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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc, must use only standard nomenclature (n Item

All diseases in Part | must bes causally related.

FILED MAR 2

71958

Registration District No,

THE DIVISION OF HEALTH OF MISSOUR|(

STANDARD CERTIFICATE OF DEATH

58-012178

STATE FILE NUMB?
A 3 _______________ Regu!rar s Ne. No.. 904

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececaed lived. If institution: Residence before
a. COUNTY o. STATE Mo . b. COUNTYst Loufrgss-cm)'
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limirs c- CEJTRY Inside Limits
o St. Louis Yes ] Ne [ ome Affton Y’? Yes ] No[]
c. FBL# NAM(E:'OF {M NOT in hospiral, give location) | Length of stay in 1b d. STREET {If outside, give IoU'ion) Reside on Farm
HOSPITAL OR ADDRESS
5 f NsTITUTIoN Baroute City Ho pi tal 1_‘2- i 8346 Acorn Ave, Yes [ Ne [
y.a
3. NAME OF DECEASED Firse Middle 7 Last 4. DATE Month Day Yeor
(Type or print) OF
ROBERT PYATT JR. DEATH Mar. 9 1958
5. SEX 0 6. COLOR OR RACE T'MARRIEDDNEVER marRiED]] 8. DATE OF BIRTH 9. AFE. (In ,;:;; :.,”J.‘.?_“(‘;I,f”‘ 15:20552 2:“:125.
) ay 1]
Male White wooveo[] 9 ovorceo®|May 4,1911 iy |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPL ACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ng mogj of wprking life, evan jf retired) INDUSTRY
Eiedtrician Co. St. Louis, Mo. U.S.A.

130, FATHER'S NAME

Robert Pyatt

13b. MOTHER'S MAIDEN NAME

Helen Fehrs

Louise Pyatt

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, 'Nﬁ unkngwn)

(tF yeos, “ivﬂbﬁé"‘ of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Helen Pyatt 8%46 Acorn Ave.

PART I.

18. CAUSE OF DEATH (Enter only one caus
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o?ﬂe for (), {b}, and (c).)

Attt RA/]

fiaZA—ﬁ¢44JCa4uﬁr

INTERVAL BETWEEN
ONSET AND DEATH

{

Death occurred at
T ——

dﬁiﬁ?

Canditions, if any, DUE TO (b}
which gave riae te }
chove couse (a), /
toti th dar=
o i) ouerog ARo- 1 _
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relcted to the terminal diseass condition given in PART § (o} 19. WAS AUAOPSY
6 PERF@RMED? ;
ra YES ¥ NO
2| 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
w
v d O O
S| 20c. TIMEOF Hour Month, Day, Year
B INJURY  a,m.
x p.m.
204. INJURY OCCURRED 2Ae. PLACE OF INJURY (a.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., eic )
WORK AT WORK
21. | cttended the deceased from and last saw h " alive on

m on the date stated above; and to the bast of my knowledge, from the cavses stated.

21¢c. DATE SIGNED

S f

230. BURI MATION, | 23b. DATE 23e. OF CEMETERY QR CREMATORY 23d. LOCATION {City, rewn, or county} {State)
REMZY 5 {Spacit . .
urral " Mar.15,1958 Pickers Cemetery |{ St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

iegshauser 4228 S.Kingshighway

1258

24 &EGISTR»:;ZGNAEURE ” ))1. %

{Licenssd Embalmer’s Statement on Reverse Sids)

™ §.3




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooivrriinrireeiivirinrrnetnrerrenirntreeenratssesasasrssenstnsanssnsnsstasnassassanare ., Student Embalmer No. _........ceeeuvee.

working under my personal supervision.

Student .ceveeiiiiii Signe%@ﬂf% " W,

Signature of Student Embalmer

Licensed Embalmer No...£42.0.. 7.
P. O, Address......ccccoveieciniieiinicinnns

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

If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting, " .

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

”




