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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 26299
FEIEED™SEP 7 ﬁdfrANDARD CERTIFICATE o;lr 36;§H oo Pie N >
el H g’ »
Registration District Nm...3]8 Primary Registration Distriet No. Regisirar's No.,.. ?02‘).._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
o oy or o S TGRS @ sure. HAESOUTL G comy__ 900V
ey or town (1f outaice ity or town Himits, write “RURAL" snd name of lownship) (&) City or town S't,.LouiS / 7
(e) ‘\'ame of hotp:tal or institution: / {Ef outeids city or tows Heatbe, write SROTAL]
1028 % So. 9th @ SteerNo.1028 L South 9th,St.
(If 2ot in hoapltal or institation, write strest mumber or location) \ (1f rural, give location} i
d) Length of : In hospital or inatitudon
(d) Lengtl o stay: In hospital or ni 5 {Specity whetber [ {¢) Citizen of foreign country? No 4 (Yes or No}
In this community........ JL s mo.
years, months or dnys) ] T O, D I SO Y e oottt e ee s rerm oottt e e e
] MEDICAL CERTIFICATION
Foly psT Blanche Wyatt 8 30
e 3. (9 Secial o 20. DATE OF DEATH: Month day.
3. (b eran, . Securf
()] ve year, 45 hour 1 minute 58 P_ M
e o 21,_1 hereby cartify that I attended ghe deceased fryen
il 21, ¥ that I atten eceane:
F / 5. Colr oﬁ’ 6. (o} Single, widowed, imﬁ J-:'Lz_ I Tt f? to K -~ 3 L ~
marr bt
4, Sex, em race divorced... e j that I inst saw hM ative on Z -
6. (b) Name of busbend of ife........rrr.. 6. (¢} Age of husband or wife if || 22 that death occurred on the date and hour stated above,
urry wyatt C nl.jve_.._9‘_.__......._._...._.yeara Immediate muse of death
7. Birth date of deccased Nov. 25 1904 S
{Month) (Dey) (Year) (_ W dy
8. AGE: Years Monthe Days If less than one day Due to
40 | 9 5 h . :
I. min D
- ue to
9, Birthplace. Portagenlle MiSSO‘llI‘.‘!. /
- .. {Citv, town, or county;- - f - (Siate or farsign country) o o LT B "
Oth ditio
10. Usual occupation Housewi e - _ (lg:!::fn na i ¥ e
11, Industry or business........cooooveeimeremnsiimmiercn " et n .| FRYSICIAN
g 12, Name Ennnarson Jackson . Maor Sndinga: Hg
7 ' h T e . . o © .. Underin,
E{ 43, Bisthotace ~ Tennessee / RIS 1.2 S
- (ﬁ’é:tﬂ ar (Stats or farelgn country} Of aut e wh ch dea
E{ 14, Maiden pame é B Aﬁ.ﬂlS‘ autopsy %‘msbms
g Kentucky / : : tistically.
15. B -
g irthplace. S m“ {;,) Sy o s 22. If death was due to external causes, fill in the following:
16. (@) Informant — {8) Accident, suicide, or homicide {specify)
) Address 10283 SO'- 9th S5t., St.Louis’, Ma« Date of occurrence
17, (), ip (8} Date thereof Aug 31, 1945{| 4 Where aid infury oceur? T v P e
" {Bariai, cremation, or removal) {(Monuh} (Day) (Yeer) (d) Did lnjury occtr in or about home, on farm, in industrial place, in publlc place?
4@ Place: burial or cremation Portagenlle, Mo.
18. (d) Signature of funeral direcmr a &f.g While at workjsr.. (B"d_‘_” e ) indary._. e
) Addrem_2001 La aye __9 .__gg_.S uis, Yo. ﬁ ' ) 4 @)
19. (@) 1 194 ; 23. Signatyge..:.g..f .0 L Rl A (M.D-.a;._ e
o S I L2 Poerteed |V oy 0 0 o~

{Licensod Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
working under my personal supervision.

, Registered Appreﬁtice No.....

Note:

. Signed / f MA

Licénsed Embalmer No... \_5;5‘?\3

The above MUST BE S]GNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING

" P. 0. Address... /ﬁ(
If this body is not embalmed, fact should be so stated above.

(leurg o c?

ply with

the above conshtutes grounds for revocation of license.)




