msd_i‘:_‘ i DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i 58 '? 8 U
sar.39 || « BUREAU oF T8 Cersus - STANDARD CERTIFICATE OF DEATH State File No :
ELED JUN. o 1008 LT L

Primary Registration District Nowown e B0 5y

Registrar's No.......... _ﬁm{% S—

1. PLACE OF DEATH:

{a) County.

(8} City or town St. Lounls

(;rouuhi- :Ity or town limits, write “RURAL’ xod name of township}
{¢) Name of hospital or institution:
igo
8

Park lane Hospnitsl 4
(3pecify whether

{IT not in hosplta) or institution, write street numbersrl
(d} Length of stay: In hoqimal or Institution
1% yesars

In this community.
years, months or daya)

=

0?0
r//y

2. USUAL RESIDENCE OF DECEASED:

() State. Missourd ... @ County
St. Louis
{If outside city or town limits, write “RURAL”.

(d) Street Nodad.. Na Taylor
(M rural, give location)

{c) City or town

(e} Citlzen of foreign country?. ne (naturalized) O{Yes or No)

If yes. name country.

MEDICAL CERTIFICATION

a‘w.mmumﬂ
16. (@) Informant 21 L(/.;p&_,t_,

(5} Address. 327 N,..Taylor.

17. (@) I 8l () Date thereof
{Burial, cremation, or ramoval)

5129/ %7

(Month} (Day) {Year)

(a) Accident, suicide, or homicide {speciiy)

(5) Date of occurrence

=
-]
=)
2
2
Z
-
:
' 3. {a) PRINT
& || Fuil name__ DOBALD McKENZIE WYLIE . .| May 27th
-« - 20. DATE OF DEATH: Month..... ¥ e day
3. {b) If veteran, 3. (¢) Social Security 9 . 30 P
year. hour. hed S minute
nome war. no NoY33-il-Tiag R 185

- 21. I hereby certify that I attended the deceased from.
EI O |5 o 6. (o) Single, widowed. married. . 9. oMY 27, 1943 o .
1} 4, Sex m&le race divortcd.-...-.—--...g-o—g{gg» that I last saw b im alive on I‘Jay 2? [] ]-943 19 :
Z 6, (b) Nameofh i ife if || and that death occurred on the date and hour stated above.
— . & of husband or wife.....coccoececeee. 6. (&) Age of husband or wife if .

- ] Durat
o e ARLE Vylie alive.............oconnyears || [1amediate cause of death Cl?'ronlc er-? carditis Tl
S || 7 s date of dccesnes........ MEY. 18, 1869 and chronic interstitial %933
— {Month} Day) {Year) neohri ‘ti S, ’ 2 e}
-] ert e
4] 8. ACE: Years Montha Days I less than one day Dae to l‘ ;'2 J fff N[ay 27 1943
Z, .
z 74 0 9 hr. min bt
< - Due to gt.L
% 9. Birthplace . ; Nov%...Sc.Qtla...Qit. Lo

City, town, or county; . Stote or foreizn country, g Ur emi a 8 days
Oth ditia ) 1

i ] 10 UmatoseusaBRE. TUBDETTED Sy i ¥ i 1 3
- 11. Endustry or business SR PHYSICIAN
>L E 12. Name e e Wy‘]_j_p, o a@;o;‘erglt%;hu.......... SEnmInTTTR Underline
w . y
Z 12 13, Birthplace unknovm :\Pbeiccglé:tg
=) - [
- lﬂ o {City, town, or county) ) (Stato or forelgn country) Of autopsy.... - - - should be
a = { 14. Maiden name ... . MaKengie ﬁrf m ;':a.
E § 15, Birthplace 'Ilhl-((;l‘:l?.mmeun powey 4% 22, If death was due to external causes, fill in the foll:w.i-n::- —
-]
=1
B

(¢) Where did injury cccur?.
(Clvy or town) (County) (State}
(d) THd injury occur in or about home, on farm, in industrial place, In public place?

(& Place: burial or cremation.. Sullivan . e - ;
18. {a) Signature of funeral director. 2L B dIN. ¢ It While at work?, (S‘_'_’:dr’ '3',{’,'::‘;’ m,-mg_ A
(®) Address 8175 ... | 2s. signar }43
19. A fo 2 L AAIIE, - oigna -y = -----I--um-m- e g e -._-----------BI-a-E; . %’l -
@ {Data raceived loca! r-rhiuj {Registrar's aignatore) Address ?20 e §°11 ell bate signed

! {Liconsed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-, e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No._... ey

‘working under my personal supervision.

4

Licensed Embalmer No

P. O. Address... ==

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

* If this bbdy is not émbalt.ned, fact should be so stated ahove,



