| ]

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

iy Sl 25 144

Registration District No........
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1. PLACE OF DEATH:
(a) County.

.
SteLlouis

(1f outalde city or town limits, writs *RURAL" and name of township)

me of hospital or institution: /

T h il?&au imapll’.nl or ;ll'.il.ul.inn. write sireet number or location)
{d) Length of atay: In hospital or institntion

(b) City or town
G

(Specily whether

In this community.
yaars, months or days)

2. USUAL RESIDENCE OF DECEASED: .
Missouri o)

St,Louis /7 47

{If outgide sity or town limits, writs “RURAL"™) L

3628 A.Folsom Ave &

(If rural, give location) ¢

(s} State. (3) County.

{¢) City ortown

(d) Street No

{e) If forelgn born, how longin U. 5. A.2 YEara.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (&) PRINT Catherine Pyatt
FULL NAME -
o 20. DATE OF DEATH: Month 12th , February
3. () If veteran, 3. ;? Social Security year 19 s 5:350 mioute___ Ao Z(
name war. 0.
21. I hereby certify that I attended the d o]
5. Color or 6. {a) Single, widowed, married,
+. s Fomale e White awvoreed WAAOW 7 . (| 1t sawe . Bheritive o X
6. (&) Name of hnsband or will G, (¢) Age of husband or wife if
William W.Pyatt Deceased suve yeam
7. Birth date of deceased_NOVEMbEY 28 1858
(Mounth) {Day) {Year)
8. AGE: Years Months Days If less than one day
82 2 14 hr. min
9. Birthplace Missouri 8 )
{City, town, or county) (Stata or foreign country) g * / ¥
10. Usual occupation At Home Ot(l;:;nd:dhmm s V
11. Industry or busi A 1 J PHYSICIAN
8/ 2. vome___Pabrick Hayes Majortindingr 1 7T ]
2 Lo, piopince . LLS220G L2371 anietes
ty) {Siata or foreign country) W eal
14. Maiden name Aﬂm’ R . Of autopsy. ’[ u"/ L should‘g:
15. Birthplace_iXeland 7 { tistically.
= (City, town, or papnty} 7 (State or foreign country) 22, If death was due to external causes, fill In the following:
16. (a) Info t....??.'..‘:..a«'—f M (8) Accident, suldde, or homicdde (specify)
) Address__ 50628 _#.Folsom Ave ; (8) Date of occarrence
1. (@ . Burial (8 Date thereof__ F€D 15 1941]l (9 Where did Injury occur? S s s
. (Buaria), cremation, or removal) (Month) (Day) (Year) () Didinjury cecur in or abont hnme. on farm in Induanl place, in publlc place?
(c) Place: burial or cremation Calvary GemEter
18. (&) Signature of funers) director. PEE42Z_Brothers (Specly proaclplecs)
® A?E:B_ Lafayette Ave / 4
o L Sy
(Duaterecsived Jocal regiytrar) extstrar's signatore) .

{Licensed Embalmer’s Statement on Reverse Side)




S;[‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...... S

s . . Registered Apprentice No.......

T
. Licensed Embalmﬁ 2 2
P. 0. Addr m
e )

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

the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be go stated above. ) ] ) -

working under my personal supervision.




