5. No. 300

v.

10. 44

{BIRTH NO.

HLED DEC 27 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD Cé(%TﬁICATE OF DEATH

1003““"’“‘”“ 1( M‘.I

REG. OIST. MO. =" ™PRIMARY REG. DIST. NO. Reqistrar's No.........oviconssomssemswmssorsiese
1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Where deconssd lived. If loatitution: residence befors
. N . . ! .
a. COUNTY n. STATE Missouri b. COUNTY J ,-d, a;un)
b, CITY (U outeide corpurate limite, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate limita, write BURAL and give townahiz) r
townahip! [ STAY [in this place)
Towm  St, .Louls 29" yra_ Tow St. Louls o
d. FH&SLPP'I}"AMEOORF {If oot in hospital or institation, givs street ndd.n- or location) ’$DRE55 (If rural, ghve location)
INSTITUTION Paoples Hospltal 4412a N, Market Street
3DBIEAC~E‘ESOEFD 8. (First) b. (Middle) c. {Last) 4, Da;g (Month)} (Dsay) (Year)
{Type or Print) Etoy King Pyles oA 12/9/50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir t3em 1 TEAR | 7 eomn 1 s,
2 wwti &D DIVORCED (sp..;uy) 1sat birthday) Momh, Days | Houm | Mis,
ema Negro - |Jon,11,1898 52 ,
10a. USUAL OCCUPATION rekind of w 1tb. KIND QF BUSINESS OR IN- | 11. Bl
5, JSUAL OCCUPATION (aneitndot ot | 05 K DR | - BIRTHPLACE e o fomessomsm [ 12, CITZEN O WHAT
Housgewife Nashville, Tennesse®
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John King Ivy Chadwell @~ | James Willard Pyles
li. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME DRESS -
Yo o= | vomeivowar or dates of servion None Ivy Jeanette Pyles, 4412 N. Hariket

. Enter only onemuse per

18. CAUSE OF DEATH

Iine for (a), (b), end (c)

*This does not mean ANTECEDENTY CAUSES
the mode of dying, ruch
a2 heart failure, asthenta,
ete. It mena the dis-
case, injury, or plica-

the underlying cauae lost,

Morbid conditions, #f any, gieing PUE TO (b)
_rire to the above cause (a) staling o .. . e -

MEDICAL CERTIFICATION

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () i

INTERVAL BETWEEN

. ONSET AND SEATH
%

DUE TO {c). Ve e

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related o the direase or condition cauting death.

). AUTOPSY?

19a. DATE OF OPTEI%AI; 19b.- MAJOR FINDiNGS QOF OPERATION
. ves [E w0 [
I 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ea..lnorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
'~ SUICIDE hom, tarm, tactory, street, ofioe blda. eta) )
HOMICIDE . i
21d. Téh}E {Month) (Dar)} (Year} (Hour) 2ie, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 'yﬁ / . E
WHILEAT ] NOT WHILE =
INJURY = | “work AT WORK 4‘ 3

22, I hereby m'h:fg )ab! atiended the deceased from

alive on 19;37’ and

, 19320

2 2/5

Ia_é?‘!hal 1 last.sa' the deceated

that death occuid at _§L3_Q ™., from the causes and on the date slated above.

Zia SIGNATURE

)w..dé.

b, ADDRESS
44

(Degres or title)

BURIAL. CREMA- 24b. DE;E

1N REMO AL 5) /’2’__/ I-.47

Bur

Z4:. NAME OF CEMETERY OR CREMATORY
National Cemetery

Zic. DATE SIGNED

488 Eagton Avenue L2 )0 52
244, LOCATION (Olty. town, or coanty) ‘(Biate)

Jefferson Bks, Missouri

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

DATE REC'D BY LOCAL

c ngfmuna : -
&

25. FUMERAL DIRECTOR'S SIGNATURE

1_Chas. J. Gates, 4107 Finney Avenue

ADDRESS

(Licensed Embaimer’s Ststement on Reverse Side)}




QP .

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, of by

working under my persona! snpervision. Student tmbal.mr ROseresasssssonsosasannsonces
. Signed W\ A'm +\ WW
STgned.cvnusscicvananns eesrstsassbesnnaens : ‘ 4476

S5tudent Embalmer Licenzed Embalmer No

P. O. Address__ 4107 Finney Avenue. .

Noﬁ: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




