alth,
falfare
blic
evice

swEr

Coroner connot certify to o death due to netural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be casually related.

TRE DIVISIUN UF REAL TA UF MiaaUUK]
STANDARD CERTIFICATE OF DEATH

1.8;Primary Ragistration District N1003 ................. ; Reglﬂmr'56026

FILED JUL 1 1-185Y

Registration District No. ...

STATE FILE NUMBER

1024999

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whets deceased lived. If institution: Residence bajcte
o STATE : b. COUNTY "}‘z‘:"
Mo.

-

-] 10a. USUAL OCCUPATION (Give kind of work done

b. CcI’LY {tf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
] oR
Tovn  Bt. Louis Yest MNem town 8t. Louls Yos0 Noo
c. I':gls-i!;l'l’:lAAIfE OF {If NOT inhospital, givelocation)|Length of stoy in 1b a {1 ourside, give location) Reside on Farm
/457 INSTITUTION ‘Lutheran Hosplt /J_ DR}'SS llv’-lr39 Beethoven YesO Moo, }
3. mAME OF First Middie Last 4. DATE Month  Duy Year
DECEASED oF
(T¥pe or print) Samuel B Whyte veatt  June 27 1957
5.sex {JE cotor or RACE |7 mapryEp [ mever marriep []| @ DATE OF BIRTH |9. AGE (T years | ok LY e s
male white 5[ ovoreen [ Mareh 31,1879 78 L

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

11. BIRTHPLACE (City mnd ste or country) 12, CITIZEN OF WHAT COUNTRYT

retired Busch-Sulzer Dlegel Glasgow,Scotlanid USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
————-¥Whyte not known :

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yer, mo. or unknown!) | (I pev. oive wor or daler of mrvice)

16, SOCIAL SECURITY HO.

17. INFORMANT Address

no 20

Mrs E B Holller 4479 Beethoven

18. CAUSE OF DEATH [Enter only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&) _

}, (), and {c).}]

! ' INTERVAL BETWEEN

OMSET AND DEATH

Conditions, if rmy.

Pl pe s d. 22,
ero 0 CALED W 4 W

which gave ris
¢ Coitse ﬂ B

fatt .
stating the under DUE TO (6)

/,4,’7%

Iying cause lost.

4
9 PART .1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEN 1N PART I{n) . WAS AUTOPSY
= . PERFORMED?
g ’7‘«2 > ‘R ves (] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of ifem 18)
A I O - .
3 20c. TIME OF Hour Month, Day, Year .
* INJURY a. m. * . . - .
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, ry, stregl, office bidy., elc.}
WORK AT WORK o on

to

er

/ 2‘6 and last saw !‘:m alive on

2i. I attended the deceased from %
) Death occurred at m on the date

ated aé:ve and to the best of my knowledje, fro

g el )]

7,

S }hﬂf@méu(

23a. BURIAL. CREMATION,
Rznovu (Spe:i'\

7é/29/195?

23c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

ATION (Citf, towrn. or county) (Slafé)

fton, Mo, "

24. FUNERAL DIRECTOR

25
W L Ziegenhein & Sons 7027 Gravois “TRIN 23

ADDRESS

5l

. DATE RECD. BY LOCAL REG.

26 /REGISTRAR'S SIGNATURE .

{Licansed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
- -« -f.\ ’ . e 4 ) " -
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was ef
byme, or by co i e . SRR e, , Student Embalmer No.......

" working under my personal supervision,.

Student . ... e iiaicaaaan

Licensed Embalme r

S : = - =
T vt e . P “.,1: N _{ P. O. Addres ﬂ77.--
* al
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of Ixcense) .

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

If this body 15 not embalmed, fact should be so stated above.—-n prroy N Teynr
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