walth,
Welfare
whlic
ervice

oms will be listed. All

P

diseases in Part | ﬂ.tus! be casually related. Coroner connot ccr'lify. to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN}2 7 1958

Regi stration District No. ... 3’.9..—_..Prlmury Registrotion District No, _,.,“shg.g ......... - Registror’s No. ... 13 q__

4034

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececssd lived. IF institution: Rnidon;l.bcl.ou)
admisiion
a. COUNTY st . Louis a. STATE Missouri b. COUNTY Jeﬂfel‘son
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY @uide Limits
OR
TOWN Robertson Ye:E Moo T?)':'N DeSoto - 05 Yos & Noao
c. 53’5&]#&53’2 (1 ROT in hospital, givelocation)|L ength of stay in 1b 4 STREET . {1f sursido, give location) Rosids on Farm
mstirution Garter N, H, 11 Days ADDRESS 720 Blow - YasO_ Nomg
3 :::!l‘ ’OF Firat Middle Loat 4. Ds:z Monta Day Yeor
14
(Trpe or print) ETHEL _ (NMI) OLDEN oears  1-13-1958
5. sEx 6. coLor OR RACE 7. marrreo [] Never marniep ][ 8. DATE OF BIRTH 3. AcE .')(ilr?hﬁz;? ;: :l::a ID ::R Ilr’:;;r:fn zaM H':s
Female Negro wmo?:n@ ovorcen (J] 12-25-1880 ] ]

105, KIND OF BUSINESS OR INDUSTRY

Home

10a. usw\L QCCUPATION (Gibe kind of work done
umﬁ most of wortinv I:]e. even if retired)

ousewil

11. BIRTHPLACE (City and atate or country}

Kimmswick, Mo,

o

12, CITIZEN OF WHAT COUNTRY?

[S57:

13, FATHER'S NAME

Alfred Pitts

14. MOTHER'S MAIDEN

NAME

Marie Jepnkins

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥ea, leoamtun! l Uf yen, "W ﬁa of sarvies) None

i7. INFORMANT

Hattlie Duncan, St. Louis , Mo,

Address

i9. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

& e o ba | Mesg 1B Losl Movap oo s
C_ea bl /[ fa_c_erdof~ [

g‘)&ﬁ R R |

//.::;/

Comditions, if ang, | puE To (b} (2 0 - A&
which gape risg fo T N

3 3 cg‘uu d‘:'

atating (Ae under- e

Iying cause legt. DUE TO (¢)

ijL{

PART IF. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 19. WAS AToPS
3 5[)( ves [ Noi\ﬂ\‘z"

WAS AUTOPSY

20a. ACCIDENT SUICIDE HOMICIDE

“u—\/\-zgv-;k 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ¢ 11 of item 183
\'——-——\._. - ‘U\“—'L-'

20c. TIME OF Hour  Month, Day, Year
INJURY  a.m, R '
P m. AL -

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e,

¢., in or about Aome,
Jarm, factory, sireet, office bidg., ele.)

20/, CITY, TOWN, OR

LOCATION COUNTY

STATE

ok M SRNRO S e
2t. J attended the deceased from !/——- 2~ -‘S”f ., to —_ 3 S X}.nd:m saw g::; alive on/"“" A LW

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes stated.

%ﬂl!

O ABEL D rab]

225, ADDRESS

Y26/

iy BB,

22c. DATE SIGNED

/~ /8" (X

23a. BURIAL, cn.gun e 23, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toten, or county) (State)
oval {Spe
"Removal |1-16-1958 -City Cemetery DeSoto, Missouri

24, FUNERAL DIRECTOR ADDRESS

J. Lee Mothershead, DeSoto, Mo,

25. DATE RECD. BY LOCAL REG.

Il S8

{Licensed Embalmer's Statement on Reverse Side)

26. a;ﬂua: s(sm‘ru? Q Z
L]




STATEMENT BY LICENSED EMBALMER ™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..o P e eseararaiaereraaanaaan .., Student Embalmer No........

working under my personal supervision..

Student .oce i i aeicdcieicesenasnanan ’ Signed Q/MDZ(—LAM ........... g)& ;/

Signature of Student Embalmer

Liicensed Embalmer No._{{. .
- : P. O. Address.\.J.'Qf..\.(......J

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

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

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



