THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 VILED AUG 26 1955  STANDARD CERTIFICATE OF DEATH s it o B2
' BIRTH NO. REG. DIST. NO. 51 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 6409
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decessed lived. If inatitution: remidence before
a. COUNTY a. STATE b. COUNTY ad.aission).
O MISSOURI |, 0 ST.LOUIS
b. CITY (If outcide corpurato llmits, writs RURAL and give c. LENGTH OF c. CITY g9 d. Is Residenee within lmits of
OR i nahi STAY i 0 OR a oF in 15 H
Town ST, LOUIS, ormtim| ST Gawiehel rown  UNIVERSITY! CITY ([ W ™™
d. FH!‘%P?AT_E OF (U ot in hoapital or institution. give strect addresa or location) A%nggs (If rural. give location)
institution ST, LUKES HOSPITAL 7160 WASHINGTON BLVD.,
3. NAME OF W, (Fitst) b. (Middle) ©. (Last} 4 DATE (Month) (Day) (Y
DECEASED OF y. ear)
{ Type or Print) EDMUND ALLA,N WYMAN . DEATH JU].Y 23
5, SEX 6. COLOR OR RACE | 7. VNJFRRSEB ggachESRRIED/ 8. DATE OF BIRTH 9-£GE {In years| IF UNDER ) YEAR | ¥ UNDER 2 mms.
N . (Bpecily] irthday} |Montha! Days | Hours | Min.
Male White "Yarried Oct. 12, 1885 B ’ )
10a. USUAL?,?.?E%T'ON (Giebiadotwark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 01\ (o) Seaes or Foreige Contr) D | 12, CITIZEN OF WHAT
Retired; Btock Broker. St,Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Frank Wyman,

Mary Manny,

15. WAS DECEASED EVER IN U.S, ARMED

{Yes, no. or uoknown}

{1f yos, zive war or dates of service)

Naney Hunt Wyman,

FORCES’ 16. SOCIAL SECURITY

17. INFORMANT'S S|IGNATURE OR NAME

ADDRESS

WORK

No HRt-34- 45‘3 Mrs,Nancy Hunt Wyman,71€0 Waghington Blvd,,
18, CAUSE OF DEATH i MEDICAL CERTIFICATION ! IB‘IEE#:\‘L BETWEEN
. Foter only onecauseper { . DISEASE OR CONDITION _ ° ND DEATH
e or (&, (2, and (e) | DIRECTLY LEADING TO DEATH® g Mmm e/(uu.n.y\ /q,m,u_Q Z aw
*Thiy does nol mean ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, if any, gizing PUE TO (b) M‘ b ﬁ\w —— rle |
as keart faflure, asthenia, | Tise to the above cause (a) stating [
Al ete. It means the dis- the underlying carvae lost,
caze, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the dealh but not
related Lo the diteate or condition causing death.
19a. DATE OF OP_F%‘N i9h. MAJOR FINDINGS OF OPERATION ! r . | 20. AUTOPSY?
' | 4560 | vl Wl

21a. ACCIDENT {8pecity) 21b. PLACECFINJURY {e.x.inorebout | 2Ic. (CITY. TOWN, OR TOWNSHIF {COUNTY) (STATE)

SUICIDE homs, farm, factory, sireet, ofics bidg., ets.)

HOMICIDE - -
21d, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE

INJURY AT WORK

22. I hereby certify that I atlended the deceased from g- /& -
aliveon 723~ 19%¥%

(Y. ™

o Z2-23— 1077

., Jrom the causes and on the daie stated above.

, that I last saw the deceased

23a. SIG% U ‘W

, and thal death occurred al
(Degree or titl

R

23b. ADDRESS

7290 [

2%. DATE SIGNED —_
7-29-00

%3 BURIAL, CREMA-/ 24b DATE |
TIgN. R e;.(smun

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

271=1955

—

24 NAME OF CEMETERY OR CREMATORY

~Bellefontaine Cemetery| St.Louis,

24d. LOCATION (€ity, town, or county)

{Btnte)
Missouri

DATE REC'D BY LOCAL
REG.
Il 25 1955

STRAR'S ?TURE

25. FUNERAL DIRECTOR'S S5I1GNATURE

{Licensed Emba[mcrl Seatement on Reverae Side)

ADDRESS

.R.LUPTON & SONS;7233 D lmar Blvd.,

/TR
=



— STATEMENT BY LICENSED EMBALMER

-

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

byme, or by ... . e eea e aeeeeeaaaa . Student Embalmer No........

working under my personal supervision..

Student ..ot e Signed
Signature of Student Embalmer

. Licensed Embalmer Nao. 40 1
P. O. Addressgé’.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Tf this body is not emhbalmed, fact should be so stated above. -




