRER ™™ | Poundry Austria ustria
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD ' OR WIFE
John Pitzer Busan Humme Deceased '
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yll.nn.wnknwn) | (ﬂrn.dhmord:!-o!mﬂu)
o] one None Theresa Kuehn 4704 Weber Rd. Afton
18. CAUSE OF DEATH ] MEDI CERTIFICATION 'g;g’i‘&gk;fgﬁiﬂ
 Enter only onecausaper | I, DISEASE OR CONDITION M h& H
Jine for (a), (b), and (&) DIRECTLY LEADING TO DEATH @ (PPN Cl,h,
“This does not mean | ANTECEDENT CAUSES é I / Q \/
the mode of dying, such | Adorbld conditions, if any, gio gim’ng DUE TO (b} et
a# heart fetlure, asthenta, rise fo the above coude (a) stal IJ
ee. It means the diy- the underlying cause faxt.
ease, injury, or H1 DUE TO (2) |
ticn which cauaed decth, | 1. OTHER SIGNIFICANT CONDITIONS ‘
' " Comditions contriduting to the degth but mot
related to the diseare or condltion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY? ‘
TION tzlé/ﬂ w0 |
ves (] wo
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (a.g. In orsbous | 2lc. (CI tP) (courmn (STATE) '~
SUICIDE hout, farm, fastory, strest, offics bldy..eta) .
- HOMICIDE .o
21d. TIME (Month) (Day) (Year) (Heun | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IURY = | "worx ] Jetwonx
221 hereby ot d the deceased from A _L‘{L%K 19, that I last saiv the deceased
" aliveon , 16—, and ihat deat rred ai _?_32 m., from the cavser and on the date stated above.
2. Si {Degres of title) | Z3b.
D 017839 ).

24a. BURIAL, cmam.i-
\TLM)

&Tis/ss

24c. NAME OF CEMETERY OR CREMATORY

88 Peter & Paul Cem,

8t, Louls Mo,

24d. LOCATION (Olty, town, or county) /

" {5tate)

%)yfss

DATE REC'D BY LOCAL

ocAl RAR'S SIGNATU 2. FUNERAL DIRECTOR'S S)GNATURE
0CT 141955 . Fendler Und, Co,
6 {Lirensed *s Ststement on Reverme Side)

ADDRES3

7420 Michigan




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LR+« VT < -

working under my personal supervision..

Student....coiin e Signe o--
Signature of Student Embalmer

Licensed Embalmer No..g.. 74
[
P. O. AddrepsZﬂ/.’?.?%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



