THE, DIVISION OF HEALTH OF MISSOURI
N T it DA 18996

5. Mo, 300
e !'}}Eﬁl I AY 9 STANDARD CERTIFICATE OF DEATH State File Novomm oo
Vl l { 02 REG. DisT. wo. 3/ ’7  erimaRY REG. OIST. m._éi&’/. Kegirtrav's No / 230
l FI..ACE Of-' DEATH ] 2. USUAL RESIDENCE (Whers d d Lved. I lowti s [
W 8. COUNTY "o 16UIS s STATE  \raanURT “ff;.'; b. COUNTY sdimton).
{ b. %1;! (1! onizide corpurate imits, write RURAL aod give N §TLEI?GTH OF‘ 76!” (If outaide corporsts limits, -ﬂu_}mmu-.muup
J oM JEFFERSON BARRACKS, MO™”| "YU BR¥Y|I4 1SWn ST. LOUIS . 206 7
4. F]‘-'!JE'SLPFFA{EQOF (If not in hoapita) or instltation, give street address or location) ASI;I;!;IEETSS . 173 run!dﬂloatla’rni /
INSTTUTIGN VETERANS ADMINISTRATION HOSPITAL 5625 LOTUS AVENUE Py
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
DECEASED
(Tyseor Print)  BENJAMIN A. WYATT on MAY 6, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o years| iF thDER 1| YEAR | o UNDER W HEs.
MAIJE WHITE Wm%ORCED)Buﬂy) 9—]+,9,+ 5,?" birthday) Mﬂﬂ“h, Days | Hours | Min.
10. USUAL OCCUPATION (Givekindof xork | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ;1) uad State or Forsiga Countey) 12, CITIZEN OF WHAT
B SR KRE iRy . PETRY | c1AY cOUNTY, ‘ILLINOIS / LT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
JAMES EENRY WYATT { REBECCA ATCHISON GERTIE WYATT
Ef WAS DECEASED EVER {N U.S. ARMaED FORCES? | 16. SOCIAL SECURE'J 17. INFORMANT' S SIGNATURE OR NAME ADDRE?S_-
R EE e | ORI v T e ot | UNKNOWN "| VA HOSPITAL RECORDS, JEFF.BRKS, MO.

[ causz oF oEATH e on conpimion  REGENT WYOCA DIAL INFARCTION WITH ARICULARSHSS Mo otara

s tor o, . and () | DECTLYEERONETO 0T ) prppr A P T ONAND-TNTARCTS 1O KIDNEY —
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, DUE TO (b
a3 heart fafture, asthenia, | 7ite to the above cauae (a) e i e
‘ete. It mécna the diz- tAe underlying cause last. - ; -
ease, injury, or complice- DUE TO (c)
tion twhich cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS © > - "'+ ¢ . .
Conditions omrribuziny o the death but not
related to the d or condition causing death.
19a, DATE OF OPTE'EJAIi 150, MAJOR FINDINGS OF OPERATION . o : ) 20. AUTOPSY?
\21a. ACCIDENT (Bpacily) | 215. PLACEOF INJURY (g Incrabout | 216, (CITY, TOWN, OR TOWNSHIP) (coumv) . (STATE)
SUICIDE bome. farm, faetory, strest, offica bidg..et0) Lo -
HOMICIDE ' j - :
210, TIME (Meott) (Day) (Yo (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
) WHILEAT[—] NOT wHLE
} INJURY- VA = ~— - = ~ AT WORK [ S
2 I hereby cem,fy that ﬂ attended the deceased from L.22 1952 .t __5-H- 1952 , thexdnaeaXactaaned
AT LA o_o.o.o,o:o,o.o.om X , and ihat death occurred ai2:32 P m ., from the causea and on the dalc slated above.
Zin. Sl (Degres or title) | 23b. ADDRESS 23:.. DATE SIGNED
M A% /#N‘%KAAS M.D. VET ADM HOSP, JEFF ERKS, MO. 5-6-52
BU, 'lﬁL CREM - ?Ab DATE 24, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, of county) ) (State)
E‘&‘i - 9 -52 | MEMORIAL PARK ST.I10UIS,MO,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'DBYLMAL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S STGMATURE' qOBDI!ESS 2 ;-
5= 9. 55 g'g!é! i § B e 4| DREHINN-TARREL, St.Louis, Mo, 125  iniow

icensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer No.

working under my personal supervision.

erressaanans serrarrecse Signed...... L
- ‘ Licenzed Embalmer No..z 612- &l 77
P. O. Addres -

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

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

- € » 3 -




