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A
i

STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH

59—015552

STATE FI
Regts"é

.Primary Registration District No. e

LED PR 2 0 1 egistration District No.

3197

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen elnra
a. COUNTY o. STATE Mo, b. COUNTY admiggion}
b, C::'}I'RY (1§ outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
own St. Louis Yes (] No [] & St. Louis Yes[] No[J
I <. FBL‘L. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 6 1# ou!snde, ve locgtion) Reside on Faorm
HOSPITAL CR . ADDRESS
o wstitution Chronic Hosp, 2 weeks O7 Franklin Yes [ No[]
3. NAME OF DECEASED Firse Middle Last 4. DATE Maonth Day Yeor
{Type or print) OF
John A, Pittroff DEATH 3-26=59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JEUNDER | YEAR| IF UNDER 24 HRS
1 hit MARRIED[ JNEVER MARRIEDS | 12 19 83 wst birthday) [Manths | Daya | Hours Min,
male g wnlte WinOWED[] & bivorcEd[] =L 75

10o. USUAL CCCUPATION (Give kind of work done
duviano t of working life, #ven if retired)
a

orer

10b. KIND OF BUSINESS OR

"Urkhown

11- BIRTHPLACE (City and stare or country)

St. Louis, Mo,

12. CITIZEN OF WHAT COUNTRY?

o U.5.A

130, FATHER'S NAME

Henry Pittroff

13b. MOTHER'S MAICEN NAME

Mary (Unkncwn)

14 NAME OF HUSBAND OR WIFE
none

15. WAS DECEASED EYER IN U. $. ARMED FORCES? I6. SOCIAL SECURITY

{Yes, no, ﬁﬂ'ﬁ'ﬁﬁ#?}"" give war or datas of service) %9_05_7384

17. INFORMANT

Marie Rothwell

NO.

2331 Mulianphy St.

18. CAUSE OF DEATH (Enter only one couse per tine for {a), (b}, and (c}.)
PART {. DEATH WAS CAUSED BY:

—

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a} . /epa .
Canditiens, if any, DUE TO (b)
which gove rize to
bov (a),
o S ) 141, 9
g lying cause lost. DUE TO (c}
- PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not relatad to the terminal diseoss condition given in PART 1 (a) 19. WAS AUTOPSY
< PERFORMED? /
E YES ¢ NO [T
5| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item [8.) L
[*1}
o d J O
§ 0c. TIME GF Hour  Month, Doy, Year
8 INJURY  a.m.
b3 p.m. ;
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abourhome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[] NOT WHILE 0 tarm, factory, street, office bldg., etc.)
WORK AT WORK i
21. | attended the deceased from 3'13" 59 1o 3- 0-29Y and last saw L’:’r:‘ alive on 3" 26« 59

Death occurred at

00 p.m,

m on the date stoted obove; and 1o the best of my knowledge, from the couses stoted.

220. SIGNATURE

{Degree or title)

23b. ADDRESS

S0

X3, BURIAL, CREMATION, | 23b. DATE
REMOVAL (sp.ocify)
B 1

ur:a

Calvary Cemetery

22¢. DATE SIGNED

3/977/.;7

23d. LOCATION (City, town, or county)

St.louis,Missouri

(5tate)

3-31-59

24, FUNERAL DIRECTCR

Culfen & Kelly

25. DATE RECD. BY LOCAL REG.

3159

7267 Natural Bridge

26. RE AR'S JIGNAT) E‘
. /0.
-




STATEMENT BY LICENSED EMBALMER

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

- /7 |

by me, or by . ; ?f// é/—’? A TR ST .é( ............................. ., Student Embalmer No. ............... i
working under my personal supervision. ‘
ar ‘

Student eviiiriii et e eeas Signed ........,.5% 62///2—(}; ................ et 3

Signature of Student Embalmer
- Licensed Embalmer No.. ’7(/’?/02 .

\
_P. O. Address... ﬁ 9"-—¢5~i

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

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

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



