Mo. 300 -
o | BAEDOGT 26 1954 - STANDARD CERTIFICATE OF DEA'IH1 503 ™"
I BIRTH WO._________________________ REG. DIST. N0, __3_@ PRIMARY REG. D4ST, W0. ~ ™~ '~ nooivivar's No 965
| ‘D - 1. PLACE OF DEATH . ) 2. USUAL RESIDENCE "(Wiere decessed lived. If Institution: residence before
| 8. COUNTY ) o a. STATE Missouri b. COUNTY aduimion).
’ b. CIT ¢ LENGTH OF [| . CITY 4. Is Besidece withs Tztts of
s rff
| oW St,.Louls Tows  St.Louls Nk - )
i d. FULL NAME OF (1f bes in bospital or Lostitatiot, mive strest sddress or Iosstion) || o. STREET. (11 varal, sive loeation) ’ i
- HOSPITA
. werorion  Lutheran Hospital /J,‘“’““Eﬁ 3432 So. Spring Ave. AT
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE {Month) (Dny)
DECEASED
' (Tymor Pizey  ClErence Fe. Pysher ceam Sept. Y‘)ﬁh
| 5. SEX 7} 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED / 8. DATE OF BIRTH 9. AGE“(::‘:;;N o wooa 1 m"",. ¥ DR M s,
D (Bpeciiy om Hours { Mia,
Male White | Marrfe Mar. 3, 1885 I | I
10a. USUALOCCUPATION (Glwe kind of work | 10D, KING OF BUSINESS OR IN- | §1. BIRTHPLACE . 12, CITIZEN OF WHAT
'uu" . wven if retired) D RY {Civy asd State or Foreign Country) COUNTRYT
(retiredyemployes ILaclede Gas "Go. | Frankford, Missouri LS.A.
13a. FATHER™S NAME \ 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Unknown ] Unknown i1lian Bunneman Pysher
:3. WAS DECEASE:J E\(I;?R lNﬂtl‘.S. ARMdED F:?RCE‘: 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
-.an.w\mknwn h WAT -~ 3
Rk ee—— 92-03-2716 | Lil1ian Pysher - 3432 So. Spring
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. DISEASE OR CONDITION _ °
- Enter only oneasusper | 1, (o ETI Y LEADING TO DEATH® (4

line for (8), (b}, and (c)

v T8 docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (

[ 1
A
as heert fatlure, ia, rise Lo the above wmera)whw »
cart fuiluse, arthenic the underlying cause last. .
de. It means the dis- D jj[
care, injury, or complica- DUE TO Ww .

tion which caused death. | (1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition consing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .| 20. AUTOPSY?
TION . . .
_ . _ rzs,&no O
21a, ACCIDERT {Hpmelly) 210 PLACEQF INJURY (eg.. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'Ait)
SUICIDE bome, [arm, {astory, street, offies bids.. ste.)
icoe . 592 Y

21d. TégE (Moath) {Dwy) (Year) (Hour} 21e, INJURY QCCURRED | 211, HOW DID INJURY 71\”!1

WHILEAT HOT Wi
INJURY = | "hork " WoRK / /

P / .
22 I kereby ¥ at I aflended deceased from Wrte , 1 , {0 %ZL. 182:2 that I last saw the deceased
alive on , 1 , and that deathecurred ot 220 ., frofn the causes and on the date siated above.
Za. SIGNA ( ort @ z3b. ADDRESS 23c. DATE SIGNED

Ta BURTAL. CRENA- ;b DATE Ztc RAME OF CEMETERY OR CREMATORY 24, AOCATIONfOlty, tow, of county) ©  Z(State)
&S"emov ct, 1 .Sunset Burial Park St,Louis County Missourl

ADDRESS

0CT4 1954 |4 Y/, 2 % _36314. Gravois Ave

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

4

-




bS
o

STATEMENT BY .LICENSE'D EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 e VT 3 g PPN , Student Embalmer No,..........

working under my personal supervision..

Student ...t a e aieaaaaanas
Signature of Student Embalaer

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 handwntmg.

¥ thisbedy is not embalmed, fact should be so stated above. *




