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NG UNFADING BLACK INK—MARE A PERMANENT RECORD ©
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WRITE PLAINLY—TUSI

H‘.’EBOCT 10 1951 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH se e 0. IR TC6 ‘

' BIRTH NO. REG. DIST. NO. B ‘ 8 PRIMARY REG. DISY. l01m3__. Registrar's Na......‘.8.52.()......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deconsed lived. I institation: residence bafore
a, COUNTY

a. STATE, b. COUNTY sdmisslon).

b. CITY (H outeide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (1f outside sorporate limits, write RURAL and give township) -+
townsbip)| STAY (in this place) OR . MC /
oW St. Louis lweek TOWN _ot, Louis
d. FULL RAME OF (If not in hospital or institgtion, give street addrem or loeathon} {If ram), give loeation) o
HOSPITAL OR DDRBS
INSTITUTION _Deaconess Hospital (A 5755 Cabanne
3.645%%% SCI,EFI.J a. (First) b. (Middle) ¢. (Last) . 4 Ds}-g (Moath) (Day) (Year)
(Typeor Print)  Harry Lee Tyatt l ‘DEATH Sept, 25, 1951
5, SEX 6. COLOR OR RACE 7 MIAD%R\'IJEB EﬁggchRR[ED 8. DATE OF BIRTH 'I:?E {Ia rc;n ‘: :::: 1 YAR | oowoex nonms.
(Bpacily) a Dayy | Hours | Min.
M0 v Married Dec, 17, 1860 | 90yrs l |
10a. USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dooa during most of working life, aven if retired)} DUSTRY g)u
Ret, Traffic Mgr, Stock Yards Deyton Ohie / - UEA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag ¥yatt | Mary A, Wyatt Alice F. Watt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY. | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no.or unkoown) | (If yes, eive war or dates of service) NO.
No None None Alice F, Vyatt 5733 Cabanne

. Enter only cnecause per

18. CAUSE OF DEATH

lipe for (a), (b), and (c)

*This does not mean
the mode of dring, such
aa heart failure, asthenia,
ec. It means the dis-
eade, infury, or complica.

MEDICAL CERTIFICATION INTERVAL

ANTECEDENT CAUSES S T0 W A-M— W [.Qu:...‘g 2 :?/@,_

Morbid condittons, if any, aivlﬂa
. rise io the above cause (a) siating
- the underlying conae last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(s)

DUE TO (c)

tion which eaused death,

11, OTHER SIGN!FICANT CONDITICNS

Conditions contributing to the death buz -m!
related to the direase or condition

196. MAJOR FINDINGS OF OPERATION " | 2. AUTOPSY?

192, DATE OF OP'F%‘N
2vro0 . . yes [ noﬁ
2a. ACCIDENT . (Bpacity) 215, PLACEOF INJURY tfs.. 15 orabous | 2)c. (CITY, TOWN, OR TOWNSHIP) .. .. (COUNTY) . , (STATE)
SUICIDE - bome, farm, fastory. strest, office bldy.,. s10.) . . '
HOMICIDE
219, TIME (Month) (Day) (Year) (Hoep | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - o [ wenEAT nOTWHLE

WORK AT WORK

-4
2 hereby ify that I atiended the deceased from Phoes 20 19 57 {o %ii, iB&, that I hult eaw the decegsed
alive on Iﬂﬂ, ond thal death occurreé at . A »m., from £he causes and on the date stated above.

rE or:u 23b. ADDRESS N 3. DATE SIGN
T e YT o " DR\ €3y e Prmud- $F Tnein - Jus |5 2577

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (5ate)
ON REMOVAL (Bpesity)
_Removal & Sept 25, 1951 Dayton Cemetery" . Payton Ohio -
DATE REC'D BY LOCAL } R'S SIGNATYRE 2. FUNERAL DIREC ‘S BIGNATURE ADOWESS
SEP 2,6 195¢ S (7

e Y (Licersed s emetit/on Reverse Side)




._-_}.e

STATEMENT BY LICENSED EMBALMER

1 ﬁereby 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, Studant EmbAlmEr Nosescrscosnseseencncacansnns

e peclirtt

Licensed Embalmer No.ﬁ 174
P. 0. Address—&_2. 71

51gNed.ncriasnnrssccerssastoconnnnasennaas

Student Embalmer

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

If this body is not embalmed, fact should be 5o stated above.




