THE DIVISSON OF HEALTH OF MISSOURI

0. 300 :
0 | EiED JAN 6 1956 STANDARD CERTIFICATE OF DEATH swerien B2TA8
BIRTH KO. REG. DIST. NO. 3 ] 8 PRIMARY REG. DIST. NO. L()B. Registrar's No 10774
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Wbers decsssed lived, If institution: rasidencs before
O a. COUNTY a. STATE Missouri b. COUNTY aduaisglont,
b. CITY (8 cutaide corpurate limits, write RURAL sad give ¢. LENGTH OF || <. CITY . d. I Residence within L of
R AY OR cf incotporsl
a own  St., Louis ”'“"”’[4}1' $He2%Ma roww  St. Louis | R
g d. FHOLEPT'PAT_EOORF (If oot in hospital or Institution, mive sirset address or locatlon) STDRREEETSS (If rural. give location} 9\?
O INSTITUTIONG, , Louis Chronic Hospitall ,j” 5521 Waterman ;\/ 0
8 = NAME OF — o (Firs) b. (Middle) < (Lest) ’ COATE (Mmi)  (Den  (Yen
o, { Twpe or Print) Charles Louis Wayman : DEATH 12 7 19535 ‘
g 5. SEX O| 6. COLOR QR RACE | 7. #PD%%:’E% TAFVEECIESRR[ED 8. DATE OF BIRTH 9, :-GE {Io Vl:n ;; UNDER | YEAR | ¥ CWDER u mas.
: (Spmolty),’ ¢ birthday! ontha| Days | Hours | Min.
S M W Divorced 4/5/1870 85 B |
ﬁ.. 102. USUAL OCCUPATION kekindofvork | 10b. KIND OF BUSINESS OR IN- | I1. alnfmpuce (City aad State or Toreign Constry) | 12 CITIZEN OF WHAT
A none Spring Creek, Missouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE
Q n David Wayman . Lucy Hudson i Flora Light
& || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown) | (H yes, xive war or dates of servioe) NO.
3 Hospital Records
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;ss;rvi|;‘gmm
B || Enteronly onscause 1. DISEASE OR CONDITION J DEATH
2 | unetor @, (b, and (¢ | PIRECTLY LEADING TO DEATH® () lece oD M Sw
-] *This doer nol megn ANTECEDENT CAUSES M
Q|| tae mode of dvtng, such | Adortiz conditions, if ang, pitag DUE TO (b) 09@
3 ar Beart failure, nsthenda, | 1ine to the above cause (o) stating
] de. It meens the diy. | e underlying cause last,
o eoae, infury, or complica- DUE TO (¢} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :-’-:t ;Z P (= 2
E Conditlons contributing to the dcnt.'l but ot ¢ -
94 related to the disense or condition causing death. -
[ 19a. DATE OF OP'I!::IFE)AH. 12b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E . . . oo 4{2'0 -0 ves L] wo [J
o 21a. ACCIDENT (Bowcily} 215, PLACEOF INJURY (s.q..inorabout | 21¢, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, a1, fastory, Firest, oﬂwhld; o)’
& HOMICIDE ]
g 214, TIME (Mogih) (Day) (Year) {(Hour) 21e. INJURY G:CURRED 211, HOW DID INJURY OCCUR?
F WHILEAY[—] NOT WHILE
J( INJURY WORK AT WORK
B {22, ] hereby cert ot 1 attended the de d from L/18 1910'6 o 12/7 , 18 55 , that I last sew the deceased
g alive on ’ 955_, and that death occurred at ._]=2_:l.53, Jrom the causes and on ihe dale siated above.
é 23a, SIGNATURE J or‘l‘lﬁln)c 23b. ADDRESS 23c, DATE SIGNED
] /% d«.émw $SC00 Lozt J&' FAVZ A b
g TIONBI'I".I,ER IOAL CREMA- 2467 DATE s NAPXE COF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
& cremation | 12-10-55 Lity Crematory St.Louis,Missouri
DATE REC'D BY Loc.g_ ISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' 3 S1GMATURE ADDRE$S N
) /" J.Ryan 5800 Arsena) St. . \
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STATEMENT BY LICENSED EMBALMER

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

by me, er by ............... e teeisesassmeeeanennene e e csiesesammneseecoevstcesircaanns , Student Embalmer No...........
working under my personal supervision..
8 v P P NOT EMBALMED CREMATED BY CITY.
Student.......ocooiieiiiriiio ittt iiieeaas Signed.. ..o e
Signature of Student Embalmer
Licensed Embalmer No...........
P. O. Address _........... vmreane-

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 also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.

.




