MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-030398
PEPARTMENT OF PuaL.ceg:l:::nTDTsrr‘::.:o*ELFA_R__IBJ.B_Jnmary Registration District No. lam_-_lmllnur s No. -___223_4 STATE FILE NUMBER

R
DO NOT WRITE N IFre
ON THIS 5TUB AMENDED HED 191963

1. PLACE OF DEATH 2. USUAL RESIDENCE (W_here daceased lived. [|f institution: Residence before
a. COUNTY - - = o. sTATE Mo, b. COUNTY = = = sdrmission)

VS5 300
Rev. 4/59

b. CCI)TRY (If outsida corporate limits, give TOWNSHIP only) Length of stay in |b <. COHI;Y Inside Limits
own  St, Lonis, Missouri 26 days TOWN St. Louis Ye I NoO

c. FULL NAME OF {If NOT in hospital, give location} inside Limita d. STREET (If cutside, give location) Revide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Deaconess Hospital Yes Ik Ne D 4040 Potomac Yes [0 No gl
3. NAME OF DECEASED First Middle Laat 4. DOAFTE Month Day Year

{Typea or print)
Melva Louise Pitcher DEATH July 11, 1963
5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [] (8. DATE OF BIRTH | ©- AGE {laat birthday) [ IF UNDER } YEAR IF UNDER 24 HR
Widowed [0 Divorced [ | 2_6_21 42 months | Days Hoyrs Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 1i1. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNIRY

during most of working life, even if retired} . . .
housewite own home St. Louis, Missouri | U S.A.
.. 132, FATHER'S. NAME - - - -113b. MOTHER'S MAIDEN NAME-—— - — | 14. 7 NAME QF RUSBAND QR WIFE

Theodore H, Meenen Nellie Hauschild Robert F. Pitcher
15. WAS DECEASED EVER IN U.5. ARMED FORC 1L EASIAL SO NO. 17. INFORMANT Addren
(Yes. n%, or unknown) | (If yes, give war or dates

il Mr. Robert F, Pitcher 4040 Potomac

\' %E AMENDED

18. CAUSE OFPDEA'I'H {Enter only one cause per line for {a), tb), and [c]. INTERVAL BETWEEN
A

RT I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () %W

ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b) GWV@LW 'Z M ‘ M L:%Lyu. !

which gave rise to
above cousa (a),

stating the under- / 7

lying cause last, DUE TO (c) 0 *

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART LI, If decessad was female was
disease condition given in PART | (s) there & pregnancy in last 90 days.

l O Yes Tﬁ No rl:l Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 05 DESCATGE HOW INJURY OCCURRED. (Enver nature of infary in PART T or PART 11 of ftem 18
PERFORMED? - O 0O O
YES By -NO [
200 TIME OF  Houl  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e.-PLACE OF INJURY (s.g9., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.}
NOT WHILE AT wo%/

2 Py 0‘ ) Pl
21, | stended the dpfess m. /q (U 1 /4 { é‘s nd lasy’s E:Lalive on /?/qu i (7bj
Death occur at 10 00 a. m' d on tlfe date srated ebove to the best of my k%vledga, 4rnm the causes stated.

23.WEMM|0N, 23b. DATE 23c. NAME OF CEMETEI!Y OR CREMAT 23d. LOCATION (c.ry town, of county) / (srm)’
L [Speci
e

o 7-13-63 New St. Marcus Cemeter St. Louis County, Mo.

24. FUNERAL DIRECTCOR ADDRESS 25.  DATE RECD. BY LOCAL REG. 25. R RAR SBIGNA RE .
HOFFMEISTER COLONIAL MORTUARY st JUL 12 1963 %4] M L L2

L)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF i

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBCN
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT'Bf LICENSED EMBALMER

1 Hereby certify 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.

/4
Student i E? .

Signature of Student Embalmer

Licensed Embalmer No. ,_?S/?/

Note: 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 QWN handwrlhng
" If this body is not embalmed, fact should be so stated.above. 5
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