THE DIVISION OF HEALIH OF MISGOURI

TR
No.300 hLL
vo-20 UAPR 211954 STANDARD CERTIFICATE OF DEATH e riemn... L3968
' BIRTH NO. REG. DIST. NO. 31 8 PREMARY REG. DISY. NO. 1003 Kegitirar's No..... 3@3-2
D 1. FLACE OF DEATH § 2. USUAL RESIDENCE (Where decoased lved. I lnstitution: residencs before
a. COUNTY a. STATE MMlssouri b. COUNTY sdmbmlon).
b, CITY If outeide corpurats limit, write RURAL and give ¢. LENGTH OF c. CITY . . 1s Residencs within Lmits of
OR - STAY placs) OR L ac ra wn
oW Ste Louls, Moe =077 %" rowSte “oOuls, H G
g d. FH(I)JS-PI;"PAL?_EO%F (I not in bospital or institution, glve streat nddross or locatlon) STREE% rurul, give location) } ).() Lfo
5 INSTITUTION Do Paul Hospital. %1 330: n victor. iStreat:,
ﬁ 3 NAME OF a. (First) b. (Middl) - c. (Lasy) 4 DATE (Month)  (Dsy)  (Yesn
= (Typeor Printy POGArline Pyatt o oeati Mar. 31, 1954,
E'g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVCE,RCBéiBRRIED 8. DATE OF BIRTH 9.]:GE (h:h:v-;n 1\: Umn P YEAR | F UNDER 4 HES,
- {Bpaclly) t ¥ on Days | Ho Mia.
5 Female White llE’Ioarr?e Nov.28,1912 _ 41“ ' |
2| e, 1;uvgum. OS_‘:'E,}?:IL?,:‘ (Gwekiad ot work | 10b. KIND OF BUSINESS OR IN. | T8 BIRTHPLACE (ci.y sad eare or Foraign Canntrv) / 12, SITIZEN OF WHAT
g a Regtuarant Spottsville, Kentucky «S.A,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hlggs _ Unknown. William Pyatt
5 :3 WAS DE%EASE? E}‘;ER IN U.S. ARMdED F([JRCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
‘o4, 10, unknown Yoo, Wwar or dates of service N r
3 V3 Y 98-26-0478 | Willlam Pyatt 330; m;mr.ns:wz
mi 18. CAUSE OF DEATH | BISEASE OR CONDITION MEDICAL. CERTIFICATION ngg}h;l' Bsgggrf‘u
- - KNow,
e *This does ot mean ANTECEDENT CAUSES .
3 the mode of dying, such | Aorbid eonditions, if any, gicing DUE TO (b} L
- ar heart fafluse, asthenia, | rise to the above couae (o) steting
& ete. It means the dig the underlying cause lazt.
o case, injury, or compliea- DUE TO (c)
- tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS M
= " Conditd tributing to the death but not 3 - 3 - '
% rd:i:; g)ﬂr‘h%s’e‘nsc it::-gco‘:'td:f!orexaoamm;geath B lla t era l at € l ec t 8518 8 hr $
[z 13a. DATE OF OPE%A{; ]9].1 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
£ || 3-19-54 D and C Carcinoma of cervix ves T wo K1
o » || 2 ACCIDENT (Bpacity} 21b. PLACE OF INJURY (o5, Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
y - SUICIDE homs, farm, factory. street, office bldg..s10.)
é HOMICIDE .
g 21d. TIME tMonth) (Day) (Year) {(Houn 2le. INJURY QCCURRED | 2If. HOW DID INJURY QCCUR?
. - ’ : WHILE AT NOT WHILE
i INJURY = | “work AT WORK
:;j 22. I hereby certlify fglt IgAended the deccased from 3‘19-D4é o _3-..3_;:3?19 , that I last saw the deceased
ﬁ‘ " alive on , and that death occurred at 2 2 <~ g% ., Jrom the causes and on the date staled above.
2 2 SIGNATURE . (Degroe or titlg, | 23b, ADDRESS . o 23. DATE SIGNED
a i) ,, N L D 1515 St, Louis 4-2-54
E %ﬂla. BgERM!g;IKLCREMA 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, o7 OOU-M!} (Gtate)
. peally} i
g amoval 4-1-54 Adams Cemetery Frankclay, Missouri
DATE REC'D BY LOC%L IST%RS SIGNATARE 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
' APR3 195%° Zi ,de Ih- R Albert H. Hoppe 4700 Washingtone

? « (Licensed Emhlmcrt Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

P , Student Embalmer No............

working under my personal supervision..

o131, 1 ) S U Signed \__.,./7¢_/"""“’/€ }%ﬁ.’”""’“"‘/

Signature of Student Embalmer

P. O._ Addreas 675""‘“” :

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be s0 stated above, "

- -




