WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVINON Ur REALTR OF MBYOUUR
STANDARD CERTIFICATE OF DEATH

BIRTH mF LED M_AB 19 195 REG. DIST. MO_BJ_S_ PRIMARY REG. 01ST. mlﬂm_. Regisirar's No 23'30

I. PLACE OF DEATH 7, USUAL RESIDENCE (Wbere decoused lived. If 1 T tmidence before
a. COUNTY a. STATE Hissouri b. COUNTY adsnimioal.
b. CITY (12 outeid Umits, write RURAL acd gi ¢. LENGTH OF c. CITY

auisids corpurate fmite, write u-':-up) STAY (in this place) R b it ol ot
TOUN ot Touls v, Am, 54 TOWN st Louis. WYY
d. FHIO-gPr'pAht.EO%F (1f not in boapizal or instltution, give strect add or losation) SJI?REES (If rursl, give Jocation) ‘; ! 3 f
INSTITUTION  §t,, Louis Chronic Hospital ‘37 5800 Arsenal St. 'y

dops during moat of working life, aven Lf reticred)

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD?ETI'{'IY- 11. BIRTHPLACE

(C:‘:; and State or Feraign Country)

3£‘EAchéES<DE'B a. (First) b. (Mlddie) ¢. (Last) 4, DS}’E {Month) (Day) (Yean)
{ Type or Print) Anna Wratt, DEATH // _5"#
5, SEX 6. COLOR OR RACE | 7. #rﬂ%%g, IN)IE\)IEEC%SREIEE’ J 8. DATE OF BIRTH g.ﬁsﬁz;;n ]\EI’ u:.n |Drua IF UNDER 3¢ HRS,
(Bpacify’ R e ays | Ho Min.
Female Colored PAFRPE] LT "/ZZ/» ’ ]

2 | 12_ CITIZEN OF WHAT
o COUNTRY?

{(Yes, 0o, orunknown} [ (If yes, xive war or dates of service)

Housewife At Home St. Charles, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Ben Cooper Charlotte | Roscoe Wgatt.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Roecoe Wyatt, l|-152 Delmar Blvd.

no ‘none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecuusoper | 1. DISEASE OR CONDITION _ 1 ai ONSET AND DEATH -
Yine for (a), (b), and (c) | DPRECTLY LEADING TO DEATH®(5) — Hypertensive cardiovagcular gease
ANTECEDENT CAUSES
*This does not meen
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) with left hemiplegia
as heart fallure, asthenis, m""“ﬂ‘:ﬂ ﬂ“! aig.:;a 0::!; aﬁl) ating
de. It the dis. | e UnETY . ;
cave, inture ot complicn. oue To 9  Hypertrophic arthritis
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o
' ' " Conditiona contribuding to the death bud not
related 1o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |-
YES D NO m

21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.¢..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE “ boma, farm, factory . street, ofice bldr..ete.)
HOMICIDE ~ ! .
21d. T(l)ll;IE {Moath) (Dar} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE|
INJURY WORK AT WORK l)“‘/; y\

k-2 hercby certify -that I attended the deceased from _D_Q_t.-_l6_ 19.!&1 to_Mar, 11 19_5_15_ that I last saw the deceased
aliveon _Mar, 11 19 8k, ond thet deaih occurred at J...25_pm Jrom the causes and on the daie stated above.

SIGNA %egmor mle Z3b. ADDRESS
mm}ﬂdm W M 5800 Arsenal st.

23c. DATE SIGNED

DATE REC'D BY LOCAL R'S SIGNRTURE 25 FUNERAL DIRECTOR'S SIGNATURE
MAR 13 1984 ﬁ% J?Tnu,tl TnR - . McClendon Funaral Home 4535 Wasbingto

Pl (Licensed Embalmer’s Stllu'n!n! on Reverse Side)

¢

3=11~54,
24a BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town,oreaunty) (Btate)
TION, REM OVAL (Bpecily) | . . .
Rem 3=15=1954 . 8%, Peters Cemetery St.Louis Co.,Mo,
ACDRESS




STAITEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student...cooiiiioaiiiier et it eiienerieiaa e
Signeture of Student Embalmer

Licensed Em mer No, yﬁ

P. O. Address ,‘/ﬂa/%m

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated-above. -




