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HLLU FEB <o 1449 THE DiVISION OF HEALTH OF MISSOURI (5851

#93245 STANDARD CERTIFICATE OF DEATH 16t File N omeaomne -
BIRTH NO. ____ REG. DIST. MO, o0 " ™ 31 8 PRIMARY REG. DIST. N:IOQL Rcaulmr:Na ssnsvessacasd —.362
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decosasd lived. 1f lastitution; residence befors
a. COUNTY . a. STATE . . b. COUNTY admision).
Misscouri L m— e & £
b. CITY (I onteide corporate Umita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ouwids corporats Limits, writs RURAL axzd give township) / 7
OR townahip) STAY tin this OR - . -
TOWN St.Louis, Mo, Mo-, Mas™®™ _ Stilouis
d. T‘ISIS-PVAT.EOOF (If not in hoapital or inssication Hive sirect add orl ] d-A%T[')‘REEErSS {If raral, glvs looation) . :
INSTITUTION St.Louis City Hosp1ta1 #1 2620a Carolina St. 17
3 DNE‘ACMEESOEFD a. {First} N b, (Middle) c. (Last) 4. DATE {Mouth) (Dey) (Yoar)
(Typeor Prin) BANIA “Elizabeth Alena *¥V..:Wyman . /b February 11th,1949
5. SEX 6. COLOR QR RACE | 7. #fo%%%g llglE‘\’-’gEchSI}RIED, 8. DATE OF BIRTH ) :-?Eh:;r;)‘n LI;’ l:n:.m 1 YEAR | o unDER M kRS,
. . Bpecify} 2 1 an! D Hours | AMin.
3 I . 1
Femzle White Vidowed  .#—| AUS. 3, 1893 55 , |
10a. USUAL OCCUPATION {(Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State ) 12, CITIZEN OF WHAT
don during most of working Hite, sven if retired) DUSTRY ) L ?8%}9;13}'&
Finisher | Dress Factory Bethzlto I1linois A a
13a. FATHER'S WAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Millier ' | Fannie Cox OQrvis Wyman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |.1 lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y . or uankoown) (It you, give war or dates of service)
S | ,87-28-3779 ao ( Lealy Bonne Terre,Mo. El
18. CAUSE OF DEATH MEDICAL [S TIFI TIO (7 INTERVAL BETWEEN
_Enter only onecausoper | 1. DISEASE OR CONDITION __ ﬂM ONSET AND DEATH
\ine tar (s), (b}, and (¢) | D'RECTLY LEADING TO DEATH (a —_—
*This does mot mean ANTECEDENT CAUSES VETO &
the mode of dying, such |  Aforbid conditions, if any, giving D b -
an heart fatluse, asthenda, | rise to the above muaf (o} dtating 7
de. It means the dis- the underlying couse last. .
case, inurs, or complh DUE TO {c) P
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS . -‘fg v
Conditions contributing to the death but not 2 F
related to the disegae or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves ) wo ]
21a. ACCIDENT {Bpwcify) 21b. PLACE OF INJURY (ex.. inorabens | 21z, (CiTY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet. office bldg., ste)
HOMICIDE
21d. TIME (Monts) (Day) (Yaar) (Houn 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
aF - WHILEAT[] NOTWHILE .
INJURY = | WORK AT WORK

2711749 -
2.1 hercby cert tended the deceased from 1 lo , 19 , that I last saw the deceased
lg/f)'/ 46 occurred at z g PM.

, and thal death Jrom the cautes and on the dale stated above,

23a S lle@ 23b. ADDRESS 23c. DATE SIGNED
Lt 1515 Lafayette Ave., 2/12/49
BURIAL. CREMA- | 24b, DATE Zl.c MAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, towsyoiconats) (State)

TION REMOVAL (Bpecity)

Burial Feb. '14,;944 Qolryood Ceon

T11innis
DATE REC'D BY LOCAL | REGISTRAR'S .

ADDRESS
1ton 711

FEB 13

(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnlied by me, /ob(;..._-..

........................ Student Embalmer No.

votking under my personal supervision.

Student <.vann, errtere st Signed........ Mﬁ&a«fwz ...............................

Student Embalmer

P. 0. Address.—..... M v........

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 embalined, fact should be so stated above.




