RI DIVISION OF- HEALTH — STANDARD CERTIFICATE OF DEATH

LED V

iDED

g/ ﬁgﬁurio:mmn;. il.-.?.----.}’rimary Registration District Neo. L5:-¥__7Regimar'n No. 525:0.8._-

~60-033275

STATE FILE NUMBER

1. PLACE OF DEAYH

ya
/

yd
2, USUAL RESIDENCE (Where deceased fived.

If institution:

Residence before

a. COUNTY St. Iouis a. STATE L{i ssouri b. COUNTY St. Louj_s admission)
b. CCI)IRY (If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)YRY Inside Limirs
1oWN  Richmond Heights DAYS TOWN e land Yes (B No ]
. I;Uol.gprl\!rAATE OF (If NOT in hospital, give location) Inlide Limits d. ASIERDEREEISS (If cutside, give location) Reside on Farm
INSTHIUTION, St. Mary's Hospital Ve NeD) 2831 Endicott Street., Yer O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEO;:TH
Arzetta R, ewitt
5. SEX &4, COLOR OR RACE 7. Married (3 Never Married [] |8. DATE OF BIRTH 9. AGE {last birthday) :UNhDER IDYEAR I: UNDER i:.HR
- ; wnths ays ours in.
FEma 19 White Widowed [] Divorced [X 7/28/‘1919 hl

10a. USUAL QCCUPATION (Give kind of work daone

PrSBETLEA ST

10b. KIND OF BUSINESS OR INDUSTRY} 11.
Electrician Equip

ht

BIRTHPLACE [

Salem, Missouri.

ity and state or country)

U.S

12, CITIZEN OF WHAT COUNTRY

JA.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Flisha Slater

14, NAME OF RUSBAND OR WIFE

Bruce Pewitt Harriett Thomason
15. WAS DECEASED EVER [N W.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
s, no, or unknown) | {1f yes, givp_yvar or dates of service)
s N4 189~28-7911  [Harriett Floyd, 2831 Endicott Street.,
- 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), egdntl.') AL INTERVAL BETWEEN
uZJ ART |. DEATH WAS CAUSED BY, ONSET AND DEATH
2 IMMEDIATE CAUSE (a) BQ uke ﬁemﬂl -tai\we_ - lneers
3 .
o Conditions, if any, DUE TO (b) “e’i’-‘nnrran e “Shoce
which gave rise o J
shove c:usu d(o),
tating the under- . .
?y?n'g cause  lan. DUE 1O () gcx.‘.a\- co— wnkestinal \z\ceéw\n‘
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o thal terminal PART I, 1f deceased was female was
g dizease condition Qiven in PART | {a) there a pregnancy in last 90 days.
§ ID Yes I O Ne | O Unkngwn
‘E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFQRMED? [m} a a
C YESW NOO
| 20c. TIME OF  Foul  Wionth, Day. Year |
= INJURY am.
Y e.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldy., eic}
NOT WHILE AT WORK [J
h "
21. 1 atrended the deceased fmm_B‘.un“u_s_\'_Z.,_lﬂhﬁ_. 1QMQM| las! saw He;ahvn on_%&lm
Deasth occurred ar_J_Z‘lg_A_’_M_ﬁ m on“ihe date stated sbave, and to the best of my knowledBe, from the causes stated.
‘-Cl-) 22a. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
£ Lo nappi—cr / M6t Linden B, St Loyis 8, |8/23100
=4 23a. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, @r county) {S1ate)
& REMOVAL (Specify) . . )
={ Removal 8/ 26/60 Cedar Grove Cemetery 1ém, Missouri.
< § 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. WTR? s TURE )’., L3d
> . 1 - Lia O,
@] Aibért H. Hoppe,Inc., L700 ¥ashington Blyd., ~-23 -bo
(Licensed Embalmer's Statement on Reverse Side) v




1

o9 8T 1907

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student SigneddQ' 6\]”‘ rz y AN‘J/&\

Signature of Student Embalmer = J
Licensed Embalmer o.j{é)
P. Q. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.




