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17, INFORMANT Ro‘b er t Pyat t . Specify whether {njury oecu.rrad in industry, in home, or in public place.

(ooresst 4 4] 23 Chouteau Ave,
18. BURIAL. CREMATION, OR REMOVAL

Manner of injury.

ruce W Pickers . o 2 /0% /38 . Nature of injury

BECT APR 11 1938  MISSOURI STATE BOARD OF HEALTH
g4 P BUREAU OF VITAL STATISTICS 91 4 8
E: E CERTIFICATE OF DEATH .
'U & 1. PLACE OF DEATH ?@ ﬂ Do not use this apace.
El g (a) County Reglstratton DIStHet Nou.......ovivrvrvirmrcrsssnes E
E P (b) ‘Township.... Primary Reglstration Distriet No................ooooer b3 Q.u Registered No... 2737
= b (.c) City. St Loul Ba Mo hod {d) Btreet No 4419& $ch°utea‘ﬂ B et tet et sy taee st ses remssnanmn
< .- (Lt death occurred in Hospital or Institution, write its name instead of atreet nnd number)
2 E (¢} Length of residencein city or town where death occurred §r8. mos. da. (f} Howlongin U. 8.,if of foreign birth? yra. mos, ds.
v —
E: 2. PRINT FULL NAME Elizabeth Pvatt fa Oﬁ
Ap ® Restdence,No... 24128 Choutean Ave..,. N | E——— e
St £ {Unusal place of abede, if no street nddress, writa county or c!ty) (If nonresident, glve city or town and State)
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= PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH
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bl = 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, O ’ (
g 7 DIVGRCED {1rife the word) || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /}’ZM(_, Fo i
Ea, emale Whi te Widowed 2. 1 HEREBY CERTIFY, That I attended deceased from
)] SA, IF ME:EEIBED wmowm.on oiworceo P’he/(, ',.__)L 19.-2. o Jheh 20 ) 191{
° o Cnwireor Ferdinand Pyatt
o Ilesteaw h.f . aliveon.. R Death issaid
e 6. DATE OF BIRTH (wonTH.oav.anoveaey__ Say 2, 1858 to have occurred on the date stated above, at 3\
g 3
. 7. AGE YEARS MONTHS DAYS If. LESS than 1 || The principal cause of death and related causes of impomncn wete an follows:
5B day, .........hra. ———
= g 79 10 19 (3 U )
-4 Z | 8. Trade, profession, cutar kind of R
3 B R R T B
L) ’E 9. Industry or busineas in which work
] o | wos done, as saw mill, bank, etc
2 B 2| 10. Date deceased last worked at 11. Total time (years)
3 E‘ § this occupation (month and spentin this
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S B 12. BIRTHPLAGE (CITY OR TOWN) Lf'
s E (STATE OR COUNTRY) England -
3 §i |13, NAME Harrv Matthews : Lf’
ed | & - F
E 2 FERLE BIRTHPLACE {CITY OR mwu\ 7
Z "E? ™ {STATEORCOUNTRY) Ty gland
. . - - — -
E £ u | 15 MAIDEN NAME Fiima, Boawel ] 23. If death was due to external causes (violence), fill in also the following:
f E M BIRTI-{_PLJ; cch ff.g;f,ﬂ TOWN) : ;T::n;i,;:?:; or ho:;h:ida? ............................ Date of IBJUrg....occeceeronnees L1900
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Tdith E A.m'bmster 24, Was diseaze orjinjury ip any way related to fon of d d? h“-’
] 1. FUNERAL DIRECTOR ...z oy 44 - _ 1t 80, 5pecity...ifod el i o \
(ADDRESS) Mary.:hg‘s ter o N el LY AU, [t \ MD
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STATEMENT BY LICENSED EMB.AIMER :
I, Florenz Eynck Licensed Embalmer No......+- 284
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me .
: . L.E, . .
No... : . or by S . qister'ed Apprerllticé No
working under my personal supervision. S y ‘ -
- Signed <=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to{aomply b
the above constitutes grounds qor revocat.lon of license.)
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