Health 5.’ THE DIVISION OF HEALTH OF MISSOURI 0. QGUIU
Health,
awaree  FILEDNOV 1513 STANDARD CERTIFICATE OF DEATH STATE FILEW 6
Publie N’i-{j
1 Service Registrotion District No. .........m,u_u_.___3.18 Primary Raws!ranon Dulrlci Ne. 1 093 ___________ Registrar’s .______5;@ ______
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lns:iruﬁon:'Resldgnc:ébefou
5. 300 ' a. COUNTY o STATE Mo i© b. COUNTY odrm? n)
1-57 b. chv {If cutside corperote limits, give TOWNSHIP enly) | lnside Limits <. C{IJTRY Inside Limits
tomw Ste. Louls Yes [] No ] tom Ste. Louls Yes(J N[
¢. FULL NAME OF (i NOT in hospital, give location} | Length of stay in 1b d ?REET {If outside, give location} Reside on Form
HOSPITAL OR DBRES
. ) ISTRSR 1533 Clayton Ave. PEh523 Clayton Ave. Yes [ Mo []
| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoaor
| {Type or print) OF
| LUCINDA PYLES oEaH  Nove 5 1957
l 5. SEX / 6. COLOR OR RACE T'MARRIEDDNEVER wARRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
| lost hizhday) [ Manths | Days Hours l Min,
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3 d
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o -
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g ; % 5| 20a. ACCIDENT - SUICIDE ~ HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART | or PART |l of item 8.}
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55 <N3V 2c TIMEOF Hour Month, Doy, Yeor
$2 o INJURY  a.m. : ;
= .;. 3 £ p.m.
2 E ZH | 204 INJURY OCCURRED . PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = . STATE
sz w WHILE ATD NOT WH|LE'|:] farm, factory, street, office bldg ., ) ) : .
s f 3 WOR AT WORK o B ik
< g : i
B E 21.8 attended the daceassd fiéhn _ o E ! % Y- Lo _gurwlm ;1 ilusf mwh alive on W e d 4+ \957
g é . Death eccurred ot . : m on the dote stoted ubave, ond to the best of my kmwledge, from the causes stated.
o] {Degres or title) 2 2ib. ADDRESS ) 22: DA
£ \ NBebiurngre, orm WS A Dafn B S [N
< : : :
REMATION,| 23b. DATE 236, NAME OF CEMETERY OR CREMATORY | 4. LOCATION (City, t0mn, or :oumy] B (Stare)
— — ) . -
Itifer) 11-8-57 | Masonlc Cemetery . Piedmont Moe-= - - - -

ﬁ FUNERAL DIRECTOR ADDR 25 DATE-RECD..BY LOCAL REG. :

riegshauser [;228 S.Ki:ggshighway |
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ......ocvviiinnnnnn el P SN

working under my personal supervision.

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

Signature of Student Embalmer

-Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of license). ,

If enibalmed by*a STUDENT, he alsé 'shalDsign'in‘his OWN: handwriting= . L (g, TLxan e

If this body is not embalmed, fact should be so stated above, . .. ...
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