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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

RSy o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

3524

108

Siate File No.

. xe

Regisirar's No,

=

1. PLACE OF Dmg}{; { 2. USUAL RESIDENCE OF DECEASED: 207
Louis
::; g;umyt J {c) State Missouri (¥ County. /;
¥ Or town....... .
1 tde clty or towa Ufhits, writs "RUKRAL" and name of township) (¢) City ot town.. St " LO'uiB. Mis&ouri 9
{¢} Name of hospitat’or Institution (11 outside city or town limits, writs "RURAL™) L
Mount St, Rose Sghatorium /) @ Steetno L1260 GoOATEllow ATE.,
(If not io boapital or Institution, writs street pumber or location) (Ifrural, give location)
(d) Length of stay: In hospital or institutlo f 14/42. %0 L/ 03/43
. (Spacify whether || {¢} Citizen of foreign country? (Yegor No)
In this community &0 Yesrs /
yoars, months or days) If yes, name country,
. MEDICAL CERTIFICATION
3. (o) PRINT
Fuls NAME LESTER PYLES Tanua 13
ST 3. () Social Securh 20. DATE OF DEATH: Month Y . day
. veteran, .
© NO g aNoc ¥ year. 1943 hour. 12 minute, 05 P'M_
name war. No 1
21. I hereby certify that I attended the dececased from.
5. Colot ot 6. (a) Single, widowed, married, {| _Septy Y4, 1942 1o o January 13, 1943, .
4 sex.. Male _aﬂmn White ] Aivorced_u.iarrieg that I lagt —whim alive on /3 19_5:3;
6. (b) Name of husband or wife............ . 6. (¢) Age of husband or wife if || and that death occurred on the date (ﬂd hour stated above. Duration
Julisa alive....02 ____ vears|| Immediate cause of death. /. a.-(‘*‘ CL s I
7. Birth date of d d Nev. 8th 1906 4 /;Zo i & ton
{Month) Day) (Yeun) /] Vi
8. AGE: Years Montha Days If less than one day Due to v\
3 6 2 5 | FESPOVOUOON | RTINS 1131 1 b
ue to
9. Binthplace Illinois /
(Ciuy, tawn, or county) {State or foreign country)
. er - Filline Stati Other conditi W fa
10, Usnaloccupation_waborer = [illing 9 tation TR tamaion el gty
11. Industry or bustness..._ HREMD1OYEd ek - o] PHYSICIAN
I~ - ot findinga: -
E 12. Name Henry Pyles Of operations.... Underline
50 ss. Bichptace Toxa 4 il
. (q‘ﬁ“" or K‘"‘ﬁ‘ (State or forelgn country) of autopsyM .|thould be
& ( 4. Maiden name. Y82 (22 245] charged sta-
B T11in0] 7/ T Rotlattrm... < tistically.
ISR [EEI ).t T ——— . B Y 1o XX 22. 1 death was due to ulcrna] cauges, fil] in thefollowing:
= (City, town. or county) {State or foreign country)
16. (a) Tnformant Julis Pyles (o) Accident, sulcide, or homicide (specify)
(5 Address 1260 Goodfellow _ (5) Date of occurrence
7. @) ..Burial (® Date thereor... L/18/43 () Where did lnjury oceur? v S o g W)
(Bozial, cremation, or remaval) . SM‘“‘"‘) (Day), (Y, (d) Did injury occur In or about home, on fa.rm it industrial place, [n public place?
(¢} Place: burial or cremation...... aiQW S..t’t. o] .._£ ‘l’b"
Spectr: of pl
18. (s) Signature of funeral duu:tura ......... e While at’ work?pts.. 2. i ( e M ms) of lmm—y@
® Address_ 2001 Lefaye] 1} ‘Te - + N
» ML 23. Signatupe.....) (M. D.orot]
9 o la { Ruuu s signatare) L Add@ k._b % 99(/% Date ancd/ﬂi{(@

{Licensed Embalmer’s Statemont on aneru Side)



.. STATEMENT 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

...... . . . Registered Apprentice No ey

(B@J _______ afﬁubk _____________________________________

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the nbove constilules grounds for revocation of license.) . ’

If this body is not embalmed, fact should be so sta%d akave, Ther : {-




