f.s.é
T

No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
XFHID JAN7 1955  STANDARD CERTIFICATE OF DEATH st it 46906

BIRTH NO. - REG. DIST. NO. 3/0 PRIMARY REG. DIST, MO, == "% 500 Reau!rar:h’o ....5 b.y ......
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbers detonsed lived, N institotion: residence befors
. COUNTY . . STATE . - b COUNT ~adinimion).
: St. Louis : Missouri , , OUNTY  5t, Louis™™
b. C(%EY (I outaide corpurats lmits, -rlu.nUnAL and t::;h o 2. i.YEi:IlEm u!?fﬂ c. Cg—Y C// T‘OO d.1s xm«wwuumwug
TOWN Country Club Hills JTrse TOWN Country Club Hills| . "% ¥™%'EG™
d. FULL NAME OF (If not is hospital or Institation, cive streot addrem or location) STREET (I rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 7512 Chandier 7512 Chandler
36&%’255%'; a. (First) b. {Middle) ¢. (Last} | Y Dé}-g {Month) (Day} (Year)
(Typeor Pint)  DAVID WYPER peaH Deeember 3, 1957
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o yesrs| I UNDER 3 YEAR | tF Goen u pas,
. WIDOWED, DIVORCED (8pecit: lm gubday) Months l Days | Hours | Min,
male white widowed September 9, 1869 688 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
doudnﬂy(mutolwuﬂg‘ml.nnnurui:a) - DUSTRY (Cicy and State or Foreign fmuny) f‘- 12 Cng%EP{v?FWHAT
Retired Railroader R L _oRD Glasgow, Scotland eDahy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
unknown . {4 unknown unknown
15. WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS *
(Yes. 6o, or unknown) | (If yes, elve war or dates of service) 702_03_&7000 dl .
i _ Robert Wyper 7512 Chandler
168. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

I, DISEASE OR CONDITION
-E‘::;”(’;{‘:%;.maﬁ‘(’; DIRECTLY LEADING TO DEATH® (g A vievioesclevotic HeavT D dease 3 Cerd

*This dors nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if anp, gising DUE TO (b)

as heast fallure, asthenta, | Tise 10 the abore cause (o) stating

dde. It means the dis. | ihe underlying cavse last. ng o
case, injury, or complica- DUE T0 ()

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT O
TION .
. YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, srm, fastory. street. offce bldx., et0)
HOMICIDE ]
21d. TIME (Mcatb} {Day) {Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? °
INJURY @ | "Work L] "Nt work
2. I hereby certify that 1 attended the deceased from l_i—alaﬂ lo _Lﬂ__—_3 19!1‘7”1‘1‘ I last saw the deceased
alive on(_u'j_ IQJ , and tha! death occurred al ;_ ., Jrom the causes and on the dale slaied above,
IGNAJRURE (Degroe or title) ADDRESS 23%. DATESGNED
walﬁ,/ ﬂ_,/w OI?;OOO Lo, Flawa‘l/j_, -5y
s B ga Ml A‘;.ALCRE 24b, DAJE 0 . NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Stats)
lD Sk 12/6/5 7 | Hiram Park Cemetery St. Louis County Moe
ATE REC'D BY LOCAL 'S SIGHA 25 FUNERAL DIRECTOR'S SIGMATURE ADORESS
G. oRes
-I—Sy Puchholz Mortuary 5967 W. Florissant Ave.

( i“w. Statement on Reverse Side)




- - - N T T

STATEMENT BY LICENSED EMBALMER

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

LR TR - T T CLLULTETPRTTIRS , Student Embalmer NoO....ccocumnaass

working under my personal supervision,.

Student....ovocooiiiiiiiiiiiisiceeirsraz e iaseaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). |
. If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg |
T4 this body is not embalmed, fact should be so stated above, . |




