WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

UED 0T 23 1984 STANDARD CERTIFICATE OF DEATH State File Now ADL £ 21F.

! BIRTH NO. REG. DIST. NO. _3_1_8__Pmmv REG. DIST. NO. M mmrmm.__.gsﬁﬁu.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed flved. If I idencs hefors
a. COUNTY . STATE M1 ssourl b. COUNTY adinizston).
b. CITY (I outnide corpygate limits, write RURAL and give c. LENGTH OF ¢, CITY d. It Resldence within Hmits of

townahipt| STAY (in this plaes) oR X " » ety qp ineorporated town?
TOWN 3t. Louis TOWN St, Louls Yo P N
d. FULL NAME OF (If ‘not is hospital ion, give strect add ar loeation} »- STREET (If rural, ghve location) g A /7
HOSPITAL ;
INSTHUTION Homer G, Phi 11ips Bospital APRES 3132 School St /s

3.3&;&5 S%IE a. (First) b. (Middle) c. (Lm:f 4, os'll__'E (Month) (Pay) (Year)
(Type or Print) Mildred Ananda Wyatt DEATH 10 1

B. SEX 3 6. COLOR OR RACE | 7. #ARIR'EB' EIEVEECPgSRHIED. 8. DATE CF BIRTH » S.IffE {In yesrs| OF UNDER 7 TEAR | [P UMDER b s,

birthday) | M
Female Colored MRYER Y oot ¥ Qu2wl896 e Euh, Di;i Homl Min,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . .
donedurk mmdvorhulﬂ..o:enu ; or” - DUSTRY (City asd State cr Fu.n:n Country) 0 ‘Z.‘.'I‘):IIJTHTZ'ER’;?OFWHAT

___Housewife St, loui urf
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Ransem Alice Ha Ira L +t
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea, Do, or nnk ) | , b dates of service) .
“Ne | e Mr, Ira L, Byatt 3132 School St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INVERVAL BETWEEN
 Enter only opeceuseper | |- DISEASE OR CGNDITION NSET AND DEATH
Jine o (a), (by, and (e | P/RECTLY LEADING TO DEATH® (o) ’fu{r e Ml
This dots nat mean | ANTECEDENT CAUSES l ‘L"\H t;; l |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) ) Yo
o heast fallure, asthenta, | rite to the cbove cause (a) Haling //
de. Il meons the dis- the underiying couse last.
eare, infury, or compli DUE TO (¢)

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted o the disease or condition causing death.

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
TION
ves (1 wo (]

21a. ACCIDENT (Brecity) 21b, PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, fnctory. sireet, offios bldg., s10.}

HOMICIDE .
21d. TIME (Monts) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

ar WHILE AT[—] NOT WHILE 3 3 ‘{X

INJURY m | “work AT WORK .
2 1. hereby certify that I attended the deceased from T,Al,tl‘_'l&__, 19.53_, to L(A&{-_:_Z_, 19_53, that I last saw the deceased
' alwc on , end that death occuFred af _.5:;2. m., from the causes and on the date staled above.
Da. S muﬁ d @ (chree or titla) ci 23b. ADDRESS . | 23¢. DATE SIGNED
9327 Weked 1-15~ 53

BURIAL., CREMA.
TION REMOVAL (Bpecity)

DET1 6 1995

. NAME OF CEME]‘ERY OR CREMATO? 24d4. LOCATION (Olty, town, or coonty) {Gtata)
ashington Park Ste Louis County, Missouri

25. FUNERAL DIRECTOR'S 85I GMNATURE ABDDRESS

148 Funeral Home, Inc, 2820 Stoddard St,

{Li d Embalmer's S oti Reverse Side)
—a KA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo = LT 5 - e , Student Embalmer No..............

working under my personal supervision..

Student... ...t cieaiaaa- ,Signed . n&fAAx
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
" 74 this body is not embalmed, fact should be so stated above. IR

L4 13




