THE DIVISIOM Ur REALIF U MI2AJKL

2% 132w § §

.$. No.300
v, 10.48 FILEB AUG 1 - ]956 STANDARD CERTIFICATE OF DEATH State File Nov i e -
BIRTH NO. REG. DIST. NO. .3 "7 PRIMARY REG. DIST. NO 50_0._ Registrar's Na....,')‘sa..’..
.L PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived, If lnstitution: residence before
8. COUNTY . a. STATE ; . . COUNTY . adinlsion).
‘\ St, Liguis Missnuri 1 St. Louis
b. CITY 4! outeid te limits, writy RURAL and gi ¢. LENGTH OF c. CITY
outtlde corpurste i wamosbip)| STAY (in thia placer OR . to I ‘.'gfy"‘qb‘,“‘m‘m'ré?r‘.";.ﬂ”“m‘::f
a ToWMt  Creve Coeur- yrs. TOWN Creve Cgpeur = D
g : d. F'E]J(I).IS.PEJAME QF (If not in hospital or inatitytion, give strect address or loeation) ASDTISzREEEgS (I raral, give location)
o Nsrirorion 8 Westfield Drive 8 Westfield Drive
ﬁ agE%'EES%'B a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
- { Type or Print) DONALD SCOTT HYMAN DEATH  July 15, 1956
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF CNDER | TEAR | ¥ teoen o Fms,
5 M l h Wh' t WIDOWED. PIVORCED (Bpaciyh) . . Last birtbdsy} |Months Dlr- Houre | Min.
5 ae ite Married ctabertl _60 19
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 12, CITIZE
x4 done during mmtnl-orkiul.lh.n:'nnnlf :atlrod) - DUSTRY N (City “‘_i State or l’o‘uun C"“”,J 6 COUNTRG(‘.VOFWHAT
5 Director ’ Brown Shoe Co. S5t. Louis, Missouri . U,S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
o John Hyman Ollie Scott . H n
[ Iz. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yea, io, or unkonown} | {1l yes, giv dat ] loe} . .
~ "No i R ahinhed—tey 488-01-63682 | Hazel Hyman, 8 Westfield Drive
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzgav:hgmsu
= _Enteronly onecauseper | |. DISEASE OR CONDITION MEATH
Z  [Ftime for (@, (b, nnd (o) | CIRECTLY LEADINGTO DEATH* 5) unknown 'na.tura.l causes
5 S This does nol mean ANTECEDENT CAUSES . . e 4
- the moge of dying, such | Afortid conditlons, if any, giving DUE TO (b}
- ar heart foilure, acthenia, | rise to the above cause (a) stating .
=) edc. It means the dig- the underlying cause laai. .
o case, infury, or complica- DUE TO (c)
p tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
— Conditiona contributing to the death but nol
9 related Lo the dizeaze or coadition cousing death,
;:; 19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
z \, 'y . .
5 - 7954 | wl 3@
- 21a. ACCIDENT (Specity) 215, PLACE OF INJURY to.x..dnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F" SUICIDE boms, farm, Iactory, sireat, ofics bldg., e10.}
2] HOMICIDE
g 21¢. TIME (Monis} {Day) (Year) (Heur) 21s. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
o WHILEAT[—] NOT WHILE
i INJURY WORK AT WORK
Ll ;
> (2 I hereby certify that I attended the deceased from , 12 , lo , 19 , that I last saw {he deceased
'::‘ alive on 19 and thal death occurred at m., from the causes and on the date stated above.
2 |l SIGNATURE Wm@ 23b. ADDRESS . f rs ED
. || Herbert R. Domke, M.De 651 Soe. Brentwood ({9 (b
B %'(LSNBE Fft M| (r)\\mcnsmm 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) | = (Stale)
. {Bpedlfy) s - .
& Burial July 18, 1956 Valhalla Cemetery St. Louis County, Missouri
- DATE RECD BY LOCJ'CA;L EGISTRAR'S SIGNATURE 75 FUMERAL DIRECTOR'S SIGNATURE ACDRESS
- /9—{'22 ) g Ambruster Mortuary, 6633 Clayton Rd.

(Licensed Embal

Statement on Reverse Side)




&

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L2 o ¢ T 3 - P

working under my personal supervision.,

Student.....ooii it ir el
Signature of Student Enbalner

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Failu
to comply with the above constitutes grounds for revocation of license). v . .

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

1* this body is not embalmed, fact should be so stated above, .

ol




