No, 300
10-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

FILED NOV

' BIRTH NO.

26 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m.m Registrar's No. il 9 ga.s...

6. DIST. wNO.

s e 3D IED

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere d

¢ lived. It loatiutlon: .

before

a, COUNTY a. STATE Missouri b. COUNTY St . LO lllml-lun)
b. CITY mits, w - . LENGTH OF CITY :
(1 outcide corpurate 1l .lu. vite RURAL ndn:::hip) G unt.h';uhw- . CITY A/JJé 1-.‘“, 'lthlamumlwt:;t
Town  St.. Louis: TowN Jniversity Clty =)
d. F#ééPr'lgAMLEOOF (If act in boepital or institution. givo stroct address or locstion) Asﬂ;rgRE.EEgS (It rural, give location}
nenrurion Jewish Hospital 6238 Cabanne Avenue
3, BJEC'EESOEFD s. (First) b. {(Mlddle} ¢, (Last) 4, DATE (Month) (Dsy) (Year)
(Typeor Priniy  ABE. WHYMAN DEATH GM 1956
5. SEX UI 6. COLOR OR RACE | 7. M{AD%R‘:%B BF\}'SSC'&'SREIED;Q 8. DATE OF BIRTH 9, A?E o yen] ¥ voce upr:n ¥ woen 1 1,
: {Bpacity) on ys | Hours | Min.
vale | White Sept.16,189%4 o |
10a. "USUAL OCCUPATION (G - Db, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE < - - .
:oudw:mmto!-oruuutt(::‘nk;nif:m:k) 0b. KIND DUSTRY . iCivy “‘. State o r“':"' couner) O 'zcgﬂﬂ%ﬁ':':?m"”
Salesman Real Estate St. Louis, Missouri U.S.A.
138. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE
Louis Whyman | Lena Gordon Bess Whyman
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yee, Do, or unknowe)

no

(It you, xive war or dates of servios)

Unknown

16. SOCIAL SECURITY
NO

. Enter only onecause per

18. CAUSE OF DEATH
line for (s}, (b}, and (c)

*Thir dots nol mean
the mode of dying, such
o8 heart fallure, asthenia,
ete. Nt means the di-
ease, injury, or complica-
tien which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) slating
the undeslying couse last.

DUE TO (c)

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

onslrr b
.Tiiéé:kgd

Mr. M. L. W] man-;th Stanford Ave,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN & 3 ; 7\ ' D .
YES ND E
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, tarm, tactory, sreet, oﬂublda.m.a
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY @ | “woRrk AT WORK

22, I hereby cerlify thay 1 auendc fdec&aacd Jrom ,

alive on

and that death occurred at

[ e

/ro

ri
_Aj%, Zthai 1 last saw the deceased
, from thE causes a.nd on the date stated above.

2%, SIGNATU W \ DegreGgprial] 2. ADDRF.SS 2. 07171
Ay, W M ¢ Y. nandlee 0o /57
%ONBEIEJ RIRT. CREMA. T 24, OATE 24c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (Olty, town, or county) (Geate)
¥} - L. .
- I 10/12/56 ¢hesed Shel Emeth Cem,St, lLouis County, Mo,
DAJE, REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SiGNATUREK ADDRESS -

T11 1956

Herman Rindskopf, Inc.,5216 Delmar

en Re Side)




Student......ccoorrmmraciiiiiitanetaaa et Signed....

Licensed Embalmer No.. Zfﬁ

P. O, Address ..............cvouev-nn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
" 1 this body is not embalmed, fact should be so stated above.




