x
THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
o2 ED JAN 159857 crANDARD CERTIFICATE OF DEATH i 2141
BIRTH KO. REG. DIST. NO. __S_lgﬂllumv REG. DIST. KO. 1003R:gi:lrcr':Na..—..—12.313 |
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lved. If Institation: resldence before
/ a. COUNTY o STATE o b. COUNTY adinimlon,
L ]
b. CITY (11 cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within lmits of
OR townahip}| STAY (in this placsii] OoR & gty gz [neorporated fown? |
TOWN  St. Louls = TowN St, Lcuils . EHETRTET
g d. F&&P#A{EO%F {If aot o hosgital or institution, glve strect address of losatlon) . ASDTS( (1f mial, give location)
O INSTIUTIoN 758 "Euclid Avenue A /27 0 758 Buclid Avenue
8 |5 NAMEOF s (FIrs) b. (Middie) c. (Last) LOATE  (Momh) (Day) (Y
DECEASED ' OF
- (Typeor Printy~ Stella Mae Wyatt DEATH 12 27 1956
ﬁ 5. SEX A 6. COLOR OR RACE { 7. MARRIES, glE‘\’fggcfé!SRRlED. 8. DATE OF BIRTH 9.¢?E Un yﬂ;u h: m':'n 1 YEAR ; ONDER 4 MX3.
-] s 8 7. on! ours | Mia.
E Female ~| Negro edow o 1-30-1887 "8G T B P
E‘i lU:oal.JSUAL OCCUPATLOHEH(,(S:::ﬁdwml; 10b. KIND OF BUSINBSD?IIETE“E 11. BIRTHPLACE (City asd State or Forsiga c““")" IZ&SITI%EN?FWHAT
3 HOUSSE eeper Wright City, Mo. S,
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiIFE
George Washington Hill Pauline Otey Ulysses Wysatt
E E’ WAS DEﬁEASEP EVER IN‘iU.S.ARMdED ?RCELE; 16. SOCIAL SECURITY [ 17, INFORMANT"S SIGNATURE OR NAME ADDRESS |
‘o8, B0, oF unknowa: (It yea, give war or dates of serv ;
.3 - ! 490-20-40%4 Jan es Wyatt 758 Euclia Av.
Eal ]. 18. CAUSE OF DEATH ME| CERTIFI N . INTERVAL BETWEEN
* 7 B || Entercolyenecauseper § I, DISEASE OR CONDITION _ M 2? Mi—d \%Jﬁn}n DEATH
"% [llinetor (a, (b, and (e | DIRECTLY LEADING TO DEATH" (o) e - ] £ |
. - . ' - I
ﬁ' " te This does not mean | ANTECEDENT CAUSES Ja¢ A‘,t o J
et the mode of dying, such | Morbid conditions, if ang, ﬂi&'!m DUE TO
S A a1 heart fatlure, asthenta, :’;‘C mdl:n! ﬂib“! ﬂm‘fﬂ ( f) slatin
-+ ce. It meana ihe dis- | 106 BRCCTIARG caude tas
o eare, injury, or complica- DUE T0 (¢}
= tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not -
a | _related to the disease or condition causing death. L - .
;:‘ 19a. DATE OF OP_Flﬂofh- 19b. MAJOR FINDINGS OF OPERATION _m. AUTO
20 434/ o M w0
) 21a. ACCIDENT © (Specily} 21b. PLACE QF INJURY (e.g..dnorabous | 21c. (CITY. TOWN, OR TOWNSHITP) (COUNTY) (STATE)
h - SUICIDE home, tarm, fastory, sirest, offics bldg..eta.)
] HOMICIDE -
g 2td. TIME {Montk) {(Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? |
oF WHILEAT[ ] NOT WHILE
J‘ INJURY =. | “work AT WORK
= |l 22 I hereby certify that 1 aflended the deceased from , 18 lo , 18 , that I last saw the deceased
E alive on ig and thal death occurred al m., from the causes and on the dgle siated gbove.
e L7%a. SUBN TURE egree or title 23b. AD?§ 23:. DATE S51GN
3 (j 51 o0l Pt V300 @€lark 725/ 5%
E lea BURMISVL CREMA. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
(Bpeclfy)
g 1-2-19 Fordstell, Mo,
DATE REC'D BY LOCAL | REE)STRAR'S SIGNATUR - 25. FUNERAL DIRECTOR'S S| GNATURE ADDRE 43 v
JAN 2 . )7/&--1‘&0?168 Und. Co., 3100 Franklin .Av.

-—),‘9‘4 (Eccnm.l r'uaatummoaRemnSidc)




- . - - . Coe e e
STATEMENT BY LICEI\?SED EMBALMER,

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

bY M, OF DY .o iiiiamieedeiaeea ittt maaaaanaes bosenne- , Student Embalmer No.............

working under my personal supervision..

St %%Mé,

Signature of Student Eabalmer
Licensed Embalmer No. 39‘5

P, O. Address 761755%

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
7 this body is riot embalmed, fact should be so stated above. T

- | .
. - . . , Xt
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