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WRITE PLAINLY-—\_;USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

24 1958  STANDARD CERTIFICATE OF DEATH

State File No... 291)04.

_:E_G_. DIST. NO. 318 PRIMARY REG. DISTAM@.Q RmutrarlNo._.....G.Baﬁ

1. PLACE OF DEATH ’ . ,

2. USUAL RESIDENCE (Whes d d lived,

a. COUNTY . a. STATE b. COUNTY 5 Adml-lon)
! . Mo, - -
b. CITY {1t outeid lmits, write RURAL and . LENGTH OF || c.CITY : o
5 outaide corpurats te, write ‘:h- o gTAY e this plucet|] OR d.!:g:;um mumwu;s
oM St, Louis e WY 5t, Jouis B =
d. F:J,?Léﬁ rin:gir {1 not is hoapital or Institoticn, give strect address or lotatlan) .és["ras&rs (I runal, wive location) al & 70
3212 Greer Ava, 3212 Greer A
3. NAME OF First! b. (Midd¥ . (Last
DECEASED a. (First) . ¢ t) o (Last) 4 DSF (Manth)  (Day) g
(Typeor Print),  Mapgaret 7. i Pvle | s July 21, 195
5. SEX . [ | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, xj 8. DATE OF BIRTH 9, AGE (In years| # UNGER | YEAX | & UNOER M HES.
WIDOWED, DIVORCED (Speciiyipt - last day) Monun Hours | M,
Female _|. Wb __Divorced 1 | _July 16, 1892 | 6k . |0 "5 [*"]
J10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .
done doring most of -wklul-i!c.ouu‘;! nl.ir::l) h . DUSTRY Eva.nsvi]ie qiﬁ“ or Foreign c““"y] / 12£m%§?FWAT
_at home | | ISA
13a. FATHER'S NAME 1~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Paul)Smith - Amand; 1 Spu Everett E. Pyle
15. WAS DECEASED EVER IN U,S. ARMED FORCE? 16. SOCIAL SECURITY | 17. MANT" § .
(Yeu, 0o, or ynknown) | (If yeu. give war or dates of service) N HO. tgrgi B ﬂgﬂATURE OR NAME ABDRESS
no 327 hter

. Enter only one causs per

18, CAUSE OF DEATH

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

*This doer not mean
the mode of dying, such
at heart faflure, asthenia,
ele. It means the dis-
care, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

MEDI CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
DIRECTLY LEADING TO DEAm'(a) R

+ ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} W :‘1 a‘d M‘Q

rise to the abore cause {a) stating
the underlying cause last.

" DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS °

Condilions contributing lo the death but not *
related to the diseasre o7 condition causing death.

19a. DATE QF .OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

L #2090 - | wOwD
21a. M:CIDENT Epeettyy - }-21b. PLACEQF INJURY (ex..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
DE. r 2| bome, tarin. fastory. steeat. offior bldg..et0.}
BOMICIDE A7
21d. TIME ' . (Moath) (Day).- (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF -~ WHILEAT [} NOTWHILE
+ JNJURY . . WORK AT WORK

Lupt_s_ mfs;)g;r_%l{_ 18570, that I last sow the deceased
, and that death occurred at 6_-3_0_3 m., from the cduses and on the date staled above.

z'z'fI hereby I auende he deceased from
alive on’

2. Slm g m, ! (Degrunl‘ thtle)

23b. Ain;zie a @,{,aé 21\1'75_5}(;_»:551}_ é

248 BURIAL. CREMA.
TION REMOVAL (Bpedty)

.Iu.lv 23, 19'56

DATE REC'D BY LOCAL
REG,

24b. DATE - 24c. NAME OF CEMETERY OR CRENMA

ORY | 24d.'LOCATION (City, town, or county) {Btate)
il ‘lq 1.

ADDREAS

ot St,louis, I11.




STATEMENT BY LICENSED EMBALMER

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

|12 -T2 2 -3 PP PPPP PP F PR SEOPRL PN , Student Embalmer No.....c........

working under my personal supervision..

Student..... e emeemmcaeseesssemebessesnsesmsaseneins
Signature of Student Embalmer

Licensed Embalmer Nog,ww [ &= ¢
. P. O. Address & ............

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

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

T this body is not embalmed, fact should be so stated above.
s . .- i




