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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

1

4

DEPARTMENT OF COMMERCE
Brnml_: OF THE CENSUS

LE§ JUN 1942

Registration District No.........f..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No.........

1683§
43505

Siste File Ne

Registrer's Ne

1063

P

1. PLACE OF DEATH:

(@) Coun:v.....

St. Louis, Mo.

(4 Cityoriown
(1 outside ch.y ur town limjts, write “RURAL" ;’d name of towuship)

(e} Nage of hospi tijudon:
oper Bt 1ps Heospital

(! oot iu hospital or inatitution, write streei uumber'or locnticn)

(d), Length of stay: In hospital or institution.. e 38ES oo

2. USUAL RESIDENCE OF DECEASED:

QU0
(@) State. Mo,

{¢) Cityartownstes Louis 3 2

e outside city or town limita, write * F\UR.\L b}

19133 Division

(1f rural, give location)-

(#) County.

(d) Street No

-

(Specify whather (e) Citizen of foreign country? . (Yes or No)
In this community. 18 years ' o«
years, mooths or days) If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT 1
FULL NAME ... Marietta Wyatt May 21
T 3. () Social Secarit 20. DATE OF DEATH: Month day 2
N veteran, . e urity
— . year. 1942 hour. 2 minute... 5A ........ M
name war. No. oy Ma
21. I hereby certify that I attended the deceased from Y. :
./_’ Je 5? Color OTC / 6. (a} Single, widowed, m.amz A9 bR May 2y 1042
4. Se ama. ] . / divorced.m.a.f.ﬁl.e. that I1ast saw b er alive on May 21 g 1942
6. (B) Name of hushand or w,fe 6. (c) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. :
Duration
S a.mae.) ________________________________________ alive....... 7~ years || Immediate cause of death GF
7. Birth date of deceased DQ <. 2.0 /ffé, Diabetic Acidosis incel.
(Month) (Day) (Year) '
b1
8. AGE: Years Months Days If less than one day Due to l\ ‘
S | s/ l )
min.
Due to l n t
- Dl
9. Birthplace_......A(/”ng.j.....o.A{....,... K?..’..Ca.m / LN Jj \ ‘4
{City, town, or county) {State or foreign country) e
Other conditionas. (’ t .

) Hovsewzf'e.—

—~—

10. Usual occupation...........

11. Industry or business

{Include pregnancy within 3 montha ol‘ﬁ&lihj

m{ﬂ Name \S'IQ-S

13 B:rthplace

@ address. LD L3 A
. ) STt B

i FHYSICIAN
Whi r/—T-e [ g .
' Underline
. k_/ra w” the cause to
. City, wpnf eoun!y) (State or foretgn coubtry) OF autopsy.... r}t’iﬂ?}%&ét
I!:{ 14. Ma.lden name... rseasersareses s araszsr s nses c!la{zeﬂ sta-
- tistically.
§ 15, B“"-hphm e %ﬂyﬂwﬁﬁ :u;"u ” Tate v Doveien eontire) 22. If death was due to external causes, fill in the following:
16. (@) Tnformant’. 5. /1 48 WyatF (@) Accident, uicide, or homicide (specify)
LRIyl sione ST |[® Dateof occurrence -
2 C~ &2 | () Where did injury occur? -
) Date thereof.m ... (% Gy o o,

(Barial, cremation, or removal) (Month) (Day) (Year)

(&) Place: burial or mmaﬂoﬁﬂgf' ,a(& S oN.
18. (a) Signature of fureral director. ﬁl)! . ﬁ!ﬂ H oM e

() Address... i % % T?IQT ddar

19. {a) o Wt osn. gt
{Date recsived locsl ragistrar} N (ﬂq’uulr s ugnnurn)

C.n,rf

11,23 Signature

(d) Did injury occur io or nbout home, on farm, in industrial place, in public place?

{Spacily type of place)
(¢) Means of injury...

f-( ”Zeu,zg
Addresa. g’éﬁ / )7

"While at work?...

{Licensed Embalmer’s Stntement 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 embalmed b

STATEMENT BY LICENSED EMBALMER

H

t ' R

working under my personal supervision.

The abmc MUST Bh SIGNED BY THE LICFNSFD FMBALMER 1n hls OWN HANDWRITING.

I.he above consututcs grounds for revocation of license.)

If this hody is not emhbalmed, fact should be so stated above.

.......... . Tvenny Registered Apprentlce N

(i;'ailure to comply with

T

o




