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1. PLACE OF DEATH:
{a) County

2. USUAL RESIDENCE OF DECEASED:

Place: buriat or cremation__ VA 11811 8- - C Lame t ery

Signuture of fnnera! director..

(c}

10 N, Granﬁ'Blvd

} en:l:rﬂr ‘- Slmlnre} l I

JULIBJEMZ

(Date roccived local registrar)

z saeMiSSOUrI . @ Count
@) City o town St . L.ouis (a) < St i - (3) County.
(I outside city or town limita, write “RURAL" and name of township) (&) City ot town . ouls / 7
{c}) Name éf h%ipit% g instigtion: 5 / {If cutsido city v town limits, write “RURAL")
585 eodosia 5 h
{If not in hospital or institution, writs strest ber or location) @ s t No * 8 5 5 T £ e %{?ﬁ]i?, location} l¢
(d) Length of stay: In hospital or institution N d
(Specifly whezher || (¢) Citizen of foreign country? o {Yes or No) |
In this commmunity 1
yeary, months or days) If yes, name country.
) MEDICAL CERTIFICATION
Fi9 FRINT pArthur William Pyeatt )
3. {b) I vet @) Soclal Sec 20. DATE OF DEATH: Munth__,...fz]:;:.l.y_._.._...day 16 3
veteran, 3.
CTorld War #1 ndB6-14-7734 w1947 . ew...B minute>2 Q. By,
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to 19
o s M818 /| neWhite|  aveeeaMarrded |/ . o iveon o
6. (b) Name of husband or wife.o—oooooo ... 6. (¢} Age of husband or wife if fand that death occurred on the date and hour stated above. Duration
o
Dais Y alive_,__5_5 _________ years lmmediat%lh -
7. Birth date of deceased.._..._... All%llﬁ Lo B _...1902 . L. A
(Moo (Day) (Yeur) WN Wm
8. AGE: Yeara M t?{ Days If less than one day Due to //
44 15 h . ot ﬁ p)
/ emeemceemee AT oo ___min, Due to ‘( d/ \ 1 W
-9, Bistholace.. LynT MlSSOU.I‘l e - ~ ) L/ .
{City, town, or county) (State or foreign counuy)/ - / ¥
10. Usual occupation : St eam F 1t t’e r . : C:Ehe.r‘fuidmnn- ‘-ril.hins b of death) ¥
11. Industry or busi ! Se lf T i PHYSICIAN
g 12 name ChTiistopher Pyeatt. SRR | R e~ —
nderline
21 13, Birthplace M is souri U the cause o
¥, town, or cpuaty . or forcign conntry) Of houtd b
£ { 14, Matden name AR e T Mont somB Ty o autopsy o T
P PR . .ok tistically,”
§ 15. B‘“h"k‘“' P Yo 0 : SN {E}usuig;&i}nu;:‘ 22. If death was due to external causes, fill in the following:
16. (a) Infomn"*y[rs . Daisy P'Ye att : (8) Accident, guicide, or homicide (specify)
@ Address_ 5855 _Theodosia (5 Date of occurrence
17. (a) RUPrig) . () Datethereot 7/ 19 /47 () Where did injury occur? P
(Burial, cremation, ar remaval) (Manth) (Day) (Year) (&) Did injury occtir in or about home, on fnrm in mdusma.l p!aoe in pubhc plaoe?




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

working under my personal supervision.

e

Licensed Embalmer No......: 3 3420 ......................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for rc\'g‘mtion of license.) . .

. If this body is not embalmed, fact s-];oﬁk‘l be s0 stated above.
. » L T
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