RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every ilem of Information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

oo ) T

DEPARTMENT OF COMMERCE
BURBAU oF THE CENBUB

BEGY AUG 11 1939

Registration District No__*_@ 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.....—.

24277
65950

Sials Fiia No

Registrar's No.

1. PLACE OF DEATH: lm

(a) County.
(&) City or town. 8 Tia Migsouri

{If outside clty or town limits, write “RURAL™ and pems of l.nlrnahip)
(¢} Nama of hospital or {nstitution: l

! al
{If not ia hoapital or inatitution, write strest Damber or locatlon) :
{d} Length of stay: In hospitalor Inatitution

Inthisco ity.
years, monihs ar duys)

2. USUAL BRESIDENCE OF DECEASED:
Miesouri / (b} County
8t. Lauis

{1 outaida city or town [imits, write “AURAL")

5514 Clemens Ave.,

{if rural, give locaticn)

{a) Stato

[53

(¢) Clty or town

{d) Sireet No.

(e} ifforéign born, howlongin T. 8. A.Y.

{Specily whother
8. {a) PRINT

FuLL NamE-._..... T11llie W. Wyatt. jéfLm

3. (&) II veteran, 8. (¢) Socin! Security

nome war, - No N one
5. Cotor or 6. (a) Single, widowed, marrlad,
s sexFemale | dfhite.. avarced. NIV OTCE

6. (3) Nemeof husbandorwife. . 6. (¢} Age of busband or wife if

_.l-_.Hﬁm.«Wa.tL..w.___ alive__a_'Z__Jean
7. Birth date of deceased . AU 1 B4

i}

CERTIFICATION

21. 1 hereby certify that I attended the deceased fromg_z.j:‘__i?....

15__, to ‘7-— J T 1%
thot T last saw h4A... alive on Jos 7 W 19.39

and that death oceurred on the date un& bour stated above.

i

{Month) {Day) (Year} ]
& T T r
8. AGE: Years Months | Days 1t texs than one day Dus to_ﬂzém@[w_;é#&
la. : ¥,
hr. min B
64 111 22 . o 7
9. Binthplaeo__ St aunton _1 AV U
{City, town, or coanty) {Ssate or foreign country)} p LI;;/
Oth: ditiona .
10. Usual occupatten __HOUS W] fe 5 :lz::.nmw T TS U 4 g —
11. Industry or business. éﬂ PHYSICIAN
et M findinga: - !
g { 12, Name.___R1cChard Griem A TR 1 S Pa | Undoroe
= .
2 Lis. Birthplace Unknown : Germany ; % e death
ty, tows. v State or forel try M boutd b
E { 14, Malden pam "IV, e“n it Ot autopey Eil;::rg}ud m:
y.
3 16. Birbplace (c,“?ul:fzmm (Sui},li‘?gu%g). 22. 1 death wos due to external causes, fill In tke following:
16. (a) Informant's own signature n (a) Accident, sufride, or homicide (specily) W i
() Address :‘5] g Q] eme (b} Date of cccurTence.
17. (®) Burial @ Date thereot..... 1120/ 39 &) Where did fnjury occur? -—r-l—‘:m'n) {Cosnt) (Sta
(Burial, cramation, or nml) (Month} (Day} (Yeer} || (4) Did Injury occur In ot about bome, on farm, in {ndustrial place in pukile phca'l
{¢) Place: bu.ﬂa.l ot cremtiu
18. {a) Signature of funeral dfrector While at (Spe 'y("é”ﬁ’e:::'g“ ury —
) Add.r 47 _ (] ' :ig . z
23. Signaturés.s] (M. IV, o7 other)
19. (
(Dauncelud lunlmhmr) Address Dnate MQ@

{Licensed Embalmer*s Statement on Koverse Sldo
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STATEMENT BY LICENSED EMBALMER

I hereby oertxfy that the body whose name is recorded on the reverse side of this cert1ﬁcate was embaimed by me, or by.

Registered Apprentice No
working under my personal supervision. -

n

Signed (A s LYot et
. Licensed Embalmer No / P

P. 0. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.”




