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FILED JUL 16 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Pilap b F
Ragistratien Di sInc; oks g ?ﬂ ......... anury Registration District No_. %7 ........ Ruglnrur s No. . 3/

"""" STATE F i't_%@ma ER

(Yes. no. or unkaaws!

1. PLACE OF DEATH R \ 2., USUAL RESIDENCE {Whore decessed lived. If inatitulion: Residence before
. . Y o STATE b. COUNTY odmission)
= county Pulaski. .. .. . 2 Missouri St. Louis
T .t PR -
b. CITY (lf ouvtside corporate limits, qlve TOWNSH!P only) “intide‘timny il {c ; CITY. inside Limits
OR 'OR .
town  Rural Undofi ! {15 (ALY Yesu NoX Tows  St, Louis 3).3 D veda men
. . . 24
<. :gIS_IL-I!IZ‘AA.C‘EI?F {If NOT inhospital, give location) L?ngth of stay in 1b 4. STREET {11 outside, give location) Reside on Form
INSTITUTION Ly days aporess 1608 a Ohio YesO Noik
3 :::l; :Jr First Middte Last 4. DATE Month Day Year
113 - . oF
(Type or print) ?Vernon Levi Wyrick DEATH 6 29 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yenrs | IF UNDER 1 YEAR JIF UNDER 24 HRS.
C MARRIED [J NEVER Marrieo[] | NS ‘“""'*'I o "w"] LS
Male White wooweo ] owordeo @) 2/27/191)4 L3
-[10a. USUAL OCCUPATION (Gipe kind of wobk done [ 100, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and miate or country) EI12. cimizEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Self Employed Disable Missouri U, S. A,
13. FATHER'S NAKE 14, MOTHER'S MAIDEN NAME
Bert Wyrick 0llie Mae iedbetter
15, WAS DECEASED EVER IN K. 5. ARMED FORCES? I7. INFORMANT Address

16. SOCE{L SECURITY NO.

| (If yer. gise war or dales of service)

IInknown Mrs, Ralph Robbs, 1608 Ohio, St. Louis,Mo.,
18. CAUSE OF DEATH [Entler only one cause per line for (a}, (b}, and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . y ONSET AND DEATH
IMMEDIATE CAUSE {a} - 51!@(‘4&’”
Conditions, if any. | pue To (b) f—ﬂ/ /epé/ e 4 ﬂ?é(
4 whick gore rise to Y A L4 = e - - -
above c:uu a), - -5 3\ _3 &
stating the under. , s
= lying  cause lasl. DUE TO (&) .
ol PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13 WAS AUTOPSY
= PERFORMED? 7
3 . . - . .. | ves3 wo
'ﬁ 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18)) v N
g (8 ] (W]
2 [2c. TIME OF  Hour  Month, Day, Yeer . - e
's] INJURY a. m. . ) I ¥
E p-m.
X | 26d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (. ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT O NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. J attended the deceasad to and last saw ,‘:"‘:; alive on
Death occurred at 4 . m on the date stated above; and to the best of my knowledge, {rom the causes stated,
“T2g s : ‘ /TE GKED
23a. B HE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} '\ Sla!e‘l
Fairview Canetery Maries County, Mlssourn.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EG!STRAR 5/ARATURE

Fred H, Gilbert, Dizon, Missouri

7-2-57
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STATEMENT BY LICENSED EMBALMER

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

by me, or DY i aiieeeeeaaaas et teeetsativarrenanas , Student Embalmer No........

Student......... e o B Bbsiny Signed .‘/M . /d ......
J ' ' ) ) . Lu:ensed Embalmer l;lo.;z'./

o : B . -~ P.o. Address D:onn, Mis

AL P w7
T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING "
“ to comply with the above constitutes grounds for revocation of hcense) -t - :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.




