. Mo.300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH

" REG. DIST. MO, _31.8““’“ REG. DIST. m--J—D—O—Blﬂlnrar’l No. _.zg?m.._..

L‘;‘Lg MAR 31 1953

! BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

12186

i .
" State Filc No

14

2. USUAL RESIDENCE (Wbare d
. STATE
* Missouri

d lived. If i
b. COUNTY

ldnhhll

b. CITY (It outstds corpurats limits, writs RURAL nsd ghve ¢. LENGTH OF
townahi

Town St. Louis, | 98 Feurs

this place)|f

¢. CITY (If outside eorporate limits, write RURAL snd give township)

TOWN St Louis, T 26 7

d. FULL NAME OF (If not in hoapital or knstitution, cive sireet addrem or location)
INSTITUTION-

HOSPITAL OR § ) 59 Angelica Strest

TR ) n0n" sy e o
b 1429a Angelica Street

3. NAME OF - (First b. (Middie) e (La3h)
Othsrn I ( PrEATE - ‘ 4OATE  (Mat) (Dey) (Yew)
(Typeor Priney  J BWELL DEATH  March 11 1953
5. SEX 6. COLOR OR RACE | 7. #iml?{.}EEg. levzgc rgsnmm) 8. DATE OF BIRTH ) :SE Un yeesi @ tex 'nﬁ ¥ wom u
. {Bpacitly’ ours
Male Thite Rarried - 7" | Jan-29-1898 55 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11, BIRTHPLACE ] : 12 CITIZEN
o:omamgcca' klul!(-lo.mn.ll l“l) = DU y (City and State or Foraiga Coustry) . COUNTRYTOFWHA.I
Glass Miss-Glass Co. Lynn, Missouri c/ U.5.A.
13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF uusamn OR WIFE
Christopher Pyeatt Francls Montgomery Loretta Pyeatt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | at war or dates of sarvies} NO.
No one - 1492-07-5682 Loretta Pyeatt 1429a AngeZ_L;Lca Street
19. CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION 'ONSEY AND DERTH.
'f‘;:::"x'“(‘g" . and '(’:; DIRECTLY LEADING TO DEATH® () M m _'
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, J‘L:Ing DUE TO (b)
s heart feflure, asthenia, m‘ to the above couse (ﬂ )
ete. I meams the dis- nderlying cause lart
cars, infury, or complies- DUE TO (_°)
tion tohich cased death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions mﬁmwumdmmmm
related to the disecrs or condition causing dazﬁ
19a. DATE OF OPERA— 19b. MAJOR FINDINGS OF OPERATIOI 20, AUTOPSY?
TION 3 f% M D
/67 o Ml - : / j Yo )
21a. ACCIDENT " tBoeeity) 21, PLACE OF INJURY (vg. Incrabous | 21c. (CITY, TOWN, OR TOWNSIP) (COUNTY) (STATE)
SUICIDE home, (arm. fastory, sirest, ofiee blda.. wte.) s - . .
HOMICIDE :
214. TIME (Momth) (Day) (Year) (Hewr) | 210, INJURY OCCURRED | 21r. HOW DID INJURY OCCURY
INJURY o | T ] M 1L X

185°% 1o £ 19 that I last saw the deceased

| 2. I hereby quthalldtended(hedecmedfromﬂby( . : _M_/_L. ,?3,
_ﬂc%%_ﬂ_ 19_43 and that death occurred ot 3 3.81m., from the causes and on the date stated above.
A E.~" ]

2. DATE SIGNED

7353

(B1ate)

N 0

2Ud. I..EATION (Olty. town.orowmy)
1St. Louis Co

e [

2. 'FUMERAL DIRECTOR'S S1GNATURK ADDRESS

Beidenrieden Egﬂegge I_.g;é St. Lonis Ave,

rerased Ebalmer’s Sttemect on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
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[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.——==

ecmiee . RO ,  Studeat Cmbaimer Ne. -

working under my persona! supervision,

e T T T —r

SUJENt .uicuvssonsacsoncennsrinrarsnsaenen

Student Embalmer

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. sated above.




