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STANDARD CERTIFICATE OF DEATH
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STATEFILE i ﬁi
ﬂar s

_________________ /|

=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Rasmn:_a?{m
. Coul . STATE *b. COUNTY, T g io
e COUNTY c Missouri St. Louls
b. CgRY {If outside corparate limits, give TOWNSHIP only) Inside Limits [ CETRY %3 b Inside?Limits
om St. Louis Yes D N T tom University /City Yeulgreld
c. rlgIS_IL-I'FAITE '?F {If NOT in hospitol, give location) | Length of stay in 1b d. i-{)T)%EE.gS {If eutside, give lacation) Resids on Farm
A
¢ wstirution Jewish Hospital 7149 Stanford Ave,| Ye:[l N[X
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) . OoF
MORRIS: L. WHYMAN pEATH May 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDYNEVER MARRIED[ ] ¥ -
1 irthday) [ Months | Doys Hours Min.
Male 6 White ' wmwsogN ovorceo[ ]| Dec, 19, 1897 &1 I l
100, USUAL OCCUPATION {Give kind of work dons | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) I USEY . . .
Realtor eal Bstate St. Louis, Missouri | U.S.A,

13a. FATHER'S NAME

Louis Whyman

13h. MOTHER'S MAIDEN NAME

Lena Gordon

14, NAME OF HUSBAND OR WIFE

Louise Ruth Whyman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, nnDunknqwn)

{If yas, give war or dotes of sarvice)

15. SOCIAL SECURITY NO.] 17. INFORMANT

Unk

Addres

Mrs. M.L.@hyman-7149 Stanford Ave.

18. CAUSE OF DEATH (Enter only ene couse per line for {a), (b}, and {¢).}

PART I.

Conditions, if any,

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

which gave riss ta
above cause [o),

Renal failure(lower nephron)

INTERVAL BETWEEN
ONéET AND DEATH

Shock secondary to ¢

ing the und } -7
lying “covse last, ) OUE TO (9 . Pulmonary emholus 5 ‘72'/

MEDICAL CERTIFICATION

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | (o} 19. g’ég ;ggggg;{
Perforated sigmoid diverticulitis with peritonitis.Surgery /-26-59! Yesi] woy}2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1'or PART [l of item 18.)
| O 1
20¢c. TIME OF Hour Month, Day, Yeor
INJURY  am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

O

NOT WHILE
AT WORK

O

farm, factory, street, office bldg., etc.)

2. [ artended the d

d from

Apr, 26, 1959

May 2

, 1o

and last saw tl'"n

alive on

Death occurred ot _1(012] 5 AM 5_2=59 m on the dats stated above; ond to the best of my knowledge, from the couses stated.

220. SIGNATURB g S hIleider {Degree or titla} D 22b. ADDRESS 22c. DATE SIGNED
(7}
,/le; felerochle, k) - 4652 Marvland,St.Louis 8,Mal 5-2-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stete)
REM cif e v . s
emoval " | 5/4/59 Mt.. SimtiiCémetéryem.St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

MAY 4 '58

{Licensed Embalmer’s Statement on Reverse Side)

[P T



geol ¥ Nne

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

* , Student Embaimer No. .......cooceeeenen

working under my personal supervision.

SEUAENE +ovveeeerriiiiieireeeireseteesseeseessesaeeceeenes )
Signature of Student Embalmer

- Licensed Embalmer No. é?/

P. 0. Address 7 /L. L.~

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to.comply with the above constitutes grounds for revocation 'of licapse).
If embalmed by a STUDENT, ‘he also shall sign in his-OWN«handwriting,
If this body is not embalmed, fact should be so stated above.
* t



