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Coroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A e

disoases in Part | mu;;"l;e casualiy related.

THE DIVISION OF HEALTH OF MISSOURI

' 81 02
HLED JUL 11 1957 STANDARD (FERTIFICATE OF DEATH 5,5
Registration Distriet No. oeecennoee 318 Primary Registration Distriet N1003

ATE FII._E N

,§58 3.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: Rcsld.n:.‘h.f‘w
@ CouNTY “ STATEMISSOUHE  * °°”’§¢.-—-m3""'" ’
b. CITY (H outside corporate limits, give TOWNSHIP only) | laside Limits c. CITY . Inside Limits
OR OR
| Tow~915 N GRAND ST LOUIS MO Yeg) NeD Town ST, LOWIS YosI Non
c. FU%}!’.I‘:'{:I,:‘%SF (1f NOT inheaspital, givelecation)|L.ength of stay in 1b i;REET (1f outside, give locatian) Reside on Farm
é 4 INSTITUTIONYRT . AIM. ECB PITAI orESS 1436a ROWAN AVE. YesO Nok
3. NAME OF First . Middle & Last 4. DATE Month Day Yeor
OECEASKED _ OF
(Type or print) JOHN LOYD WAYMER peatn  Yemlym57
5. SEX 6. R ACE 7. 8. DATE OF BIRTH 149, AGE ([ IF LIKDER 1 YEAR LF UNDER 24 HRS
(e coLom on & waseko KXneven wansico L] [ gt fden, o] oo e e
MAIE WHITE wipowep [] ovorcen () 1 3=6m99 g ]
| 0a. USUAL QCCUPATION (Give kind of werk dene | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) _
CAIRO, IILINOIS USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
IEMUEL B WAYMER ROSE ANN DAVIS
15. WAS DECEASED EVER [N U. S. ARMED FORCES? i6. SOCIAL SECURITY NO.|I7. tINFORMANT Add
1¥ex, no. or xnknown) I {17 wra_ gine war or datex of sersice) N i mssoum .
| Wl 289=10=6853 |VA HOSP, HECORDS. 915 N GRAND ST LOUIS,

18, CAUSE OF DEATH [Enter only one cause per line for (&), (b) and (¢).}

PART |. DEATH WAS CAUSED BY-
IMMERIATE CAUSE (m) SUBARACHNOID Hﬂimca

INTERVAL BETWEEN
D TH

Conditipns, if eny, DUE TO (b)

which gave rise fo

above cause (8), T -
etating the under- N 3
= lying cause laal. DUE TO (¢) 5 & b
Q PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} 13 \\L;SF gk’;‘zg?
B .
<
g PYELONEPHRITIS3 AND CYSTITIS _ /; & »0
:i_' a. ACCIDENT'®  SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part M of item 18.) '
& 0 0 . a
-‘-' 20c. TIME OF Hour . Month, Day, Year
b INJURY @ m. .
E p.m. *
E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e_g., in or ahout home, | 20/ CITY.TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, streel, office bidg., etc.)
WORK " AT WORK

;3
21, fattended the deceasad from

,to ___TedymS7

Death occurred at

and last saw m _._'izlci?___._

m on the date stated above; and to the beat of my knowledge, from the causes stated.

2z SIGHNATURE

‘De A

Z2h. ADDRESS

H. ST.ILOUIS, MISSOURI

22¢, DATE SIGNED

T=dr-57

23a. BURIAL, CREMATION,

REMOVAL {Specifyl
REGOvA T

ATE

7/5/51

~Clarkson s Ky

23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town, or counly)

(State)

Edward Fendler 5611 South Grand Blvd.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

L5 57

{Licensed Embolmet's Stctement on Reverse Side)
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TN Ll - —-STATEMENT BY LICENSED:EMBALMER

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

by me, Or by .. eianere it PPN , Student Embalmer No........
. N . Al
-working under my -personal supervision.. e " T T e .
STUAEIE - oeeeeesieemnnesse e e e aaans Signed....... 7 ........ Lﬂ'vﬂ ....... e
Signature of Student Embalmer ., : '
- - Licensed Embalme#ﬁﬂp. j
: . ’ .o -~
’;‘E-—;‘.-—‘i' XTI ' Vit Vi ‘P. O, Address) 7% %
. . ' PP B P A
) Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMEP_l in his OWN HANDWRITING
Vd~to-Comply with the tabove” conshtutes groynds‘for revqcatmn of 'hcgnse) B
1f embalmed by a STUDENT, he also shall sign in hisTOWN handwntmg - -
If this body 1s not embalmed fact should be- 50, stated above. .J;‘_ -
&
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