WRITE. \I;)LAINLY—USING UNFADING. BLACK INE—MAEKE A PERMANENT RECORD

. Mo, 300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i ;|;:'HDNQE,C 2’1”952 REG. DIST. NO. 3 l a PRIMARY REG. DIST. m-_m.io Registrar's No. .._...:a:.g.l.-.ag

40619

State File No.vcssrissnsnsssessssssnseem

{ Type or Print) Aﬂon

Pya

I. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbare decessed lived. I & idonos hafore
a. COUNTY a. STATE | b. COUNTY sdnimion).
Missouri
b. CITY (It outside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (if outaide sorpeemte limits, write RURAL and rive township) J
townahip) | STAY (ia this place) TOR // ?
ToWN St. Iocuis
d. FULL NAME OF {If sot ia hospital or Institution, give streat addrem or location) d. STREET (It rorsl, ghva location)
HOSPITAL OR /\DDRES
INSTITUTION _ Homer G. Phillins Z ]
3. NAME OF 8. (First b. (Middie, ¢. (Last)
DM aD ( ) ( } 4. DATE (Mouth)  (Day) - (Year)

PEAH 1] /4/59

5, SEX J,MB. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED @pecily)

8. DATE OF BIRTH

. AGE (In years| 1 UNDER 1 YEAN | o uiDER 1 WS,

T/g Last birthday) Mom.h-' Days | Hours , Min.

Mala N Marriad March 33,1903
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 IL BIR‘IHPLAEE rsuu or foredgn o-muu-y) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) ; DUSTRY COUNTRY?
Mechanic Pullman Shops Forest City, Arkansasg USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Osa Pye |l Ioris Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Ywos.n0, or unknown)} | (If yes, kive war ot dstes of sarvice) NO,

4]

 Enteronlyonecanseper | . PISEASE OR CONDITION

line far (a), (b), and (c) DIRECTLY LEADING TO DEATH® (43

18. CAUSE OF DEATH .MEDICAL CERT!FICATION

17. SINFORMANT' S5 SIGNATURE OR NAME .

14. NAME OF HUSBAND OR WIFE

| Teborsa Pya

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)

‘ete. ‘It means the dis-
ease, infury, or complica-

as heart falluse, asthenia, rise to the above couse (a) wmﬂ
-the underlying cause last.- - cJ & A :‘, -
DUE TO ()

tion which caused death. [ 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nol
related to the disease or condition cousing death.

~

/[

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ©,|-20. AUTO ?
TION .
. _ _ wo [

21a. ACCIDENT (Bpodity) 21b. PLACEOF INJURY (o2 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory. atreet, office blds.. ste.) - . . )

HOMICIDE )
21d. T(I)léE (Moatk) {(Day) (Year} (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

: WHILE AT [ NOT WHILE
INJURY . = | WORK AT WORK . %3 ﬁ/ g

to

2. I hereby certify that I attended the deceased from
alive.on, , 19 aud that death oceurred at =2 7=

s 1.9 ﬂmt I last saw the deceased

545 m., from the causes and on the date stated above.

23 SIGNATURE

: 1
%ia. BURIAL, CREMA-
TIGN, REMOVAL (Bpecity)

DATE REC'D BY LOCAL | R 'S SIGHATUR -

yoy5 1952 )4/4}’

6 i i d Embaimer'a

on Reverse Side)

}5, FUMERAL DIRECTOR'S 51 GHNATURE

{Degree or title) 23b. ADDRESS 23¢. DAYE SIGNED
1300. Clark Avenhue A ST52
l 24e. [\AME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, of county) (Etate)
ood _Coematayyr St, Loulsg, 10
ADDRESS

07 Finney Avanue




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

Student Emdala Ro.

working under my persona! supervision.

StUJENT vevvunsancandaasonsaossrssnanannans
Student Embalmer

Licensed Embalmer No.4259

P. O. Address 4107 _Finnay Avehue. ..

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

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

¢




