FILED OEC 14 1949 THE DIVISION OF HEALTH OF MISSOURI ‘39183

e STANDARD CERTIFICATE OF DEATH1 0 0g "
BIRTH NO. ’I'IE_G_ DIST. NO. - PRIMARY REG. DIST. MNO. i Regu!mr.rNoi€ 48.1.....
I. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decoased lvad. It isstitution- residence before
a. COUNTY a. STATE b. COUNTY admision).
—— : : Missouri
. CITY corpura - = .
b. éﬂ {If outelde corpu r:u mita, write RURAL and give - ngLﬁ’Er(ilfT\h]: pl?f.‘b €. ng {1 outslde corporata limits, write RURAL and give lﬂmﬂhip) //
TowNn 54, Louls - - TowN - St, Louls
d. FH‘})JS-PT‘ANI‘-EO%F (If mot in hospital or imﬁluﬂon du stroct sddress or location} «d STRFEEE'-SS (I rural, give location) -
INSTITUTION. Homey G. PR111ips Hosp.l /7 4412 North Market Street
SI:I;IE%I\&ESOEIE a. (First) b. (Middle) o. {Last) 4, Dg}-g (Month) (Dsy) (Year)
(Tyeor i) Jamesg yillard Pyles o 12/2/49
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, rslevsgcrggnsmag Cl® DATE OF BIRTH &1 9. AGE o yean| v nmex + Vx| ¢ wwocn 1 .
(Bpecify, birthday’ Hours | Min.
Male j Negro Married f 5/10/1895 | 54 | l
108. USUAL OCCUPATION (Giwektud of wark | 105, KIND OF ausmss OR_IN- [ 11. BIRTHPLALE (State or forsien countey) 12 CITIZEN OF WHAT
dona during most of working Lile, even If retined) DUSTRY - . UNTRY?
Porter Famougs=Rarr Col Nashville, Tennessee \
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Noble Pvlesg . Bertha Haton . |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, 2o, ¢r ynknown) | (If yes, rive war or dates of sarvies)
Yesg i Etoy Pyles, 4412 North Market St.

18, CAUSE OF DEATH ' MEDICAL CERTIFICAT ON lou'rERv.ukam
. Enter only onecauseper | 1. DISEASE OR CONDITION AND TH
line for {a), {b), and {c) DIRECTLY LEADING TO DEATH"(;) (ot I

This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO {(B)

N. . rise to the abeve caude (o) Hating - - - - - N N
;:m;: fi‘;:’ “"ﬂﬂ;ﬁ_ the undc:l:iny coure lait ! il )
case, infury, or complica- : . DUE TO ('-’)
tion thich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS co
Condiliona contributing to the death but not
related to the diseare or condition cousing death. .-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! : ' : v 20. AUTOPSY?
TION
P2l — » | ves [0 o 9
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnczaboct | 21c. ( TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE beme, tarm, Iagtory, street, offios bidy..eta.} - S o
HOMICIDE | — -
21d. TIME (Month)  (Day) (Tear) (Hour) 2le. [NJURY OCCURRED | 21f. ﬁDW DID INJURY OCCUR?
- . . . wuw%:;r ucrrwmu:B_ - 4 } Y/
2] hercby certify !hat I atiended the deceased from = _LZ_L 192% thal I last 20w the deéaaed
- 19@, and that dcalb-occurrcd al m., from the causes and on the date slated above.
< -~ P {Degros or titls) | 23b. ADDRESS I 23c. DATE SIGNED
), i S5 | 4050 Délmar Blvd, 12/6/49
245, DATE 24c. NAMME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity,; town, or county) o " - (State) - B

12/7/1949 | National Cemetery Jefferson Barracka, Mo.

REG! Wsmgung ; 25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
} Chas, Ja. Gates, 4107 Finney Avenhuse

(Licensed Embalmer's Statement on Reverse Side)

WRITE -FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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.-...

e meme et et et et er e es e s anan et nt e et st s ae s e errereemiinenensy, Studont Embaluer Mo,
working urnder my persona! supervision.

SEUAENt tevenvcncsnrsancansnn brenens ieenne Slgned.}(i\mzpk,._

Student Embalmar

Licensed Embalmer No..... 44786

P. 0. Address_41Q7 ..Einnﬁ;r Avaehne,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes gronmds for revocation of license.)™

« If this body is not embalmed, fact should be so stated above.




