No, 300
10.48

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 15093

l T‘]”‘.U APR 27 1058 ‘STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO._____________= _ REG. DIST. NO. ﬂ PRIMARY REG. DIST. m.g’lZRm.manm.m/_C?Az _____
1. PLACE OF DEATH ~ ' 2 USUAL RESIDENCE (Whaere deceassd fived. If lasthiaton: reiencs oo
a, COUNTY St. Lo‘lis. - a. STATE Missgu;‘i‘ /D. COUNTYst Louis sdinimlon).

¢, LENGTH QF || ¢ CITY d. Is Reridence within 1imits of

) 5 ,
gliygh}}h;pém TOWN Richiozj Hei.eg:h C TR

b. CITY (If cutzide corpurats limite, writa RURAL atid give

70w Richmond Heights “"™

d: F}{JTO.IS.P?I_PHEEO%F (If ot in hosplial or inatitution, give strest addrem or location) . AsgDRREESS (l!. rursl, give locatlon)
INsHTUTIoN 1301 Big Bend 1301 Big Bend
ac';‘E"“CMEESOEFD a. (First) b. (Mlddle) ¢, (Last) 4, DSIE (Mo’fﬂ-b) (Day) (Year)
(Twpeor Print) D ANIEL BRY:AN WYATT peatH April 19, 1956
5. SEX C‘l 8. COLOR OR RACE | 7. NIARRIJEB ER%RCFSSRRIED 8. DATE OF BIRTH S.IiGElrg:.;“ 5'; ur L YEAR | F owoEm uovms,
! . {Bpacit, . t ) o Hours | Min,
Male White arrie July 14,1902 53 j E |
10a. USUAL OCCUPATION (Give of wi 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE - s -
doudnrinlmulo(wgrﬂuﬂ&?.-v:;ﬁr:ur:: < . DUSTRY (City sad Stete or Foreipn Conny)/ ‘zbngIZfiNg()FWHAT
Druppist Drug Business Arkansas oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
Unknown Wyatt _ Unknown Maylene Rowland Wyatt
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, sive war or dates of service} - Q. .
No : . 492-10-5794| Maylene Wvyatt 1301 Big Bend
19. CAUSE OF DEATH MEDICAL CERTIFICATION lg;s}:g\rrtligtbrggrm
.Engunn]yonemmw I. DISEASE OR CONDITION H
line for (8), (b), end (¢) | DRECTLY LEADING TO DEATH®(4) Myocardial infarction 5 Minutes
ANTECEDENT CAUSES
*This doey not mean
the mode of dying, such | Mortid conditions, if amy, giving DUE TO (v __Atheroegterosis, generalized ?

ot hear! faiitire, asthenda, rize (0 the above cause (a) stating

ee. It vecns the dis- the underlying cause last,

ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
refated o the diseare or condition cauring deaih.

, .

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%O / ves (] Ko @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
Fs'll("’)lﬁgglEDE i bome, farm, factory, strest, office bldg., se.) )

21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCURT

WHILEAT NOT WHILE
INJURY . WORK AT WORK

2] hereby cerlify thal I atiended the deceased from ADXil 19 | 1949 10 Apr 19 1;56 , that I last saw the deceased
elive o that death occurred af _I_fL.Z.Dﬁ‘I , from the causes and on the date sialed above.
(Degree or title) 23, ADDRESS 23c. DATE SIGNED

M. D, 3720 Washington 4/19/56
(38 O 1AL CREMA T 240, DATE Az«:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) (5tata)
i ausoleum | St I.ouis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S SI1GMATURE ADDRESS

<-20 /7 A0k Iud | Ambruster Mortumy 6633 Clayton Rd.

e e W‘smm on Reverse Side)

-



Y —— Y i

A STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... S PP

working under my personal supervision..

Student.. .ot it a s aeaaas
Signeture of Student Embalmer

icénsed Embalmer

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

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

T¢ this body is not embalmed, fact should be so stated above.




