fealth, @ N THE DIVISION OF HEALTH OF MISSOURI 58_0308?0

Ve STAN DARD CERTIFICATE OF DEATH 3 D (...
ublhic
Service l, 1E q F p 1 q q&gisfmiioq District No. ““""“"?’1‘ R_-..-anwy Registration Distriet N! e~ Registrar’s No., & %
l 1. PLACE OF DEATH 2, USUM. RESIDENCE (Where dececsed lived. f institution: Residence before
2300 a. COUNTY . STATE Mj. b, COUNTY admission) .
4
1-57 b, CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY b inside Limits
TowN St Louis a) Yos EJ No [ towN_Richmond Heiphts O Yos[B Ne[l
¢. FULL NAME OF (lf NOT in hospital, give Iocutierh" Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS .
. 2 3 istitution Ste John's Hospital 6 Days 27 1805 Princeton Fl1, Yos g No[]
¥ i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print) OF
Charles E, Pyatt DEATH Aug, 28th 1958
5. SEX O 6. COLOR OR RACE T'MARRIEDNEVER waRRtED[ ] 8. DATE OF BIRTH 9. AGE Llln':;:;; ;::ﬁER;::AR l::::DER 2;‘:“5-
. - r B
Male White wooveo[T] | ovorceo(]| Mar, 25th 1907 | 51 I
10a. USUAL QGCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and ptate or country} 12. CITIZEN QF WHAT COUNTRY?
during mout of working life, sven if retired) INDUSTRY é
Clerk Shipping Ste Louis _ USA
13a. FATHER'S NAME 12b. MOTHER*S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
" les Pyatt Katherine Swallow Anna Pyatt
3 =3 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = [l (Yeg,_no, or unknown)] {If yes, give war or dates of servica)
2} No 1 Rona 4924072220 | Anna Pyatt Above
a 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: hfdﬂg)EATH
w IMMEDIATE CAUSE (a) !:U—‘A‘J Wﬁ! .
4
= ”r’
g_" Ceonditiens, if ony, DUE TO (b) 5 c(//; r %c K ,1
= iy } 77 A e ©u Sy D) 7w Z
z ing the under. Lt Sy 2
21z lying couss. lase, ) _DUE TO (c) ‘?/é/ fepsiye VoscorBy Lrsedce
- E E PART Il. OTHER SIGNIFICANT CONDITIONS CﬂTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | {a} 19. IV:O'AS AgTOESY
s ERF: D?
I YES &Y NO[ ]
- ¥ | -200. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART b or PART Il of item 1B.)
= Zfu
a =AY ] O O
] ¥
© j U| 20c. TIME OF Hour Month, Day, Year
S =js INJURY  a.m.
"-:? >_l- £ p.m. .
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE C] farm, factory, sireat, office bldg., etc.) . .
s 3 WORK AT WORK " . . )
E 21. 1 attended the deceased from - and lost saw him nllve on a‘? J
4 Death eccurred at m on thy date stdted above; ond to the best of my knowledge, fronfthe covses stated.
g 2 GHATY] Mﬁ' or titl 0 ZL?A » ‘B/ / QATE s:GNE
o
2 VY. . ,29 ) Ix: Grond Lol 822
30, BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, oz county) {Srate)
REMOV AL {Specify) .
urial 8-30-58 New Picker Cemetery _Ste Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 7 28. DATE RECD. B8Y LQCAL REG.
JAY B. SMITH, Maplewood, Mo. Alg 2 9’58/

{Licensed Embalmat’s Statemant on Reverss Sids}.”
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- - . Lot y o= 4
= ..\ - . .
STATEMENT BY LICENSED EMBALMER -

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

BY M@, OF DY iriiiiitimtirineivnernsirsrtnsrsrettesirsianstrssssanrnrasassnrasbhesinssirnsrensonns .+ Student Embalmer No. ............coe.e.e

working under my personal supervision.

Student «veveveniii e e
Signature of Student Embalmer

\ Licensed Embalmer N ?/dz‘?
- P. O. Address.... /7 s A AT

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 embaimed by aSTUDENT, he also shall sign in his OWN handwriting. - T S .

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

L] .4 - -




