THE DIVISION OF HEALTH OF MISSOURI 2 4;? 1 0

we | HUEDJUL 261350  STANDARD CERTIFICATE OF DEATH Stete File N
BIRTH NO. Fo REG. DIST. MO, _31___ PRIMARY REG. DIST. NO. 1003 Registrar's No, ._ﬁ_‘ﬁ.M SR
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decoassd lived. If {astitution: remidence before
a. COUNTY a. STATE b. COUNTY sdicimion),
\ . - Missonprl
b. CITY (1t outside sorpurate Hmits, writs RURAL and give %rAL‘FNGTH OF |l . ng ’ g © .12 Restdence wittin Lmtte of
oW . St,Touls | TRV @kl vown St Louds | EgTRE™
d. FULL NAME OF (1f sot Lo hospltal or Instication, cive straet address or location) ». STREET (I rural, give location)
WeronSN 1919 So_Grand ooRes 191950 .Grand 2! jD
B.gE%ME OF a. (First) b. (Middle) T e, (Last) i &. npm-: (Month)  (Day) (Yean)
(Typeor Prine) ~ WILLIAM T . HYATT .| oFam July 5 1954
5. SEX 6. COLOR OR RACE | 7. #{«R%}Eg. Isr[-:\\}'ggc%isanu-:b. /| 8. DATE OF BIRTH 19 I‘A't‘;E Gn yeam| 7 s0eR | bn‘: ¥ toan w
Male | White Warried Sept 15 1893 | 60 .. | | ™

10a. USUAL OCCUPATION (Givekidofwork: | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE .. ) “Alzc
dobe during moat of working e, eren f retired) | DUSTRY (City and Seste or Forsign Counter) () COUNFRYST WHAT

Doctor Medicine St.louis Mo ,
13a. FATHER'S NAME ' 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Rolla B Hyatt . 1 __Anns Knay .| Margaret Hyatt .
I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | {5¢ yeu, ive war or dates of service) | NO.
‘ Margaret Hyatt 1919 So Grand
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION . R INTERVAL BETWEEN

. Enter only onecauss per 1. DISEASE OR CONDITION
line for (8), {b), and (¢} DIRECTLY LEADING TO DEATH*(4)

ONSET AND DEATH
*This does not menn ANTECEDENT CAUSES

fhe mode of dying, tuch | Morbid eonditions, if eny, giring BUE T} (b) L ten r?J M—&W ‘J .

rise to the abooe camse (o) Hat i
D RN O W Sl
eate, injury, or i DUE TD (e} h-P A2 =

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS i

" Comdilions contriduting to the death but not
related to the disease or condition couting death,

18a. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ot 155 Concer of S oneditias b ZM!A/ ves T o NN

21a. ACCIDENT ety - | 21b. OF INJURY o4 Ioorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) '
SUICIDE hore, aris, fastory, surest, offios bldg., e10.) .,
HOMICIDE .

21d. TAEE Month) (Day) {Hour) JURY QCCURRED | 214, HOW DID INJURY OCCUR?
WHILEA HILE -
INJURY i m=. | worK AT W /5 3 Za)

2 I hereby certify that I atiended the deceased from O X 19_.1, !o " 18.5 Y'that I lost sow the deceased
aliveon ] = 57 19.5 “fand that death occurred at 131:458. uses and on the date stated above,
N

Ia, SIGNATURE' b, ADDR& DATESIGNED
X L /l/ Yrod Brg | T-054

Y OR CREMATORY 244, LOCATION (Olty, town, or county) (Buu)

- 1 8T.louls Mo il

25. FURERAL DIRECTOR'S SIGHNATURE ADDRESS

- E,J.Schnur 3125 Lafayette

&t *
‘:\ .
o

f

WRITE PLAINLY—USING UUNFADING BLACEK INK-—MAEKE A PERMANENT RECORD




S e e

STATEMENT BY LICEI;ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......coovimioriiiniii e
Signsture of Student Embslmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ' .

. -




