' THE DIVISION OF HEALTH OF MISSOURI
Me-300 4 FIVED OCT 24 1956 STANDARD CERTIFICATE OF DEATH e s 302

10.48 | T MMT M MGG STATIMARE AR AT A e A A oy, State File No WL
] \ .
. BIRTH KO. ) REG. DIST. NO. 31 8 PRIMARY REG. DIST. nolUU‘j Registrar's No.wn . 8.().'?8..
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residecce befors
s. COUNTY a. STATE b. COUNTY adinbsalon).
< Missouri
b. CITY (I outolds corpurats timite, write RURAL and give c. LENGTH OF || e CITY &, In Residence within Limits of
OR - STAY ce OR . )
@ town ST. LOUIS, MISSOURT ‘w®| "V @m=e=lf .5y st.~Louls | R
. g d. FH!.-'S-PFAME OF (it not in boepital or Institution, give srwot :ddr— or location) .'ASDFE?REET (I roral, ghve loeation) 9 5 —’-b
9 HOSETALOBT  LOUTS CITY HOSPITAL Nt 218 S, bth St, A
E 3. SE%%E S%IE a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yean)
OF
) { Type or Print) Ld | ll A yn _D & T \’ DEATH OoCT. 16, 1955,
5 - 5, SEX . | 6. COLOR OR RACE | 7. #IAD%EHEB gﬁgﬁcESRRIED C 8. DATE OF BIRTH 9-1:95'(‘;:;:-;n l:; Ur 1 YEAR | o UNDER B HRS.
(8 £ . ] ¥, on Duys | Hours | Mian.
S Male White npver marrie July 2-1880 ' 725 | ] l
3] 102, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 3
o done during tost of 'Nkln:mo.u:nitud‘;:l) = DUSTRY {City snd Ssete or Forsigm Country) q mcgll:ln%[‘:?FWHAT
| unknown unknown unknown .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
@ Wyatt Doty . | Emma (unkn ‘
bt 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 00, 07 unknown} | (If yes, xive war or dates of cervics} NO.
! no . unknown Pat McGahn 2331 Mullanphy
li|= 18. CAUSE OF DEATH . K MEDICAL CERTIFICATION lmﬁg%ﬁ'
Enter only cnscauseper | |; DISEASE OR CONDITION
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a). . .
% *This docs not mean | ANTECEDENT CAUSES Z? .
< the mode of dying, such | Morbid conditions, if any, giving DPUE TO (b) v B
] o8 hear! faflure, asthenda, | rise o the above cause (o) stating
= de. It means the dis the underlying caude last. . X .
0 care, injury, or complica- DUE TOQ (¢)
= tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=t . Conditions contributing Lo the dealh but not
a related L0 the disease or condition causing death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION g /N £ w0
= YES NO
o [[21a. AccipEnT (Bpecifs) 21b. PLACE OF INJURY (e...tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, office blds..e%e.)
Z HOMICIDE
g 2id. TIME (Mooth) (Day} (Yesr) (Hour) - | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .
J. INJURY = | work AT WORK
- ~
E 2. I hereby cirb_{y thg_l auended the deceased }rom 13 1955 (X:T 16 , 1822 55 , that I last saw the deceased
= aliye on , and that death oceurred al ,L__l_am )‘rom the causes and on !hc date stated above.
g 2. SIGNATURE (Dexree or titte) 7}x23b. ADDRESS 23c. DATE SIGNED
= : 2 1515 LAFAYETTE AE. 10- 16~ 55
g BURIAL, CREMA- | 24b. DATE 24¢, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION OV, aTd.m
g urf 10-18-1255 Calvary Cemetery St.louls Mo,

DATE REC'D BY LOCAL | R S SIGNATU . 25, FUNERAL DIRECTOR 'S SIGMATURE APDRESS
0CT 18 1958 mﬁmk 2 n—:dl{ 75-V| Cullen-Kelly 7267 Natural ly 7267 Natural Bridge

— I
A /

P (Licensed Embalmer’s Ststement on Rﬂern s




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....

working under my personal supervision..

£oT 7 Ts L= L I Signed.......
Signature of Student Embalmer i

Licensed Embalmer No...’,?.L e

- e L AN - f _hf
aE e ‘2 p, O.-Addrés‘s..j./gzc-

-~ . - Note: The above-MUST BE SIGNED':BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body i's nét embalmed, fact should be so stated above.




