Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Ragistration District Ne,

~ THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

318

.. Primary Ragistration District No.. 1003_ _______

STATE FILE NUMBER

Rogistrar' ,1360 _____ ‘ 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY o STATE Mo, b. COUNTY admisslon]
b. CéTRY (If outside corporate limits, give TOWNSHIP only) { Inside Limits c. C(E)LY Inside Limits
Town  St.Louis YesK| NoD fown  St.Louis Yo Now
e. I-Flng.Fl'-ITNAArI(E)SF {If NOT inhaspital, givelocetion}|L ength of stay in Thb STREET (1f outside, give lseation] Reside on Form
J{p wstirution Mo,Baptist Hospital 23-days / 4%] ADDRESs |,056 West Pine Blvde | Yeso neo
3 name o Firat Middle Last 4. oATE Month Day Year
(Type or print) William Jy Pitt DEATH Feb, 10 1957

5. SEX 6. COLOR QR RACE 7. T B. DATE OF BIRTH 9. AGE {In years | iF UNDER ) YEAR |IF UNDER 24 HRS.
O marRieD () NEVER marrifo (] 8 | g;?birrhdav) éma. Pom | T T Min.
M, We wicowep ] pivorce Cf NOVoF 51 59
] 10a. USUAL OCCUPATION (Gice kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) s |12. CITIZEN OF WHAT COUNTRY?
during moslt of working life, even if retired) Ill / U S
Auto Dealer . eSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William H,Pitt Rose Cummerford
!S;; was DEC&ASED EVE]F'! IN U. 5. ARMED Fonfc:sz 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es. no. or unknown) {1] pex. gize war or daies of servica)
no none Mrs.Helen Pitt,L055 West Pine Blvd.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (z)

LD ABETES MELLITUS

INTERVAL BETWEEN

0.

S ¥

Conditions, if eny, DUE TO (b) e
which gare risg fo rah (> 4
af:t;e gguse ;e) : W ’/I {J",!
in ¢ u - - M
!‘ying’ cause nlc:;. DUE TO (¢) i L L -
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMW DISEASE COND!ITION GIVEN [N PART 1{q) 15, ’\;‘EJ'\‘SF ‘;gx;ﬁ" ;
— — -t . ~
['—““'CTUR‘:- l«\\%s \ L =T { HTH - ves () wo [B—"
20a. ACCIDENT, SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1 of item 18.} -
0 O |- PT. WENT TV BAWMREM , LosTBALANCE AND
20¢. TIME oF FHour  Monih, Day, Year ?Elb INTO l% HTH Tb& & ‘f" )
A m SARAEST A0
20d. INJURY GCCURRED ZJ:/LACE QF iNJURY (e. 9., inbl;!d ahout ;mmz. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.
WORK AT WORK /9 \awm ﬁs =7 Lows | = e

Death ocgurred at

- Jattended the daceased !rom

2310 pm,

-

16

3, 3579

) . to

m on the daru atated above; and to the best of my knowledge. {.

her .
and laat saw him alive on

al <
rom ie causes stated,

77(‘0«-:\71

ree of tlile)
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22¢, nn] SIGNED

alll

23%a. auuM:umon
QVAL(S cify)

-

ZW. DATE

Feb.13,1957

EYOF CEMETERY OR CREMATORY
Va

1la Cemetery

23d. LOCATION (City, torrn, or couuly.) £
St.Louis County,Missouri

(Shte)

diseases in Part | must be casually reloted.

‘\\

RLTU,

8);0 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

FEB 1157

ADDRESS

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raversa Side)

D>



. . STATEMENT BY LICENSED EMBALMER =~~~ ==~~~ -

I herelb'y certify that the body whose name is recorded on the reverse side of this certificate was en
by IMe, OF BY oottt e eeeeeeee——aan PO . Student Embalmer No,.-......

working under my personal supervision..

SNt o e iaeareiaieiaeanann L
Signature of Student Embalmer

Licensed Embalmer No

. IR P. 0.. Address 3?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
. to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, "he also shall sign in his OWN handwntmg

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




