MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | — 83_01 4345
| rimary Registration District No, -ﬂg..-__ﬂnginur’l Nao. __Z_Zr _ STATE FILE NUMBER

daGLACE QF DEATH | : 2, USUAL RESIDENCE {Where dacessed lived. If instifufian: Residence befors

2 COUNTY o0 " [ liis ) s STATE Mo, b.couny St, Louis  sdmisuion)

b Cg;f {If outside corporste limits, give TOWNSHI? only) Length of stay in 1b €. CCI,'IRY Inside Limirs

TowN Affton yrs 10w Affton Yos @ No O

ﬁ%&P?AME OF {If NOT in hospital, give iocation) Inside Limits d. STREET (If outside, -give location) Reside on Farm

lNSTIlTUTlON 6615 Heege Rd, Yes G} No[] ADDRESS 6615 HeEEe Rd’ Ya T Ne @~

3, gME OF _DE;CEASED First Middle ; Last 4. DATE Month Day Year
Yo Of prin BRNEST PITMAN DE:TH Ma_rch 20 1963

5. SEX 4. 'COLOR OR RACE 7. Morried X Never married 1 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IFUNDER 24 HR
Widowed [J Diverced 0 | 3 /26/1901 61 Mefths [ Days | Hours | Min,

White
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If ratired}

Guard Monsanto Chem, Co. St. Louis Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jasper C Pitman Theresa Patterson Winnie
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(res. o, g a0 e i g o Winnie Pitman 6615 Heege Rd,
. 18. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEAT]
IMMED!ATE CAUSE () ’ 3 / )

Conditions, if any, DUE TO (k)
which gave rise to

above cause (a), .
stating the under.

lying cause last. DUE TO {c} -

PART II. OTHERTSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART LI, If deceased was female was
disease condition given in PART | {a} . there & pregnancy in last 90 days.

IUYm] [] Ne I ] Unknown ...
9. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O
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20c. TIME OF Hour Month, Day, Year
‘INJURY am,
P

RY CCCURRED 20e. PI.ACE OF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION
2. w!:'ﬁli’LE A?C g K J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .

. y —_ frer— - -
21. 1 attended the deceased »m__wﬂaﬂ;_z'_mz to. ?i LO 63 ad Iast saw pim olive on I 9 (, ?
Death occurred at. - . + 4_m on the date stated above, and to the best of my knowledgs, from the cavses:ststed.

W

e b 59 R [T

23a. BURIAL, CREMATION, | 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State}

Bty 1 3/23/1963  Punset Burial Park " | st. Louis €oMo.

‘24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL-REG. | 26. ISTRAR'S SIGNATURE
John L, Ziegenhein & Sons -7027 Gravois g- 2/ £3 ;y‘_@&f/};}_ £y, /’?g
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘ STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. /%
Student i Signed ﬁ-p& ﬂ&-rﬁ

Signature of Student Embalmer

Licensed Embalmer,

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

o : Vo Vg -




