AMENDED

—b'—t

STATE FILE NUMBER V

DF DEXY - © VYUY T2. USUAL RESIDENCE (Where decnaied lived. If institution: Residence before
a. COUNTY 8. STATE MISS-J U-RI b, COUNTY asdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
TOWN ST. LOUIS, MISSOURI rown ST, LOUIS, MISSOURI Yes 0 No [J
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
it e D
5895 Maple Avenue *Q Mo 5895 Maple Avenue =0 ND
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Willie Wyatt DEATH September 19, 1961
5. SEX 4. COLOR OR RACE 7. Married 8 Never Married (1 |B. DATE OF BIRTH | 9- AGE (lsat birthday) | IF UNDER | YEAR _IF UNDER 74 HR
Male Negro Widowed [ Divorced [J 2/8/1905 56 Monthy Days Hoyrs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during, most of working life, even if retired)
berer Lewin Math c Brenham, Texas U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN E 14, NAME OF HUSBAND OR WIFE
None None Ella Wyatt :
15, WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, or unknown) | [If ves, give wer or dates of service)
Ko | ———— Unknown Mre, Ella Wyatt 5895 Maple
= 18. CAUSE OF DEATH (Enter only one cause p ine for (a), (b}, and (c). INTERVAL BETWEEN
L E PART |I. DEATH WAS CAUSEQ.EY, o \ » B | > \ OMNSET ANR DEATH
5 § IMMEDIATE CAU ) e oA QR AN 8 0 pea, YA
‘) P’ 'Y b
¥ i ) X ) \
;';_4 (2] Cc;‘nd'i‘tiuns,ifnny, DUE TO BMNAIMRA R Y 8L ° W\ AANM WA O A . AL D O S ANE MR AA b
. which gave rise to \
w) - - J
sbove couse (a), A\ h l \ N
z stating the under- :Nmbeo-‘m » qﬂb N - B G\~ X .‘ , \\‘ -
* lying cause last. E é 1 L] \
1.8 L% 1 1
ﬁ PART 1l. OTHER SIGNIFICANTSCBNDITIONS CONTRIBUTING TO the terminal PART Ul If deceased was femala weas
= disease condition given in PART ) (a) N there a pregnancy in last 90 days.
b S qaé- 5 ’5 IDYu [J No | O Unknown
E 19. WAS AUTOPSY 208, AC NT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
&® PER ED? a 0
G veK voo Doas. oo
& 20 TimE GF] Fiaul  Month, Day, Year | =
A INJURY a.m.,
g-l N p.m. q- | u"‘ k‘
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK farm, fpctory, strept, office bidg., erc.)
NOT WHILE AT K ’l
a] ¢ %
L4 her .
E 21. | attended the deceased from to__ and last saw ;o alive on
o h occurred at © date stated abave, and to the best of my knowledge, fram the cavzes stated.
|2 — /i
: 8 ol { Degren or gl_@ﬁ £~ 725, ADDRESS - F2c. DATE SIGNED
% S ~ /‘ ’ ; /"': 00 - 7\-1,56/
z g I"23c. NAME O ETERY OR CREMATORY 23d. LOCATION (City) town, or county) (State)
3 o]
g % Waghington Park Berkley, Missourli
|54, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. RE 7's gonaike,
3 , EP 22 1961 /D
£ @ s z¢ 7 1221 North Grand
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. 0 . STATEMENT BY LICENSED EMBALMER i
LT + 1
P -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1
-,
|
or by Student Embalmer No. |
l

working under my personal supervision.

Student

Signature of Stydent Embalmer

—7
Licensed Embalmer No. Qf? A 2/

P. O. Address /02‘92‘/ Z /%

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 hcense) Ta , ..
_If embalmed by a STUDENT, he also shall sign,in his OWN handwrmng
=< JIf this body is not embalmed, fact,should be sq stated above. TN .




