Ne. 300 F”.ED J THE DIVISION OF HEALTH OF MISSOURI
o0 UN 241954 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH RO. REG. DIST. NO. mg___ PRIMARY REG. DISY. m100—3— Kegittrar's No. _..-‘_ﬁﬁfzg.
1. PLACE OF DEATH . el 2. USUAL RESIDENCE (Where decossed lived, It Instltation; residense befors
(3 a. COUNTY a. STATE Ml SSOU.l"i b. cou:qn’f sdminaion).

b. CITY (i outslde eorporate timits, writs RURAL and give

1y ¢, LENGTH OF ¢. CITY . Is Residence withln Limits of
. hip}
TOWN St. Louis tomessie

STAY (in this place? OR . = gy mrporluc town?
own St. Louis P

d. FULL NAME OF (If not in boapltal or instiutlon, give strect address or location) . STREET (11 rursl, give location) ;\U U’
HOSPITAL OR ) . * ADDRESS X .
INSTITUTION  Jewish Hospital l‘, 5570 Cote Brilliante A)[enue
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print} . BESS WHYMAN DEMH May 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (o yesns| Uit 1 YEAR | & UNDER 51 s,
. WlDOWED..DiVORCED (Bpecify] last birthday) Monﬂnl Days Baunl Mig,
Female White March 12, rgal 1 A0

102, USUAL QCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | t). BIRTHPLACE i2. CITIZEN OF WHAT
donos during most of working {fe, even If retired) DUSTRY (City wnd State or Foreign Country) D COUNTRYT

At home St. Louis, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND - OR WIFE

' Unknown Unknown .. iAbe Whyman
: I15. WAS DECEASED EVER IN U,S. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ) ADDRESS
| (Yea.no, or unknown) | (If yes, zive war or dates of service) NO. Ab Wh 5 570 C t B lli t
' noe e I“h - e ya N Qote ri ange
]
| - 18. CAUSE OF DEATH 1 DlsEASE‘OR co.ND.lT[(.)N : MEDICAL CERTIFICATION. . Ig;gg%g%u
= . Enter only onscauseper | 1- .
E e for (&), (b, and (5 | PYRECTLY LEADING TO DEATH®(q) _ Car’c\na mMq_ o F L, IVE% ab. 2 Wonth
. . ANTECEDENT CAUSES + + P)
. This does nol mean
i the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b} M eTasTga¢s .FF W ma l" na H+ I LYrs
2 as heart follure, asthenta, | Tite to the above cause (a) stating we !ﬂ noemia o 'F aklu
. ete. [t means the dis- the underiying couae last, ’ - 0 b +

case, infury, or camplica- DUE TO () AL ] \,f Ve

fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ! . L _T .

Conditi tributing to the death but not
' related o the disease onrgcond;tem‘samnana death. H ¥pe Y:f? naive H € QY‘.‘ D“’ s o Y v
‘ 19a. DATE OF OPEROﬁﬁ 15b. MAJOR FINDINGS OF OPERATION ' . ‘ L .ol 20. AUTOPSY? -
- [ J —
| YES D NO
i 21a. gSFCEngT (Bpecity) 21b. PLACEOF INJURY (:..l:l;ubw; 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bone, Inrm, factory, street, cffice bldg..eve. —
HOMICIDE — ; .
i - 2)d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
N o WHILEAT NUTWH!LE
INJURY _ WORK TWORK |q 204

’ \
22, I hereby certify that I atlended the deceased from ‘-( 29 , Jf\sv lo Mq,’ ?1! . 19§_Y, that I last saw the deceased

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

alive on 195.3 and that death occurred at . Jrom the c&tues and on the date stated above.
23& s1 ATURE N (Deg-ree of titla) 23b. ADDRESS - 23c. DATE SIGHED
g,q M&&«M -CY{OO O—@-—vﬂf&ﬁ— 6‘?22!'\/
_Zrdla B JAL. CREMA 24b. DATE “24c. I\A\‘IE _OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county), ' (Sﬁte)
y)
Remova 5/23/54.  {Chesed Shel Emeth Cem. St. Louis County, Mo.
m[gﬁf REGISTRAR'S SIGNAMURE , 25. FUNERAL DI RECTOR'S BIGNATURE RDD.E!S
795 8- {Herman Rindskopf,Inc.,5216 Delmar Bl

Gcensed Entbelmer's Statemeni on Reverse Side)




ST;ATEMENT BY LICENSED EMBALMER

.

LY

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

by mé. OF DY ittt cciitiiaicaaa s ariar s rrantaearaontsiaarnnanannaan PO R Studelit Embalmer No.

working under my personal supervision..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

¥£ thia body is not embalmed, fact should be so stated above.




