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-3¢ ALD OLT 221955 STANDARD CERTIFICATE OF DEATH vt i No.
BIRTH NO. REG, DiST. NO. le PRIMARY REG. DIST. NO. _105_8._. Registrar's No........ J_ .....
‘0 1. PLACE OF DEATH 2. USUAL RES|DEMNCE {Where decsssed lived. If inptitution: residence before
a. COUNTY . STATE b. COUNTY dinioslon}.
Salnt Chariles * Misgourl » St.Charles
b. cn};v (It sqtatde corpurate limits, write RURAL "dm'i'.f.he,;) g Alﬂﬂ:: ,:?i~ c. crrF‘{ “au :};MT ""“""u“‘“‘w‘.'.ﬁ
TOWN_ Saint Charles weekg| TOWNBaint Charles Ya 0 A
d. FH%P?‘PAT.EOOF (If not in hopital or 1n.muuon.l.;|v. atreat addreas or looation) . A%TgREEﬁ (1 raraL, glve Loeation) ? q Fa a
INSTITUTION Sa int  Joseph a 1222 South Main St.
3-DNEAC'2,ESOEFD 8. (First) b. (Middle) <. (Last) 4. DSF {Month) (Dey) (Year)
(Typeor Printy  Carl G. Wyhs pearh Oct. 15, 1955
5, SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean lr UNDER | TEAR | O vDER M HRS.
% ) WIDOWED, DIVORCED (Specity, laat blﬂ.hd.l.v) u.., Bor | o | i
Male i 126 | Married April 9,1918 |
102 n'."i',"rﬁl'. g&fgﬁ:ﬂ&: u(’(:.i::ﬂ?:ld-m; 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢((; saq seuts o1 Foraign Country] / 12 cm%E N7 HAT
Lahorer Water Dept. Sabula, Iowa . Dale

FATHER'S NAME 1

13a.
iHenrv Wyhs

14. NAME OF HUSBAND’OR WIFE:
Doris Smart

3b.. MOTHER'S MAIDEN NAME

Mildred Gage

I5. WAS DECEASED EVER'IN U.S. ARMED FORCES?
(Yes. o, or unknown) | (If yes, give war nyn!-zaf sorvice)

16. SOCIAL SECURITY | 17. INFORMANT" 5

%50-09-287

SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c)

*This does not mnean Ar_{TECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,

de. It means the dig- | the underlying cause last.

CIRECTLY LEADING TC DEATH® ()

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cauae (a) slating

Yes W.W. Mrs.Carl Wyhs,St.Charles, Mo,
19. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
. Enter only onecamseper | |, DISEASE OR CONDITION y ONSET AND DEATH

Ao,

caze, infury, or lica- DUE'TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ., L.
Conditions contributing to the death bui not M M 3
related to the disease or condition causing death. .
19a. DATE OF OFERA. | 195, MAJOR FINDINGS OF OPERATION . T 20. AUTOPSY?
et - , 4
"’/”/55 ‘2‘1"" FZ”‘W“;""“ AT YESE o L)
21a. ACCIDENT Bpecityy | 2ib. PLACEOF INJURY (s, incrabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farto, fastory, street, office bldg., eto.)
HOMICIDE ]
21d. TIME (Month) (Day) (¥war) (Houn) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF WHILEAT[] NOT WHILE
TNJURY m. WORK AT WORK

1955 1o 4P~ 15 — | 1955.'. that I last saw the deceased

2. I hereby certify that 1 attended the deceased from Lf;_,

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

(Licensed Embalmer’s Statement on Reverse Sigh)

aliveon AP=/5 = 1985 and thai death occurred al 1m., from the causes and on the date stated above.
(Degree or title 5 23b. ADDRESS 23c. DATE SIGNED
- A, T ,-ﬂ' MI P70 . | Jo-?7-S5s
RERMI(?\}- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. (Bpecity}
ur a Oct.18,19549 St.Peter's Cemetery | Salnt Charles, Mo.
D BY LOCAL REG!STRAR'S SIGNATURE 7_ v ‘/ o (3|25 FUMERM. DIRECTOR'S S1GNATURE AQDRES
LY [y}
/7/?.5- ROl C @Z‘Z%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Mme, OF by . it ecee e et s teeuas -, Student Embalmer No.

working under my personal supervision

T Higheture of Student Ecbalmer
MER in his OWN HANDWRITING. (F:

Student

Note: The above MUST BE SIGNED BY THE LICENSED EM

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢'this body is not embalmed, fact should be so stated above




