| THE DIVISION OF HEALTH OF MISSOUR! , . ANy .
N '}'J"LE""DE‘E:O ﬁ’ g 33 STANDARD CERTIFICATE OF DEATH State File N41423
. 10. D ,
! BIRTH NO. 53 REG. DIST. NO, __3J_8 PRIMARY REG. DIST. MO. _1.0.03 Regisirar's Na,iiasﬁ._.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If [natitution: residence before
a. COUNTY ] a. S.TATE MISSOURI b, COUNTY adisimion).
b. %};Y (If outeide sorpurate limits, write RURAL and give - & AL{’E?‘EE!' DEF‘ c. cgg € 1 Basticnce within imte of
Town ST. LOUIS, MISSOURT “™" | Town ST. LOUIS TR
d. FULL NAME OF (If not in hospital or Losti lon, giva strect add or location) .- STRE (If rars), ghve location)
iNsTHURON ST, LOUIS CITY HOSPITAL 23" 721 Marion 5“7"3 7?
3. NAME OF a. (First) b. (Middle) c. (Last) “4. DATE (Month) (Day) (Year)
(Tyweor ity DENSEL WILLIAM WYMAN o NO"EMBERZ3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE (In years| if UNDER | YEAR | ©* UNDER 1 nas.
O I WIDOWED, DIVORCED (8pecit Lsat birthday) | Months{ Days | Hours | Min,
MALE WHITE INGLE NO"EMBER 1, 1953 |3 |

t0a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (G0, 1ag seace or Foreige Goustrrl () | 12 CITIZEN OF WHAT

! king Eife, sven if retired) DUSTRY
St. Louis, Misgours
Il3-. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
FRED WYMAN LUSTNDA EDWARDS _
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y4a, 0o, o unknown) | (If yes, cive war or dates of servies) NO.
%0 | NONE HOSPITAL RECORD
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

’ ' e GNSET AND DEATH
| Entec only enscamseper | 1. DISEASE OR CONDITION _ . —
Iine for (63, (b), and (¢} | DIRECTLY LEADING TO DEATH!y) cu“'“\éw M aXefscloasry (‘;_52

*This does ot vacan | ANTECEDENT CAUSES -
the modz of dying, such | Morbid conditions, if any, giving DUE TO (1) M’ u-'cm

88 hearl failure, asthenda, | rise to the above cause (o) dating ]
de. It means the dig. | * the undeviying causc Last. L e
eate, infurg, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
T ‘ " Conditions contribuling to the death but not
related to the disease or condition cousing death.
13a. DATE OF OF'FlROAh; 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
YES m_ no [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STA
SUICIDE hm.hrm.hm.nmt.:;ubl:;:m.) ¢ ‘IE)"‘
HOMICIDE , . 7 P N
21d. TIME (Mogth) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’ ot
: WHILE AT NOT WHILE
INJURY ) = | "work L] "AT wORK
2. I hereby certify that I atiended the deceased from _11=0=53 | 19 ,to 11=3=53 19 , that I last saip the deceased
alive on _11=3=83 ' -19___ and that death occurred o 8231304 m,, from the causes and on the date slated above.
Zs. SIGNATURE 2 "~ m ‘-ggm or titid)} | 23b. ADDRESS ’ Z. DATE SIGNED
~ ) Narug A . o g e e 1515 lafayette &wenue 11-3-53

“mdusg&g‘mcnm,\- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY * | 240. LOCATION (Oity, towrn, or county) - {Stiate)
A (Bpedty) - c .. . . A -
o2 =3/, tomical Boara™ St.- Lowas, Mo. _.
* . FUNERAL 1 TOR" 1 < GODRES:
DATE REC'D BY LOCAL ﬁsr S SIGNATURE ‘L}ow‘lan | AR TR BT LR Service s

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD O

DEC2 195%%

4304 2 nokhantor Ave

{Licensed Embalmer's Statement on Reverse SfeLouls 10, Mo. =




S N e kil

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF By e it et eecmt it e b e e , Student Embalmer No,.....c.coemeemna.. |

working under my personal supervision.. |

SEUAEIE - eenooerseenaaeaorr e nr e nazenn ccnnnenanas Signed........ocoeeeennnnn. et ea et n—en e eeneeeaiaans |

P. O. Address ...........cciiiiiiiiininnnnnn |

|

_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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

-~ -7° this body is not embalmed, fact should be so stated above. |




