No., 300
10.48

1

WRITE PLAmLY.—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH _
REG. DIST., NO. 318 PRIMARY REG. DIST. no1003 R,ﬂ,,,,,,,N,WOSL;Q:

State File No........

evaree Side)

ewxrn o ELED FE ALK
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsssd lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri Pulasii
b. %TY (11 oqtaide eorporate limits, weits RURAL -ndw:'(:.uw ETAI?EI;LGE nl?fﬂ ¢. Cg’g D 41 ne.mne. within Umira of
TOWN ST, LOUIS, MO TOWN ixon ‘e W
d. F#&L#&{EOOF {If not in hoapital or fnstitation, glve strect address or loeatlon) . A%rggl—:ss (I rural, give location) 7 S*CJ
INSTITUTION. BARNES HOSPI TAL /
3 NAME OF a. (First) b. (Middle) c. (Last) LDATE  Maw) (Dep)  (Yew)
{Twpe or Print) ELIZABETH - Ga WYSS DEATH  JANUARY 25,1954
5 SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER EBRRIED. 8. DATE OF BIRTH g'hAnGEi.r?hn w;n IF UNDER 1 TEAR | ¥ UNDER M HES.
(Bpaot % birthday) |Montha] D .
Fomal White "PLROWEE™ “"h | Dec 28.1870 B | Do [[Foue | 2o
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . s 12. CITIZEN QF WHAT
(City and Stste o7 Foreiga Country)
1t 1f rotired) T . COUN
HonsewIre At Home Maries County Mo e .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Doc Minzes Armenta Unknown | John Wyss
I(% WAS DECEASE’D E\(quR IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' 'S S{GNATURE OR N‘?] ADDRESS
‘o8, 10, OF £ive war or nervice)
T | == %19 None Hobart Wyss 110 Bernhardt
18. CAUSE QF DEATH MEDICAL CERTIFICATION Normandy Mo INTERVAL BETWEEN
Enter cans 1. DISEASE OR CONDITION ONSET AND DEATH
e oty oy e vy | “DIRECTLY LEADING TO DEATH"(s) _ACU TE CTLON FEW MIN.
. £ .
ANTECEDENT CAUSES °
*This does not mean .
the mode of dyiug, tuch | Morbld conditions, if any, gioing DUE TO () _EXTRINSIC MASS ?) AT
rise L0 the abor: Hali
asbeartfallure, ashentn, | L ndeiying e coude () dating CARINA OF TRACHEA 2 to4 WKS
caze, injury, or complica- DUE TO (e)
tion which coused deats, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death bui not
related to the discade or condition causing demth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo B
I 21a. ACCIDENT {Bpadiy) 216, PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE homa, tarm, fagtory, sireet, offics hldg.,ete.)
e SN - =2 31X
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
oF ) WHILEAT [ NOT WHILE .
INJURY = | Cwork AT WORK -
2. I hereby certify that I ed the deceased from _1=22 1854 .4 _.l...__EL_...._.. 1954 that I last sat0 the deceased
ive an, , 1954 , and that death occurred ai B QB8 .., from the causes and on the date stated above.
2. ' (_ ) p (Degree or titls) | 23b. ADDRESS Z3c. DATE SIGNED
. . % = M.D, BARNES HOSPI TAL 1-25=54
u.d;gg&: _ CREMA- | 24b, DATE 7 7| 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
3 (Bredty)
I?emovaf' 1-26-54 . Dixon City Dixon Mo
DATE REC'D BY LOCAL 5 SIGNAT)RE 25. FUNERAL DIRECTOR'S 31GNATURE W h t
0
JAN2 6 1958 gw )y}—' Albert H.Hoppe 4700 Was ing n
' E al: I [ e ——




STATEMENT BY LICENSED EMBALMER

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

byme, or by . i e e e Meeamerareereeas . Student Embalmer No...........

working under my personal supervision..

[}
=

. 4 |
Student . ..o Slgned ,/@"*’3— L&JMJ ...................

Signature of Student Embalaer

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be s0 stated above.




