THE DIYISION OF HEALTH OF MISSOURI

1ealth, N 8 0 4
Vaw.  FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH =~ ——— émmaaiégzzi
whlic .

S ervice Registration District Mo, ______________ &rlmury Registration Diatrict No.. 1003 emmremene Registrar’s No. T2 14'- ---------
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
300 a. COUNTY a. STATE Missouri b COUNTY admission}
?-57 l b. CITRY (If outside corparate limits, give TOWNSHIP only)} Inside Limits . CgRY Inside Limits
| N .
| Town  St, Louis Yes LN Ton _ St., Louis Yes(J e[
i <. :gls_é.rl;l:r%gF (1f NOT in hospital, give location) | Length of stay in 1b d. SB%EEEES {If outside, give location) Reside on Form
2/ wstunion 3178 Easton A;‘/f 3178 Easton Yes 3 Mo (O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) .
Calvin Wyne DE”'February 25, 1958
5. SEX — & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars iF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] ] L e Firnia l By T Fiours ] 4
Male Negro | weeok) oworceod|Oct, 1, 1902 | 5%
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} / 12. CITIZEN OF WHAT COUNTRY?
uring post of wo!ltmg bifw, aven if retired) iNDU . .
Janits None Starksville, Miss, Us. S. A,

130. FATHER'S NAME

Wyne

13b. MOTHER*S MAIDEN NAME

Della L

L
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-NU or unknqwn}l (H you, give z_cl_uu‘]c&n_nf_lgvleﬁ

16, SOCIAL SECURITY NO.

430-36-6295

17. INFORMANT

Martha Johnson

14 NAJE OF HUSBAND OR WIFE

wrence |  Unknown

Address

3178 Easton

18. CAUSE OF DEATH (Enter only one cause per |j
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

v {a), (b), and (c). @ .

INTERYAL BETWEEN
ONSET AND DEATH

Death occurred at

m en rh- date stated above; ond to tha best of my knowledga, from the couses stated.

e

w
-
@
]
(=]
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w
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=
E Conditiens, if eny, DUE TO (b)
i which gove rise !)n
bov use (o},
4 :rmi:g ctl:-"uad:r- 44/*
8 g lying cowse last. DUE TO (¢)
- E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disease condition given In PART 1 {a) 19. WAS AUZOPSY
] B
+ ofs 5
> 525 | 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = R N
E_ 2 =B O ] J
¥Rl b
o j J| Wc. TIME OF Hour Month, Day, Year
5 ofo INJURY o,
- F il B p.m.
' E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
T w WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
g 8 AT WORK
£ . | attended the deceosed from , to and lost luwt alive on
:
:
2
<

{Degrog G titlo} é‘ I AD/R .} . DATE SIGNED
: JZEZLfAZLQ/ oo égé;iiaf .;Z.Qy.éif
230. BURJAL, CREMATION,| 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (SM{-)
REMOYAL ({Specily)
emova 2/28/58 Forest City
24. FHRE IRELTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

1221 N, Grand

FER 2758

7

/ Wicenred Embat

s on Ruverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eiriiiiiiinreiiniei et i seee e serssere s sras et sassennrnsenssnasnnensansrnssn .» Student Embalmer No. .,...c..cuune.....

wotking under my personal supervision.

Student .c.ooviiiiii s
Signature of Student Embalmer

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

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




