IRl DIVISION OF“HEALTH ~ STANDARD CERTIFICATE OF DEATH
FILED VS APR 5 1980

m60-043099

" 3365

STATE FILE NUMBER

\DED Reglatration District No. . __________Primary Registration District No. -_---_______-.lhglltrur‘! Nd?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE b, COUNTY sdmizsion)
Mo,
b. CcI)'I;f {if outside corporate limits, givea TOWNSHIP only) Ltength of stay in 1b c. CITY lnside Limin
TowN 8T, LOUIS, MO, TQWN St.louis Ye{lIX No [
c. }I:'l%éPNTATEOOF (if NOT in hospitatl, give location} Inside Limits d. ﬁg%EREETSS {If cutside, glve locaticn) Reside on Ferm
ITA
instution ST « LOUIS CITY HOSP.#1 Yes O Ne[] 1522a Polx St. Yes 0 No [
3. HAME OF DEJCEASED Fisst Middle Last 4. DOA;I'E Month Day Year
ype or print,
VLR DEATH MAR, 22 1960
5. SEX & COLOR OR RACE 7. Maried B Never Married [1 8. DATE OF BIRTH | 9- AGE {last birthday) [IF U':h[’“ ‘DYE“ :UNDEE 24 HR
l lal e ﬁhit e Widowed [J Divorcad [J 1-17-1888 72 Months ays ours Min.
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring gost of working Jife, if ragirgd)
§L ook "Gleric” (Fetired)’ Central Hardware Illinois U.S. A
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Pyle Unknown Stella Pyle
} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
' (Yes, no, or unknown} ye&y, gigg war or dates of service)
‘ You W% L Fdna Player  2003a Penrose St.
! [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. . INTERVAL BETWEEN
; E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
’ g IMMEDIATE CAUSE {a)
: .
8 Conditions, If sny, DUE TO (b}
[ which gave rise o
above cause (),
stating the under- 49 / K
lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not refated to the terminal PART NI. |f deceased was female was
<} dise; dition given in PART | {a} there a pragnency in last 90 days.
— .
] “—Z;M L-A-'MM" MM/ Dvu]m—ﬁElDUnm
:‘_—- 19, WAS AUTOPSY . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.) ’
[-] PERFORMED? [m] [m] [a]
=] YES [0 NO
-
& | 20c. TIME OF  Hour  Month, Day, Yesr
a INJURY am.
I g p-m.
f 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
f NOT WHILE AT WORK [
! 21. | attenced the decessed ﬁm_w_ﬂr—l?&—-—‘ u_HA.R.._Z?_,_].SﬁEL-nd last saw py, allw m_HAB...ZZ,J.SEQ_____
; Death occurred at m on the date stated above, snd to the bast of my knowledge, from the causes stated.
! 5 B 22b. ADDRESS 2%. DATE SIGNED
= - 1515 LAFAYETTE. AVEZ 3./22/60.
z | =eoma ot . £TERY OR CREMATORY Z3d. LOCATION (City, town, or county) ~ {State)
| Q REMOVAL (Specify}
z Ramov 32560 Hemorial Park Cemetery St.Louis Co.,Mo. )
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. RWM
>-
=]  Suedmeyer & Soms  393% K.20thSt. 7D
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STATEMENT BY LICENSED EMBALMER
I hereby cerfify .that the body whose name is .recorded on the reverse side of this certificate was embalmed by
or by Student Embaltmer No,
working under my personal supervision. ' t
Student Signed ;' < W
Signature of Student Embalmer !j v
KRR T . Licensed Embalmer No. 3 Cs

.
P. O:. Address ﬂ_mr

- . ' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with t.he above consmuies grounds for revocation of license).,

If émbalmed by a STUDENT, 'he also ‘shall sign in his OWN handwriting: -~ .

If this body is not embalmed fact should be so stated above ) |
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