No. 300 TFIE WVIVIAWEY W THRALLITE W TSRS (}353
0. .
1028 . STANDARD CERTIFICATE OF DEATH & 51020 File Nouvumi 25 in e e
i
BIRTH NO. HLED MAR 19 195%6 DIST. NO. 3 l gspmumv REG. DIST. NO. egistrar's No.wauw..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. U ingtitution: residence befors
COUNTY . STATE . * b. COUNTY lh imton).
> s Tllinois Christidf™"
e b. CITY (f cuteide corpurats limits, write RURAL and give ¢.-LENGTH OF (|« ¢. CITY RPN d. In Residerice within Lomite of
(o] townghip) | STAY (in this place} OR agh Incm'por ted town?
TOWN . St, Louis, Mo i "l Town Taylorville W H RO
d. FH]O-SLP?_IIBME OF (If not in hespital or Inssisution, give atreat addreas or location) ° As[-)r&REEE-SrS {if rursl, give location) fjg /‘
INSTITUTION  Barnes Hospital £20 F Main St
3.6’JEACME OET) a. (First) b. (Middle) ¢. {Last) 4. DS}'E (Mouth) (Dey) (Year)
{ Type or Print) Ermma NMN Pyle DEATH 3 10 &L
5. SEX 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, ' | 8. DATE OF BIRTH 9. AGE (In years| IF unoer 1 YER | F Urokn u aey,
/ . DOWED, DIVORCED (Specify) s i) iosha| Da | Soum | ‘b
Female! | white | ‘poppied [l 12373900 | 53 I l
10a. USUAL 3?1;&2:{ (Givekiadotwork | 10b. KIND OF BUSINESS OR IN | t1. BIRTHPLACE (Gity amt Seate or Foreigm Counery) 1ztgb1;ﬁr¢?erAT
Housewife .Own Home Illinois /

14. NAME OF HUSBAND' QR WIFE
James H Pyle-Taylorville
ADDRESS

13b. MOTHER' S MAIDEN NAME

Mary e Moore
16. SQCIAL SECUR;TS’ 17. INFORMANT'S SIGNATURE OR NAME

13a. FATHER'S NAME

Joseph Mcadoo.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, or onknown) | (If res, give war or detes of service)

Tamas-.H Pylg
MEDICAL CERTIFICATION’
1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® ) Ruptured intra-cranial aneurysm

Tnxrlnrv‘i 1le

18. CAUSE OF DEATH
. Enter only onecaise per
line for (8}, (b}, and (c)

*This does nol menn
the mode of dying, such
as heart fatlure, asthenia,

dc. It mesus the dis- |,

ANTECEDENT CAUSES

/

Morbid conditions, if any, gising DUE TO (b)
rize to the above conse (o) stating
the underlying cause last.

DUE TO (c)
ll, OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the disease or condition causing death.

ease, infury, or complica-
tion which caused death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves K1 wo [
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..in et mbout | 2f¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, office blds..e%0.)
HOMICIDE, :
214, TCI)II-!E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
TRJURY . : o | “woRrk AT WORK Y45 3

—731CA m., from the causes and on the date stated above.

2 J hereby cerlify that I attended $HE doceased srom ——_ Mavryi- 19 8l to _ Mar, 30, 19_5), that I last saiv the deceased
Cly., and that death occurred at

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

. egroe or title) | 23b. ADDRESS _ Z3c. DATE SIGNED
. A M. DY Barnes Hospital 3/10/5k
2a. B ALY, CREMA- | 24b. DATE ’ 246, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) - {5tate) !
TN e | 3-11-1954 Masonic-0ddFe 1low|s Benton Il1l1 = \
DATE REC'D BY LOCAL ISTRAR'S SIGBATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
ftap 12 ggaeszj nfplly-& Hoover Taylorville I11l

(Licensed Em.bal.mu'smslfﬂement oti Reverse Side) :



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

P. O. Address .. -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above, .

L ey L '



