I information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may b

e properly ¢lassified. Exact statementof OCCUPATION is very important,
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. MISSOURI STATE BOARD OF HEALTH
gert nny 16 1938 BUREAU OF VITAL STATISTICS 33812
! I CERTIFICATE OF DEATH i -
1. PLACE OF DEATH ?91 Do not use this space.
{a} County... l Registration District No.
(b} Township........o.ocooocverineeeeieeeeeee e Primary Registration Disirict No............

(¢} Chty... St "Louia .............

{e} Length of residenceln city or town where death ocearred yra, mos.

2. PRINT FULENAME,. Wallace Wyatt

..................... (d) Street No......C3ty Hop
(If death oceurred in

(a) Resld . No 3120 Sidney S‘treet

ds. {f) How long In U. 8.,1f of foreign birth? ¥yra. mod. ds,

(Uaual plm:e of abode, {f no street address wnte county or elty) E (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MéDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE
Male White

5. SINGLE, MARRIED, WIDOWED, OR
DMVORCED (write the word)

Marriad

21. DATE OF DEATH (MonTH,Dav, ano veary 061, 7, 1938

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(0R) WIFE OF Hary

Wyatt {(neée Denc)

22. I HEREBY CERTIFY, That I attended deceased from
R L T

S - B

6. DATE OF BIRTH (MONTH.DAv. aNDYEAR)  January 2, 1871

Ylasteawkh... ..aliveon.. Death inaaid

7. AGE YEARS MOnNTHS DAYs If LESS than 1 and related causes of lmportance were as follows:
day, ... hrs. [—

67 9 3 orym;: ¢ |Date of onset
4 B, Trade, profession, or particular kind of
Q work done, usnwyer,bookkeeper,etc.‘..l.'!ation Picture ~ fLLey
E 9. Industry or business in which work N -
E was (fge, as saw mill, bank, etcsenata'rheatre
a t0. Date eceased last worked at 11. Total time (years)
8 this occupatlon (month and spent in thin

year) ... oceupation.........ovenend
12. BIRTHPLACE (CITY OR TOWN)..rvr oo \
{STATE OR COUNTRY) England a \
E 113, NAME Unknown _) \
= B
14, BIRTHPLACE (CITY ORTOWN).............. KOOWI - croeerienen \ ................... . T
z ( STATEOR COUNTRY) ) Unkno Lt} Name of opération . Date aleeeerreeproiorersins
—_— - o What teat cunﬂrmed diagnosis?.., .. Waa there an autopsy?..
ﬂ! .
E 15. MAIDEN NAME Unk nownr 17 23. If death was due to external causes (vlolence), ﬁll in alzo the lolloé
| bomicide?......\.

6 | 15. BIRTHPLACE (ciTv R TOWM).. . ... Unk nown ? ;}v":‘m:;_':‘;i‘;’de' Z; étz:v ; Date of injury

OR RY, ere did infury
2 (STATE OR COUNTRY) (Specxfy city or town, county, and State)

: * Specily whether injury occurred in industry, in home, or in public place.
7. nrormant. Mary Wyatt - Wife

(ADDRESS) Q0 O Qo A oo R T TR T e eevenssi s semme st ins s
3120 Sidney, St. Louis Manner of injury

18, BURIAL, ATI EMOV.
ﬁﬁww Dect, 11 1.

19. FUNERAL DIRECTOR

C. HBoffmeister U. & L. Co.

(ADRESS} 7814 8. Br,q;-xd'.v

Bt. Louie, Mo,

Nature of injury




STATEMENT BY LICENSED EMBALMER ' -

. I, ._george ¥, Ho f fmeist er , Licensed Embalmer Neo. | 24é6
e a,-.d Linve C Hof fmeister

. .L.E . 3871 i, e . :

No. ' S h E I:}%\a repfic No ' - ,._.._._._
working under my personal supervision. \Q&-ﬁz/ . WA ~ )
- Slgned f { 2L < Y WA

i I.lcensed Embalmer No 2426

Note: The above MUST BE SIGNED BY THE LICENSED E’VIBALMER in lus OWN HANDWRITING. (Failure to comply w]
the above constitutes grounds for revocation of license.)

hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by




