THE DIVISSION OF HEALTH OF MISSOURI..

Ne.300 ' ) '
%0 | CUEQ FEB 10 1956 STANDARD CERTIFICATE OF DEATH s rune 3494
! BIRTH NO. ' E_G_. DIST. mO. .3 l l! PRIMARY II!G. ‘DIST. NO. 5 i I —— Rmu!mr’l No. _j—zﬁ._..._.
€ 1. PLACE OF DEATH i T2 USUAL RESIDENCE (Where deosaeed led, If imthiation: raioenss Goice
S oo _Stl.Louls || > STRTE Missouri b COUNTY St . Loulgy™
b. CITY (f outeide corpurate limits, write RURAL and gire ¢. LENGTH OF ¢. CITY r] 3‘ ] ihmm e ot
OR o ol
toww ~ Clayton 0 HY Eays ] rown K1 rlwood o R N
d. F#OL%PFPAME OF (M not in hosplisl or Inetitatlon, pive streot addrem or locath .AASDTDRREQ (i turl, give loaation)
INSTIHUTION 9t e Loudis C Ount;[ Ospitaﬂ 200 Electric Ave.
3. NAME OF o (Fini) b. (Miadle) -/Fﬁ 4OAE T (Moai) (Day)  (Yew)
{ Type or Prini) Mﬂrr Ao’ /fs DEATH ary, /9 Vi At
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 5. AGE o seunt| v wuan 5 Dnmn e o .
{ on ours N
Male White TWELT LA™ P lpug. 17,1918 v i i il el e
102, USUAL OCCUPATION (Glwe kind ofwoek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZENOF WHAT
of working 11t it - DUSTRY (City and Seate or Forsigs Country) O
LEptseh o merete= ] el d B Wesco, Mlssouri U
138. FATHER'S NAME 13b. MOTHEW' S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
Jona Pittas _ | Rose White |Claudine Pltts
iS, WAS DECEASED EVER IN U. 5. ARMED FORCES? | f6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
* pick] | o gt | 495-12-2459 claudine Pitts, Kirkwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
OMSET AMD DEATH

| Enter only onscaussper | . DISEASE OR CONDITION M
line for a), (by, and () | DVRECTLY LEADING TO DEATH® () ¥k LML G

«This dos mot mean | ANTECEDENT CAUSES : .

tAe mode of dying. such | Morbld conditions, if any, gising DUE TO (b) e
rize {o the obove cause (o) statin r .
;:f“?:!::i:’:.' n:;:‘:::: the underlying cause Iaﬁt ! , Cj\.(&'m MDOCEW @)
case, infury, or complica- DUE TO (¢)
tion whith caused death, | 15, OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling to the death bud not
: - related to the isease of condifon, caes u;‘dmh Qm@\ﬁ C M\N\(\&_ PR
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o F#TT | 2. AUTOPSY?
S TION - :
.é;?zﬁ?—' ves (] wo B
21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE botoe, farm, faciory, sttees, 6o bldg . v0.)
HOMICIDE ) . . -
219, TIME (Month) (Day) (Year) (Houy | 21e. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
WHILEAT[ | NOT WHILE
. INJURY WORK AT WORK
22. I hereby ceriify that [ atlended the deceased from _%"?to _LLL_ IBJEZ that I laat saw the deceased
alive on - - 19 and that death oceurred at Jrom the causes and on the dale siated above.

23, SIGNATURE (Degree or uuﬁ zb. ADDRESS Z%. DATE SIGNED
\’-Qﬁ'f\nnlux D - 9/5 s - fom
BURIAL. CREMA. | 24b. DATE / =~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Biite)

nﬁﬂénmovu.faw 1-19-56 ' |Masonic Cemetery St. Jampg, MO.

r DATE REC'D BY LOCAL %, FUNERAL DIRECYOR'S BIGHATURE ADDRES3

/~20-sG | Albert H.Hoppe,4700 Washington.Blva
- *s Staternent on Reverse Side}

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




..'\-'\\'- "'

¢4

ASTATEMENT BY LICENSED EMBALMER

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

..................................................................................

working under my personal supervision

, Student Embalmer No
Student

ped

Signéd...

kY

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
* to comply with.the above constltutes gfounds for Tevocation 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.




