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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. Al

diseases in Part | must be cosually related.

Coroner cannet certify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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______________________ Ryt

1B. CAUSE OF DEATH | Enter only one cause per line for {a), (), and (¢).}
PART I, DEATH WAS CAUSED BY:

IMMEDIATE cAust (2} _Bronchowpneumonia

/

INTERVAL BETWEGT
ONSET AND DEA

2 days

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. If institution: Residenca bafore”
o COUNTY COLE o STATE Miggouril b COUNTY St Louﬁg"y"’
b. CITY (If outside corporate limits, give TOWNSHIP enly)| Inside Limits c. CITY Inside Limits
OR . OR
towy defferson City Yesl NoD Toen  Saint Louis A I
<. Egls.lh_::l:tiE OF (I NOT in hospital, givelocation)fLength of stay in 1b 4. STREET If ouraide, give loé’n;‘i.nn) ’c’;hesidc on Earm
iNsTITUTION Mo State Prison 5 mos. Shvhess 4okla Aldine Yesn Nop”
3. NAME OF First Middle Laat 4. DATE . Monih Day Year
DECEASED Tr OF
{Type or print) ETHELBERT WIA oeatv October 26 1957
5. SEX “16~ COLOR OR'RACE 7. M,‘\5,(“5[, [® Never MARRIED (]| & DATE OF BIRTH |9. :u';s (‘!;;hgtar)a IF UNDER 1 YEAR i UNDER 4 HRS,
rihday} | Months | Daws | Houra | afin.
Male Negro " winoweo [J owvorceo [ March 23, 1938 Td | l
102. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country ) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired) | -« =
rer : E Saint Louis, Ili. U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Earl Wyatt Lora Washington
15. WAS DECEASED EVER iN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. !MANT Addns:
(Fes, or unknown) IS yes, give war or dates of service) 4 G%
No Not Known , 2

3 mos.

wlhich gare risg to
above cause (),
slating the under-

Conditions, if any. | pur 1o 3 _Lraumatic stricture of urethra.

200

lying  couae lesl. DUE TO (¢)

E PART 1, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ;;m‘lr(:z 19 WAS AUTOPSY
= 3 =3 PERFORMED? i
3 Suprapubic cystotomy was performed 10-24-57. ves Nog‘é
E 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
x d
8 ® - U On 7-24-=57 the deceased was run over by a truck while at
3|2 THEST. Hour Month, Day. Year| york in main prison. Suffered fractures of the 1eft. ischium
g 9‘4‘,;-'1‘!' 1967| 1left pubic, Sth lumbar, and sacrum.
X | 20d. INJURY OCCURRED ¢ Puczfor INJURY (. ¢ mm&:rahaut l)lumz 20f. CITY, TOWN, OR LOCATION ; [ COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efc.
work & 37 wanK Main yard of prison Jefferson City Cole Missouri
Z:'l:.-:j attended the.deceased fromm._l% to ..O_OL.IMIHC’ laat saw ﬁ alive on o" e
Death occurred at 42 30 D m on the date stated above; and to rthe beat of my knowledge, from the causes atated.
22a. SEANATURE e Dey i [ A 22c, DATE SIGNED
° (Rearee or titie ’ﬁo Btite Penitentiary Hospital 5
C Miss 10-26-57
23a. BURIAL, CREMATION. | 235, DATE ¥ - \| 23. HAME-OF CEMETERY OR cnzm‘ronv 23d. LOCATION (Cily, town. or county) (Srate)
REMOVAL {Speeifi)
Remova 10-29-57 St. Youis Ce'neterv EaBtSt. T.ouis, Tllinois,

24, FUNERAL DIRECTOR . ADDRESS OATE RECD. BY LOCAL REG.

.REGISTRA SIGNATURE
feietsts 1957 | 0P p sy I AAD

Officer Fyneral Home, East St, %

& Sencloo F ) Mimar's Statement on Reverse Side
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
- to comply with- the above constltutes.grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this body is not embalmed, fact should be so stated_ above, - Lt




