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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSQURI STATE BOARD OF HEALTH

ALETREAY "% §‘43 2 10 STANDARD CERTIFICATE OF DEATH State File No

14816

e a
Registration District Neo. e et Primary Registration District No.___._l_/.]_ ,.,)_.. Regisirar's No 4! }5‘)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County (@) State. MiBSOUTL e ® County_St._Louls.. . 2. 7"
(b} City or town.____.s_t_p_llol_li_s -
, {1t outside city or town limits, write “RURAL" and nnme of township) {c) City or town. St. Loui 8 4y
{¢) Name of hospital or institution: {I{ outaide city or town limitas, write "RURAL") L
St Lnu,m Maternlty Hospital @) St 2605 N. Taylor Ave.
f oot in hospital or Institution, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution...OR&.. hour, J 9
(3pecify whether || (¢) Citizer oF foreign country?.. JLO {Yes or No)
In this community. one hour (v '
years, months or doya) If yes, name country
’ MEDICAL CERTIFICATION
3. PRINT
vl Name_Wyatt, Baby Girl
— - —— 20. DATE OF DEATH: Month APTIL  day.. 3l
. (&) 1f veteran, . (¢} Social ty year 1948 hour D minute. 40 Pam.
name war.__ 0O No. lONG "
21, 1 hereby certify that I attended the deceased from. 4340 PoM,
f 5. Color o s @ Sieg. midowed. mario.|_April 11, 10. 48,5340 P.M. April 11148
4. Sex.... ] e NOETD.... divorced..8A0gYe |1 o fas s k8T ativeonADTLY 11, 19.48.
6. (¥} Name of husband or wife NOMA 6. (¢} Age of husband or wife If || and that death oceurred on the date and hour stated above. Duration
alive ... mmswm=sm e years || Immediate cause of death — ]
7. Dith doteof decensed. ADEAL. 11 . 1948 (Frbaan oty il
(Month) {Day) {Year) /
¥
8, AGE: Years Months Days If lesa than one day Due to.
A3
no no DO | onen. NO..mi V=
Due to i
o. Rinhpiace St Louis Missouri/) S
(City, tawn, or county} {State or foreign country)” j .i ;
Qtherconditions. B
10, Usual mumtion—"'n‘o‘n‘e (lnch:!e preguancy within 3 months of death) . /’ il ———————
11, Industry or BUSIDESS.... oo T PIYSICIAN
o4 ajor findings: ——
2 (12, Name. Wyatt, Alvin D'Arcy : Of operations
g h Iy ) Underline
; 13. Birthplace St Loui 8 Mi ] 80111'1 31;3;5:::;
town, oF ly) ar forcign oountry}
g 14. Maiden name.. ler.. rothy. .. m S Of au ahouldsge
E3 15, Bithpace St Louls Migsourd : _ tistically
= [City, 1w, or conner) (State or fareign country) 22. If death was due to external causes, fill in the following:
16. (o) Informane._TECOTAS 0f St. Louls Meternity Hydp Accident. suicide, or homicide (specify)
®) Adaress 630 S. Kingehighway, .S%t. Louis, Mol (¥ Dateof cccurrence

17, (0) , ABOAEG Date shereot
{Burial, cremation, or re:noval)

(¢) Place: burial fBGLOAMACAL L0UTA
18. (a) Signature of fugeral d:mctor,?a"‘"d“‘"‘ M"’z“"f

(b)) Address............ 7?‘2471 .............

P—— =

19. (@), -APR ..l?i;g' 34¢ (b) o ol Bradate e ¥

{ Data raceiv. {Itegistrar's signature)

() Where did injury occur?

{Cizy er tawn} (Cou:

nty)

{d) Did injury occur in or about home, on farm, in industrial placc in publlc plaec?

While at work Josspmest.

2’3. Signatyge 7 1/_
Addm_&""""

(Specify type of place)

A‘ ‘_‘.m...‘.‘--..;i&’t........

weernes (£) Means of inm:y...._..o....._____ .....

@r other}

Date dgned!’_{f:'r

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal sqpervisiun.

Signed

‘Licensed Embalmer No

[”. 0. Address

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

If this body is not embalmed, fact should be so stated above.
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R UREAU OF THE CENSUS
348 STANDARD CERTIFICATE OF DEATH State File No
I Xa3ssd .
. Registration District No.__ R\ h__ Primary Registration District No..._J (O 8 9% Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ () County (c) State (5) County.:
=) (b) City or town | .
3«‘. U {IF autaide ¢ity or town limits, writa “ HURAL nnd mm of l,u'rn.lup (C) City or town.
il g:-l (¢} Name of hospital or institution: (IF oataide city or town limits, writs “BURAL")
E (If pot in hewpital or institution, write stroet number or location) (d) Street No, (if raral, give location)
= {d} Length of stay: It hospital or institution
{Specify whother || {¢) Citizen of forelgn country? (Yes or No)
5 In this community. ﬂ .
- yours, maontha or dayn) If yes, name country. 4‘ 1 S
N = > 3
-1 = 3. (s} PRINT l U MEDICAL CERTIFI /
I - FU NAME L/ e
.. ) 20. DATE OF TH:
I 3. (5) If veteran, 3. (o) Social Security
> TS year. S mintte. M,
, E name War No
-
- 5. Color or 6. (a) Single, widowed, married, 19
{.é 4. Sex.. .. _jr._ race ... _6_.. di\mmedQAS_.___._ .......
Z 6. (b} Name of husband or wife... ... 6. (&) Age of husband or wife if .
P Dyration
-7 5 nJive‘_.. .....
7. Birth date of deceased......... Ly eas LB AL T
5 SR Y
= ”
133 8. AGE: Years )MHM Due to
&
= | P 1 |} -
- ue to..
‘2 9. Birthplace... .. m o)
<] {State or foreign country)
Other conditions.
uﬁ-}) 10. Usual occ (Includs pregnancy within 3 months of death)
(=] 11. Industry or hysin PHYSICIAN
I M.':.joofr findings:
. I . operationa.
K : E{ 12 /Name thUnd:rﬁ;::
. e cause
E EE‘ "\ 13. Birthplace v - whichdeath
{City, town, or county) {Stats or foreign conntry) Of autopsy should be
5 5 14. Maiden name charged sta-
" & tistically.
15. Birthplace =
E 1 T ——— “Biais o Tarcign commres] 22, If death was due to external causes, fill [n the following:
. = 16, (&) Informant {a) Accident, suicide, or homicide {specify)
B - (# Add (¥} Date of occurrence
occur?.
17, (o} . . (&) Date thereaf. © Where did fnjury (City or 1own) (County) (State)
(Burial, cromalion, or romaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm in industrial place, in public place?
(¢) Flace: burial or cremation
- 1 I place
18. (a) Sigmature of funeral director. While at work?._._._._.._.____._._.__(iﬁ:’ '(’:? ‘i{:uns)of I UNY s irrrrsmrrrreene
(B ?m - - PR
23.
19. {3 _‘3 o - "/ OL ® - . {/Sixnature
ADate roceived loce rexistrar Address Date signed
T3 1938
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