THE DIVISION OF HEALTH OF MISSOURI

No. 300 FILEDF - 'S 1o\
o | EB2-1855  STANDARD CERTIFICATE OF DEATH e it o 2D L O
"BIRTH NO. . REG. DIST. NO. _3_]_8. PRIMARY REG. DIST. NO. —_.1003 Registrar's No, e .. 0120...
1. PLCSS:T\?F DEATH 2. U?rUA_?EL RESIDENCE (Where decoased lived. If institution: residence befors
a, H a. Mis S Ouri b, COUNTY acinbwlon).
b. CITY (U outoide corpurats limits, write RURAL and gire c. LENGTH OF || c. CITY , a1 Residence withis Hotte of
OR y rabip) | STAY ; OR - : ¥ ncorporated. town
a TOWN St .Loui s townahip) {in thia place) TOWN St . Loui S l -{'lg ﬁ :::rp&n-h.-dmm r
g d. FPE{JIO_‘SLP?'I‘!‘ALE_EO%F (If not in boepdwal or instivgtion, give strest address or location) STRRFEE% (1t vural, give location) .
O iNsTiuTion - 4723  Goethe Ave / g4 ﬂ_ffm 4723 Goethe Ave
B.0= NAME oF a. (Firsty b. (Middle) [J© et ' 4DATE (M) (Dap) (Yean
B (Twe or Print)  JANE Ann Pyle peatn Jan 5 1955
5] - - 6, COLOR OR RACE | 7. MARF;!%%, NIE\‘{OEgC’ESRRIED' 8. DATE OF BIRTH S.I:GE (in yenrs] IF UNDER 1 YEAX | ¥ UNDER u uxs.
. {Bpeciy) day) |Manthe| D .
'g Femal White STngle “ | Sept 22. 1869 | “BEr [Mhw| o [men) e
7 | e, USUAL OCCUPATION (Giexisgal o | 100 KIND OF BUSINESS ORI | T BIRTHPLACE 0y s s - uregn conmte) | 2o HZENOF AT
& 8aTes apt Store St.Jacobs Ills / eRecii
[ 4 |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John Pyle | Sarah Lindley . cenansoa
@ 15 WAS ?E&E':SE? E':FIE?  IN U.S. ARMED FORCES? { 16. SOCIAL SECURI';I'(;( 17. INFORMANT 5 5| GNATURE OR NAME AD ggss
i L J » KIVE WAr OF dates Ol sorvice. N
3 N& oAb None Ira P. Huffman 4%23 Goethe
18. CAUS! MEPICAL CERTIFICAT, . - INTERVAL BETWEEN
t:l: Enmmﬁ.ﬂi:&:& 1. DISEASE OR CONDITION : ’ -, % &. !z‘ ONSET AND DEATH |
Z  [!'tine tor (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® 7,3 C 7
- «This does mot mean | ANTECEDENT CAUSES clh/ 5‘ - ' ,
3 the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B) ‘? y"' a
w1 || a# beartfailure, asthendo, | Tise to the above cause (a) statiug : rd
=) de. It means the dis- the underlying cause last.
o ease, injury, or complica- DUE TO (¢}
1z, tion which covsed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9 related to the dizease or condition causing death.
;z: « || 19a. DATE OF OP%FE,Ahi 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=3 4 az i L] w®R
& YES NO'
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o, inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
g Is-llélﬁiglEDE boma, farm, iactory, streat, office bldg..e1a.)
= ) .
g 2id. TIME (Month) {(Day) {Tear} (Hoan 2le. INJURY OCCURRED | 21f. HOW DID-INJURY OCCUR?
Y " L "o
T Wi
w
B [z I kereby certify that I altended the deceased from@?__lr éa to /[~ -(" a 194, td , that I last saw the deceased
E alive on /= ‘,9'- 195-’ and thal dealh occlirred at m , from the causes and on the date staled above.
E 23a. SIGNATURE {Degree or title) 23b. AZ A 23c. DATE SIGNED
= TS e cinr, TSN LT AP g
E %a. BURIAL. CREMA- | 24B-DATE 7%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,Aown, or county (Stafe)
¥}
E | "Hemoval™ | Jan 8 195 errapin Ridge Cemetpry St.Jacobs llls
DATE RECD BY LOCE%L 1 5 SIGNATURE —_ 25 FUNERAL DIRECTOR' S 31GNATURE AUDRESS
JAN 6 1955 %-+aick Bros 2201 S. Grand Blvd

"‘M 6 (Licensed Embalmer's 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 emb:

working under my personal supervision..

Student... ... . igned ... A T T T T T
Signeture of Student Embalmer

Licensed Embalmer M&, &7 Y |

.. P, O. Address@t .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.




