No. 300
10_48

<

FILED DEC 12 1955 STANDARD CERTIF

REG. DIST. wNoO. 3_]_&””“”“’ REG. DIST. NO. 100

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No.., 39071

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived. 1f Institatbon: residence before
a. COUNTY a. STATE . b. COUNTY adinission).
Missouri
b. CITY (If outelde corpurats limita, writs RURAL and gi ¢. LENGTH OF {| e CITY N L
R = o aweubiph] STAY fia this place) OR ) b ey e i it of
ToOwN  St, Louis TowN St Louis Ho

d. FULL NAME QOF (If not in hoapital or institution, give strect sddress or loeation)

WSHTOTION Homer G, Phillips Hospital

STREET
2 ADDRESS

(If rgral, give location)

1336 Goodfellow

ézaé/;

, that I last saw the deceased

3&2’&!\&55%% a. (First} b. (Middle) c. (Last) A DS}-E (Month) (Dny) g
(Twpeor Pringy  Samuel Wyatt DEATH 25 5
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | WF UNDER 24 w3,
WIDOWED, DIVORCED (8pecif: Lagt: birtkday) Monr.h-‘ Days | Hours | Min.
Male Negro 867 187 . |
10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . .
done during most of workin;ll!u..:gnnif:uﬂ‘r:;) DUSTRY {City wnd State cr Fareign G:mnr.;'vl/ I 12, CIT’%EN(?OFWHAT
Retlired Louigiana | J.S.A.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown own | Annie Wyatt
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeﬁn or unksowa) l (1f you, Kive war or dates of service} N% .
o 051} =) 72 Annile at 21 X
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggu BETWEEN
2 1. DISEASE OR CONDITION ) AND DEATH
- ,"L;‘:f;:”(’;)‘“f;ﬁ‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH*(,yGeneralized Arteriosclerosis. Hypertensiye
- Cardiovascular Disease. Undt.
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
of keart fallure, asthenia, rize fo the abope cause (a} slating
ete. It meana the dis- ke underlying cause last,
¢ease, infury, or complicg- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIF[CANT CONMDITIONS
Conditions contributing to the death but not x
related t0 the disease o7 condition causing deats. O30 Cerebrovascular Accident.
19a. DATE OF OP_FI%%; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ %743 )/ YES D o X1
2ia. ACCIDENT {8pecify) 21b, PLACEQF INJURY (a.g..Inoraboat | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE homa, farm, lastory, sireet, office bldg., ato.)
HOMICIDE ,
21d. TIME {Mogth) (Day} {(Year) (Honr) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby certify that I attended the deceased from 11-20- , 19 55 , lo 1125~ ) 1955

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

alive'on = 19 , and that death occurred al 12 m., from the causes and on the date stated above.
222, SIGN (Degroe or title) <1 23b. ADDRESS 23c. DATE SIGNED
_ﬁi M.D. 2601 N. Whittier Street. 11-26-55
AL, CREMA- | 24b, DATE 7| 24c. NAME .OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Giate)
TION REMOVAL (Bpodhr) \
Removal 11-29.55 Weshington Park Cemetbry St. Louis Gountv. Moa
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S S1GNATURE Ef t PVB
NOV 28 wﬁf / }Mﬂetropolitan Funera ys Ince

O

(Licensed Embalmer’s Ststernent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY -t i e , Student Embalmer No...........

working under my personal supervision..

Student .. .ot
Signature of Student Fmbalmer

Licensed Embalmer No. Z& 1‘

P. O. Address,éé_ﬁlﬁcé

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
i this body is not embalmed, fact should be so stated above.




