line for (s}, (b), anad (c}
_— ANTECEDENT CAUSES
Morbid conditions, ifauv OMM DUE TO (

rise to the above cause (o) stating
the underlying cauae faﬂ

. *This does not meon
the mode of dying, such
a2 heart fallure, exthenia,
ete. It means the dis-

DUE TO (@L‘s‘m @MW

o a00 \ II-IEDIVIS!ONOFHEALTHOFM!SSOURI 4’“_15
e ALED DEC 18 1956 STANDARD CERTIFICATE OF DEATH  State File Mo
BIRTH NO. E__G: DIST. NO. 318 PRIMARY REG. DIST. ND. 1003 Registrar's No._jzggﬁmgh. ',_
1. PLACE OF DEATH Z USUAL RESIDENCE (Where,dscsased lved, 1f instiadl Sdence bafore
a. COUNTY a. STATE Mis SO'UJ."i , b. COUNTY aduntmion).
b. CITY (U cutside corporate Uzits, write RURAL and give ¢. LENGTH OF || < CITY 4. In Tegidence within Hmite gf
oM St Touls ) FAY sl 1S St Louts Rk - I
d. Fﬂo%p#n“f_soorf {If pot in hoapital or lnstitgtion, glre atreot. address ar loaaticn) . ST[?EET " (I rursl, give location)
Wetrution 1804 S 10th Street  2]1.8°%7;1804 S 10th Street
3 NAME OF a. (”mm) b. (Mit‘idle) t. (Last) 4. na;a, ., (Month) (Day) (Year)
( Type or Print) Lawrence Joseph Wimber oiati . Nov 21 1966
5. SEX | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (Ji 8. DATE OF BIRTH 5. AGE Ga yns] v o | m. T
WIDQWED, DIVORCED (8pecify} Mondu, Hours | Min
Male White Single Sept 17 1903 | B3 I
102, USUAL OCCUPATION (weiiad ofwock- | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (ci4y aad shuta or Zoraign counterd | 12 CITIZEN OF WHAT
Labor Illinols
“laa. FATHER'S NAME i 13b. MOfHEN'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John Wimber ] Amands Sh e None _
It':)r WAS DECEASED EYHER IN U, SARMdED l-;?RCE: 16. SOCIAL SECURITY 17. iINFORMANT"S SIGNATURE OR NAME ADDRESS
™. PO, OF ymm tan
Yos | "W | John Wimber 7124 Southwest Av
\8. CAUSE OF DEATH . CERT FIC.ATION INTERVAL BETWEEN
. Enter onl 1. DISEASE OR CONDITION ~ j‘“— ONSET AND DEATH
Y b | "DIRECTLY LEADING TO qu-(a,

care, injury, or complica-

tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS

e ais 40;1%4.

Conditions butfﬂy to the death but not -
. related to the di r condition causing
19a. DATE OF OP‘I‘EFOAN. 19b. MAJOR FINDINGS OF OPERATION e J ‘ 2. AUTO
_ NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..inoraboat | 21c. (CITY, TOWN PR TOWNSHIP) {COUNTY) (STATE)
SUHCIDE bome, farm, faetory, strest, offics bidy..e10.) 2O
HOMICIDE ) . l" ,
21d. TIME (Moath) (Dar) {(Yewr) (How) 21e. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK o)
2. Fhere that I atlended the deceased from 19 16, that I last saiv the deceased
alive iz , E ., and thal death occury _5_5___\1" from the causes and on the dale sialed above.

N PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD —

ATURE )’\" ~, e)=] Z3b. ADDRESS | DATR SIGN
' so 60 7 L ANg
URIAL%REMA 24b. DATE . OF CEMETERY COR CREMATORY 2Ad. LOCATION (Oity, town, or county)” (Etato)
A A1/26/56 Nat nal Cemetery Jefferson Brrks Missouri
FUMERAL DIRECTOR'S SIGHATURE ADDRESS v

VOATE REC'D BY LOCAL
REG

R'S SIGNATURE

Dyt

O

dell F‘uneral Home 1926 Allen Av
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STATEMENT BY LICENSED EMBALMER

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

working under my personal uupe‘rvi_sion; .

Student.......ccociiiremrinncsonanranrerriasisaasanan
Signeture of Student Embalmer

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

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

¥4 this body is not embalmed, fact should be so stated above.
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