Doctor, coroner, ate. must use only stondard nombnclature in item 18. Ne symptoms will be listed. AII
disoases in Part | must be cosually related. Coroner connot certify to a death due to natural couses. -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sscuring the medical certitication in

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 28 1957

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. e 3 1 &r-mcry Ragistrotion District Nol m3

STATE FILE N$130466
revers 1o 1957

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececaed lived,

[¥ institution: Residence bafora

o COUNTY o STATE Missouri., b COUNTY St, Loffys)™
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY JC/.OO O Inside Limirs
Tokn St. Louis, Missouri, YesO NoD row Normandy. Yes0 NeD
e. zgls.Fl’.I;l:ElEOF (If NOT inhospital, give location)fLength of stay in 1b STREET {If ourside, give location) Reside en Farm
O wmsntutionDe Paul Hospital, A2 7¢\DDRE$5 Glen Echo Country Club. ,..n w.o
1 ::g‘:‘ :I'D Firat Middle aLm 4, DATE Month Day Year
{Twpe or print) LEWIS WILKINS HYER. ~m Feb'y 26, 1957.
5. SEX 6. COLOR OR RACE 7. marmign [ Never marnieo (3] 8- DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
T o 3 1 . last birthday) [Afonths Daw Houra | Min.
Male. 4 White, wipowen [ BIvoREED | Nov 3, 1869 87.

*}102. USUAL OCCUPATION (Give kind of work dane
during ! o/ working life, even if retired)

Retire

10b. KIND OF BUSINESS OR INDUSTRY
General Merchant,

14, BIRTHPLACE (City and atate or country}

12, CIMIEN OF WHAT COUNTRY?

U.S.A.

Dent County, Missouri. &

13. FATHER'S NAME

Louis Frederick Hyer.

14, MOTHER'S MAIDEN NAME

Mary Watkins

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO,
(i’cl 1. or unknown) Uif yes, give war or daotes of srsics)

7. tNFORMANT

no. none.

Address

Mrs W, B. Finkenkeller. 9221 hepedale Dr

ONSET AND DEATH

3 INTERVAL BETWEEN

rzh OF DEATH | Enter only one cause per ling for (aw
AT I, DEATH WIS CAUSED BY:
%iafnﬁ: (0 af\? ¢

AN

osteoporosis) 7

- < w4

DU TO [()]
A umu#/ iE TO (¢)

to

=

=4 - GTHER, SIGH RELATED g THE TERMINAL DISEASE onmmn GIVEN IH PART |i"a 19 WAS AUTOPSY

= / ? V éiq PERFORMED:

g | ves[OJ wo 2

= . ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIB How lNJURY (Enter nature of infur; I or Part M of ftem 18.) ”

& a o -

o L .

2| Pc. TIME OF  Hour  Month, Day, Yeer /

hi IURY a.m ,/

g P. M. L / /? y S

X | 20d. INJURY OCCURRED 20¢. Irﬁf}%munv (e. ‘j'x inaorgabms! 1)\mm. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a ory, street, office bidy., ete.
WORK ATwork .~ J h3 1 e A A

"4

Y. ./f'l i
2). J attended the deceased fro, R " / Yo /and' Iast saw ‘;i’;a!ivc OHW
Death occurred at _ﬁl_q—_‘m an the date stated above; and to the beat of my J:now)fd‘e. frorh the causes stated.

a. SIGNATURE { Degree or title) 228, Anws 22¢, DATE SIGHEP
R o 5 af26/55
URIAL, CREMATION, | 23WDATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, foten. or county) (State)
REMOVAL (Specify) . . >
emoval. . 2/27/51. Lake Spring Cemetery, Lake Spring, Migsouri.

24, FUNERAL DIRECTOR ADDRESS

C.R.Lupton & Sons, #7233 Delmar Blv'd.,

25. DATE RECD, BY LOCAL REG.

@Tmn 5 51Gn.ﬂun£:

FFR 26’57

{Licensad Embolmer's Statement on Reverse Side) #
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N - _ASTATEMENT BY LICENSED EMBALMER L TE
. - L . "x""_“

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....... e i , Student Embalmer No...........

working under my personal supervision,.

Student ... it Signed M % ‘

Signature of Student Embalmer e
’ Llcensed Embalmer No.s;égé

P, O. Address - 'ﬂéul
#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), ’
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting. -
1f this body is not embalmed, fact should be so stated above. .
] - ]




