No. 300
10.48

HLLD JUN 7 1958

REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.'L._.

18486

State File N5,

Kegisirer's No.u... ..5...1:5.5.....

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed tived. 1f lostitution: residence before
. COUNTY . AT| . adin}w .
a a. STATE MiSSO’C{I‘i b. COUNTY Hon)
b. CITY {1 outatd, limits, writs RURAL and gi ¢. LENGTH OF c. CITY .
outeich corporate Tmlia, welte towosbip}| STAY tia this place) OR ?3"‘“" Semporaed owed
TOWN Saint Louis Life TowN St. Louls =7
d. Fl'l"lj!.—ls-P?‘IAAhll_EOORF {If not in hospital or lnstitution, give strect addrdm or locatloo} AS.DTDRFEEE‘% (If rarsl, dvo-lousionl gjv ’a
INSTITUTION St . Johns Hospital /D 4120 Peck Street, 7, -l
3 I;!ECEA s%':) a. {First) b. (Middle) ¢. (Last) l 4. Dgn.: (Montt) (Day) (Yesn
{Typeor Priny) BJSSELL JEWELY, .PYEATT oeam May 25th, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8, DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | & ONDER M was.
WIRQQWED, DIVORCED (Bpectt Lut birthday) [ Mostha , Days | Hours | Min.
White vorce Feb. 15th, 1921 35 |
10a. USUAL OCCUPATION (Givekind of work | JOb. KIND OF SINE'SS OR _IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
{City aud Seate or Foreigs Cnntry) 0
do ot of workiog life, sven if retired) ner Pp RY COUNTRY?
rehinist " Ser‘erig'% fop TR ISk, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Jewell Pyeatt Elsie Kopp | Dolores Pyeatt nee Haveland .
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS -:.J
(Yos,gp.or unkoown) | (11 y we war OF dates of & . . NO. %
68 orid War #2 | 500-18-9386 | Delores Pyastt, 2207 Ashton Drive. 21 !
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:sigilﬁgm s
 Enter only onecausoper | 1. DISEASE OR CONDITION Q Lo " L G [P DEATH
line for (a}, (5, end (0 DIRECTLY LEADING TO DEATH® () 7 S
*This does nol mean ANTECEDENT CAUSES Fbu, ,G—NLA
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heari faflure, asthenda, | Tise fo the above cause {a) stating
de. It means the dis. | the underlying cause laat.
ease, infury, ar complica- DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ”
Conditions condrituwting to the death but not
related o the disease or condition causing death.
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 05 ol e Sett.) IE/
S "5/ 506 YES wo [J
21a. ACCIDENT (Bpecify} 2ib. PLACE OF INJURY (sx..1s oraboat | 2T¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) -,
SUICIDE homa, farm, instory. streat. office bldy., ste.} B
HOMICIDE
21d. TIME {Mosth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK -
-3 § hereby cerlify that T attended the deceased from S'/ »3/5¢ , 18 , lo C/ 1."/5(‘. , 18 , that I last saw the deceased
alive on ____, and that death occurred at £O2%F m., from the causes and on the dale stated above,

23a. S?%NATURE § m

(Degros or uua)C‘;zau. ADDRESS

23c. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL {Bpecdfy)
5/28/56

Ramoval
DATE REC'D BY LOCAL RAR'S SIGNATURE
V4

L MAY 2 91055

{a 2 F s i Dl i
- .. sl _sc

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (5tats)

ADORE RS




STATEMENT BY LICENSED EMBALMER N

i
i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
-z
A}
DY IMNE, OF BY oot iiiiit ittt e cr e e ra et e e Ceeeeren , Student Embalmer No,.-c---....

working under my personal supervision,.

Student ... ..ocomooiiiiiiiiiiaicra e e Signed..... >
Signature of Student Embalmer

Licensed Embalmer No. ?&:

P. O. Addrcss..i%-zm

) 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.

ey .




