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'.5","::.’;" STAN DARD (ERTIFI(A‘! OF DEA'H R ’ STATE FILE NUMBER T
wblic . .
Servics an q F P 1 'l 1qf;nigisfmfion_ District No. .........,....,.........._3.1.8..Primury Registration Dism'ciﬁNi-1.0.03..........._.._....“ Registrar's Nn.,__8566_,.,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. If institution: Residen blfora
200 e. COUNIY . STATE b. COUNTY admigkion)
Missouri
I'g . CBTY {1 outside corporate limits, give TOWNSHIP only) inside Limits c. CBTRY Inside Limits
TowN St. Louis Yes [ no[] Town St. Louis Yes[X Mo [
* FULLI NAME ROF {If NOT in hospital, give location) | Length of stay in 1b STREET (I} outside, give location) Reside on Farm
A
lgjmsrlTTUTLro?q St. Luke's ) 0_57 ADDRESS 5922 Enright Avenuleve[J neX]
e
3. (NT‘.HE OF DE)CEASED First Middle Lnsl 4. DATE Manth Day Year
ype or print OF
RALPH RAMLOSE PYBUS DEATH Sept. 4th 1958
5. SEX 6. COLOR OR RACE| 7. MARRlEDM NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE E_,, },‘;,,; :UJ::)E!;YEAR l: UNDER 2;_Hns. |
irtl N .
male o white WlDOWEDD , DIVORCEDD Aug. 21 y 1904 5‘"& rthdoy . ars ours J
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durige moat of working hif " H retired) USTRY
epresentative” Coii ' Arms Co. St, Louis, Missouri O USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Ralph Hammond Pybus Clara Belle Ramlose Doris Welp Pybus
15. Wa5 DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Y-lnna or unknawn)| (If yes, give war er dotes of service) Doris w. Py bus , 5922 Enright Avenue

PART i. DEATH Wa$ CAUSED BY: . ONSET AND DEATH

'-aﬂg_._

18. CAUSE OF DEATH (Enter only one couse per lige for (ul, {b), and {c}.) INTERYAL BETWEEN
L]
IMMEDIATE CAUSE (a} L‘«-ﬂm
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Conditions, if .
g ST | VETO®
bav (a),
z wroting the. under. ﬂ /1.0
g g lying cause lost, DUE TO (c)

. O EF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given In PART 1 (e} 19. WAS AUTOPSY
T =< PERFORMED?
 af
< Ofx YES
- x %] 2a. ACCIDENT SUICIDE HOMICIDE || 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= ZRu
B H R
5 j é 2c. TIME OF Hour  Month, Day, Year
2 oo INJURY  am.
§ i E p.m,

E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, octory, street, office bldg., etc.)

é 9 AT WORK A 0

E 21. | ottended the deceased from Mg , 1o M ‘q s& ond last luwﬁ'ullu on q ‘J‘ -‘S‘ 8

g h eccurred at I l % ‘lo date stoted above; and to the bast of my lmowledga. from the couses stoted.

K] 22a. ?ﬂNATURE (Degree or title} 0 22b. ADDREsw 22e. PATE SIGNED
o
3 w«ﬂ,_@ Hﬂ"ﬁm hﬂ 77-0 M,&“J Aons_ q..lf-_ff
- BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATIy {City, town, or county) {Stare}
EMOYV if
purt s 9-6-58 Bellefontaine Cemeterly St. Louls, Missouri

- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. -/ REGISTRAR'S SIGNATURE

. R. Lupton & Sons-7233 Delmar QFp 5 '58__

wi d Embalmar’s 51 on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oo e , Student Embalmer No. ............eenis

working under my personal supervision.

L s =Y 1| S PP PP
Signature of Student Embalmer

Licensed Embalfér No. 7., 0// .....

. P. O. Addr L.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constituies 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.

NG. (Failure




