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n.item 1B. No symptoms will be listed. All

Coroner cannot certify 10 a death dus te notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature |

diseases in Port-l must be casually reiated.
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STANDARD CERTIFICATE OF DEATH

318 ey 100302 A 0596

FLED NOV 19 1857

Registration District No. ............

1. PLACE OF DEATH 2. USUAL .RESIDENCE (Where deceased lived. If institution: Residance b fore
a. COUNTY a. STATE Missouri b. COUNTY °dy’:"m1
b. CCIJLY (If outside corporote limits, give TOWNSHIP only) [ Inside Limiss €, Cgfﬁ\’ Inside Limirs
TowN St T,ouis Yeul NoO TOWN St Louls v#fo Neo ‘
[ sglgfl’-l'?:l_’:‘%o}: {1F NOT in hospital, givelocoticn) Lcnml}} of stay in 1b Ly 1 QTREET (If outside, give locatian) Reside on Farm
{39 wstutionEnroute City Hos AF2 " dooress 6945 Magnolla AVO | veo e
3. .DI‘C-I'..A ’o'rb Firat Middle 7 Last 4. DATE Month Day Year
OF
(Type or print) David B Wimber peaTH  NOV 6 1957
5. s£X U] 6. cotor or Race 7. warpifn # KEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years | [F UNDER 1 YEAR JiF UNDER 2¢ Has.
: last birthday) [Monthe | Daws | Hours AMin,
Male White winowep [J ovorcen [} Ot 26 1895 I
10a. USUAL OCCUPATION (Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) - }2. CITIZEN OF WHAT COUNTRY?
dyring moat a] working life, even if retired)
Retir Watchman West Alton Illinoils Us

13. FATHER'S NAME

John Wimber

14. MOTHER'S MAIDEN NAME

Amanda Shoemks

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{ Yes, no. or unknswon) (7] pea, give war or dales of sirvics)

16, SOCIAL SECURITY HO.

No

I7. tNFORMANT Addreas |

Ameda Kaltenbach 6945 Magnolla Av

18, CAUSE OF DEATH [Enter only one cause ine for (a), (b)), and (e).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ol AR At

O Z - INTERVAL BETWEEN

OUE TO {b) @

Conditions, if any,

whick gare rise to
above cause (6):
aating the under-

lying  cause last, DUE TO (¢)

ONSET AND DEATH
M

- *

PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART (1}

18, WAS AUTOPSY

$RO -/

20b. DESCRIBE HOW INJURY OCCURRED.

. PERFORMED?
/f:s no [J
7. %

)

=z
(=]
5
[
= 200. ACCIDENT SUICIDE HOMICIDE {Enter neture of injury in Part Tor Part 1l of item 18.)- .
gl O 0 & A
= | 20c. TIME OF Hour  Month, Day, Year
o INURY  a. m.
E P m. .
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, §20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, fectory, street, office bdy., etc.)
WORK AT WORK
21 ended the d dfrom rl / , to and faat saw ;:'" alive on
Doafh acBurred at Whe date stated above; and io the beat of my knowledge, from the ca uags ltat,d
a. ATURE 22b. ADDRESS D E 516, D

P o7 v77

yzre-a

—

P s

Z¥. DATE

11/9/5%7

TION,

23. NAMQJF CEMETERY OR CREMATORY

New Plcker Cemetery

5T LOCATION (Ciy, town. or eounty) T (Sydte) ’

St Louls Missoyrl

l?um’.mu. szcron -
oydell Funeral H.me 1926 Allen

ADDRESS

25. DATE RECD, BY LOCAL REG.

w.\ns SIGNATURE -

NOV7 57

{Licensed Embalmar”s Statemant on Reverse Side)

2N




STATEMENT ‘BY LICENSED EMBALMER

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

by me,  or by ' ‘ el

working under my. personal supervision..

E] T 03 -
Signature of Student Exbalmer

Licensed Embalmer No.%.. 9
P. O, Addressﬁ;l(og%

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

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

If this body is not embalmed, fact should be so stated above. ’




