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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMAXENT RECORD

LD JUN 3 988 A NDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No

P BIRTH m)"gcz 76f \5:'5 REEG. DIST. NO. 318 PRIMARY REG. DIST. no.mg_ Registrar's No.....

16949
4928

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deroased lived,
a. STATE

U institution:

rwidence before

10a. USUAL QCCUPATION (Giwe kind of work

dons during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State cr Foreign Countrv)

b, COUNT adsninaion},
Missouri 'St.Louis -
b. CITY (11 outeid ta limits, write RURAL and gi ¢. LENGTH OF [|© ¢, CITY .
OR ouieldy rarpura . w:r:-hip) STAY (in this place} OR N ﬂ.o 4 I:g‘e;lg:nwm “";j:ludun:ln‘:r::
TOWN gaint Loula 4 TOWN ormandy Ya g M (g
d. FIEIJCIJJS-P?T"AME ORF (If not in hoapital or institytion, give strect address or location} AsDrgREEESTS 7826 (ug 1, ‘i" s%d % 0 O :'
INSTITUTION M4 ggpurl Baptiast Hogpitgl
36‘2&&2%&% f:. (First) b. (Middle) ¢. {Last) 4, DSFE (Month) (Day) (Year)
( Type or Print) Carol Ja Roadanback DEATH Moy H, 1955
5 SEX / 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1| YEAR | T UNDER 21 ns.
WIDOWED, DIVORCED (8pecify) Last birthdsy}) Mnnth-l Days | Dours | Min.
_Fomale iWhite ol__May 1,1955 .-

12, CITIZEN OF WHAT
COUNTRY?

18. CAUSE OF DEATH
Fntaronlyonemmepe:
line for (a), (b}, and (¢

‘1. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH® (g3

p4

*This does not mean ~ANTECEDENT CAUSES

MEDICAL CERTIFICATION

None None saint bouls, Mo. © T.8.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
Charles Roedenheck Brownie Pyle |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yea, give war or dates of service) NO.
No None Charles Rnaddnhaclk 7826 Blandfinrd

INTERVAL BETWEEN

ONSEl' AND %TH

:.-Safq.

4
Morbid conditiona, if any, giting DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dving, such
a# heart faflure, asthenia,

ee. Il means the dir-
DUE TO (c)

case, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Canditions contributing to the dealh bul nol
related to the disease or condition causing death.

19a. DATE OF OPERA i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— ) ves [Fwo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.z..incrsbomt | 21c. (CITY, TOWN, OR TOWNSHIFP) {COUNTY) (STATE)
SUICIDE . boms, farm, fnotory . atreat, office bldg.,ete.)
HOMICIDE —
214. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m. | " wORK AT WORK 7é 3 o
o
22. I hereby certify that I attended the deceased from ‘J_%__, 1983 to %__ 19537 that I last saw the deceased
alive on _M Tt | Imnd that death occurred dbd_65= A m., from the catlaes and on the date stated above.

. SPGNATURE ! {Degres or title)

23b. ADDR

91/2? a@a—n@

23¢c. DATE SIGNED
J—

24a. BURYVAY.. CREMA. | 24b. DATE 24z. NAME OF CEMETERY OR' CREMATORY
TION, RE| Bpecify)
amovAa Mavs 55 Ropromao Cemetery

DATE REC'D BY LOCE.%L

2Ad. LOCATION (Otity, town, or cdﬁn;y)

(State)

=y~



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY NI, OF DY L ittt e e e aaiaean

working under my personal supervision..

Student .. ..o e it iieaaaa,

Signature of Student Embalmer

Licensed Embalme

P. O. Addres%ﬂ..f. . B

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

I"*his bedy is not embalmed, fact should be so stated above.



