~JUL 5 1304 THE DIVISION OF HEALTH OF MISSOURI

'.5. No.300 - foagi
(e l E - STANDARD CERTIFICATE OF DEATH State Fie Novm bbOI LA .
. ) ‘-.a"lfnm NO._ REG., DIST. NO. __Z_ﬂ_ PRIMARY REG. DIST. m.ﬂ_f- Registrar's No.__/..z_é;_.
{;‘#; 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. If institution: tesidenes before
. COUNTY : . STA 3 admimion’,
! : St. Louis,, _ETAE Missouri. "M gt. Youds
0’) (0 B, C‘I)‘I‘;Y {11 outclde corpurate u:m'. ta RURAL and giv';u , s;mierlt'fil;l. DSF, ITY (If cutside corporats limita, write RURAL and givs townahiy?
. ) to ) o) . .
4 oM Univers&! city 5.1 20" yra. - 4374
|| - d. FULL NAHE OF (If 6ot i Boapla) or Instltutios, cive streat addres or location} STREET (I rarsk sive location) -
f ! + HOSPETAL ADDRESS 2 % : O
VRSTIOTION 79Q6 Ganpnon Av epue, Tmmp-
g \ 3 .;',“E‘?-;"éis %'E, s, (First) b. (Mlddle} c. (Linst) 1 r‘r.; D"g (Month) (Day) (Year)
vl |l - ¢rvpeor iy  ALFRED . HENRY - WYMAN , J- - DEaTH June 26, 1952,
“ ) || 5 sEx 6. COLOR OR RACE | 7. va:%% NEVER ! gsr&(gsg., 8. DATE OF BIRTH 1, 4 5. AGE Uo reas| v oo | n".:.' o txoen u K.
: . ¥, last birthday! Hours | Min.
& Male, DY .| White, marrled, !/ Sep't 14, 1889 .« 62, | |
3 lm tUSUAL %ccup.w%)‘g. uﬁ;n‘aa-m 105. KIND OF BUSINESS OR | IN | 1. BIRTHPLACE  (Ciyy uad State or Fereigs Covatry) 12, cgm%wF WHAT
Director & Pihyground Ass'n, | Worcester, Mass., / U.S.A,

138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Hgn%' mnan, Alzora Wyith de Wyman,
15. WAS D ED IN U.5.ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS

L]
_(Yen.n0,0r own) (1L you, zive war ot dates of sarvice) NO, i
no, NO s - - : Q . ’
18. CAUSE OF DEATH' MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly onecenseper § I- DISEASE OR CONDITION " 3 " ONSET AND DEATH
line for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5) L“""T' condasd m “"“""“EL“"" Lo
*Thir does not mean ANTECEDENT CAUSES MM 'LJ—M ~5 ;1 ry.
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) -
. o8 beari fofture, asthenin, | Tise 0 the aboce couse (a) siating B ‘ a - . o, .
de. It means the dis- the underlying covse lad. -~ — .‘\& Ko . -
case, infury, or compli DUE TO (c) R
tion whick coused death, | 11, O'QER"SIGNIFICANT CONDITIONS ’ [N {. 2 -
’ Opmdiiions contributing (6 the death but not .
related to the disease or condition causing desth, :
19a. DATE OF DP'FIROAN- ‘i9b. MAJOR' FINDINGS OF OF’ERATION ' - A /. ' | 3. AUTOPSY?
21a. ACCIDENT (Bracy) 21b. PLACEOF INJURY {s.£.. ko orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

bome, farm, [astory, strast, office bldg., ste) ot . oo

NG UNFADING BLACK INE—MAEE: A PERMANENK RECORD

SUICIDE
HOMICIDE

g 2d. TIME ti&fm_ (Day) (Taar) (Houn | 2le. 7|N.iURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

| bRy - ) S, WHILEAT NOTWHIE

! : @, AT WORK LRI S .
. E 2] hereby- ify that 1 atlended the deceased from Mo , 18 48 , lo _(,)""" T , 18 c"/_f that 1 lﬂct saw the deceaced

= alive on g 19 4> and that death occurred al ﬁ___ﬁ_-m., from the causes and on the dafc staled above.

E Zia. SIGNATURE A . {Degree or title) | 23b. ADDRE 23c. DATE SIGNED
"y . - - - g a4 s ,.' A‘:D Q c’a q M‘ L- 2‘6"':1—

E mONBgERMI g\ll'.AL A; 24b. DATE ¥ 24c. NAME OF CEMETERY CR CREMA"TPFEY | 249. U.I’ATION {Oity, town, or wnnl.y) (Btate)

B |Cramation/| 6/26/52, l0ak Grove Crematory. . 7800 St.\Charies Road,

‘25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

MAC.R.Iupton & Sons, 7233 Delmar Blvd

‘s Statement on Rewerse Side)

DATE REC'D BY LOCAL 45 SIGNATURE

—
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Student Embalmer Mo,

working under my personal supervision.

Student ..... eesnereranene tentsecnnsirtenns Signed
Student Embalmer

- % %
Licensed Embalmer No 27

P, O. Address

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 license.) -
If this body is not embalmed, fact should be ‘so, stated above.

+




