T THE DIVISION OF FEALIFR Ur MboUUN

. Mo.300 . . - 3
 10.48 ALED SEP 26 1956 ASTANDARD C%l'{lgCATE OF DEATH State File No
BIRTH MO, ___ REG. DIST. WO. _ . PRIMARY REG. DIST. WO. __ac,,.,..mm_._Biﬁz_.

1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where 4 d lived. U L
a. COUNTY . a- STATE MO . . b. COUNTY ldmhioa!
b. CITY (I outeide corpornte limits, write BURAL and ghve g. LENGTH OF c. CITY . d la Residence within Bmtte of
TgR'N St LO'IJ.iS, townshipi| STAY (in this pluce) Tglﬁn St LOI}iS, . -gghmg:ubwn_r
d. FULL NAME OF (If sot in bospltal or institutlon, give street address or location) W 6. STREET -h.lm
HOSTIALOR " ),227 Cleveland Ave. Y 9f 227 Tilevelana Ave
3. I:I;JEACME OF 8. (First) b. (Mliadie} 7 Jellon 4. DATE (Month) (Dmy) (Yeer)
(Type or Print) ROBERT , PYATT cean Septe  2,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, II_I,EVEECIEIIBRRIED. / 8. DATE OF BIRTH ) 9. AGE an rl;n ’:':‘:l 1TEAR | ¥ ompER N mES.
Male White $ERYER PR = | Now. 10,1890 | BETS [ ) e
10a. USUAL OCCUPATION (e Mad of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (;,; st Stute o Foraiga Gomntry) (Y 12 CITIZENOF WHAT
SR Y STER """ | Dorsch=-Electpiohl Co St.Louls,Mo. b i 1
13a. FATHER'S NAME 13b. MOTHER'S MACDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Ferdinsnd Pyatt 1 Elizabeth Mathews Helen Pyatt
lwﬁ. W:SO?W #iﬁgﬂﬁ?ﬁz 18. SOCIAL SEGURIT\’ 17. INFORMANT'S SI1GMATURE OR NAME ADDRESS
T i 97-03=5360 | Helen Pyatt-1,227 Cleveland Ave.
T

h\g MEDICAL CERTIFICATION INTERVAL BETWEEN
'b?%%%ﬁrg%%m-m M M ﬁ—:‘m W‘
ENT CAUSES b W M m,

orbid conditions, if ens, giving DUE TO (

T T
! ] DUETO(:)WI—V%ML W’?»& F &
11 OTHER SIGNIFICANT CONDITIONS 4, 4 aroe M¥ ~f m }, e

Conditions contributing to the death but not -
related to the 4 ar'wndmou cousing death .IC‘-“-\- e
19a. DATE OF OP-F%N 15b. MAJOR FINDINGS OF OPERATION V v / 20. AUTOPSY?
. i
HRY ves [ o &
2ia. ACCIDENT (Bpecity) 21, PLACEOF INJURY (0.5 Inorabort | 2lc. (CITY, TOWN, OR TOWRSHIP) (COUNTY) STATE) *
SUICIDE home, larm, [sstory, strest. offica bidg . ete.)
HOMICIDE B .
21q. TIME (Mooth} (Dey) (Yesr) (Houd | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE

2. I hereby certify that I attended the deceased from _ZZZ,LLd_ 107 that I last sato the deceased
alive on - 19 , and that death occurred al m., from the causes and on the dale siated above.

zs. szuﬁ ;;-: 7 i _/' »mt[m. Annnz ‘%/ M M |7 / /mm

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

'r:oua g ER M1 OA‘}.MCREMA- 24b. DATE ] 24c. NAME OF CEMETERY OR GREMATORY LOCATION (Oity, town, or countyy / (Btate)
Bupial 9=be56 New Pickers Cem St.Louis, Mo,

DATE REC'D BY IST 'S SIGNATURE . 5. FUNEIIAL DIRECTOR' S S)GNATURE ADDRESS L
SEP 4 : K riegshanser-/j228 S.Kingshighway Bl

/ It {Li d Embalmer’s Sta on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY .ot cee et ana it sas ietsesmvamnaan PR . Stude.tit.~

working under my personal supervision,.

Student......oomiiiiiiiieriar i e
Signatyre of Student Embalmsy

..........................

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

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

# this body is riot embalmed, fact should be so stated above,

. Al




