THE DIVISION OF HEALTH OF MISSOURI
Health, 59-011'704
!;’Wl:ll'fun \/ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wolic
Service - ! EB Fq g R 3 g ws?agulruhon District No, Lo 53_/_7 ........ Primary Renls!miwn Dlltrlc! No. .....w...ﬁ..’ézé _______ Reglslrur s No.. ___g___l _____
r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
. 300 o. COUNTY 54, Iouis o STATE Migsgourd b COUNTY S, Lowfw«'syl
157 b. CITY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY 2}% Inside Limits
Town  Overlend Yos fg) No [] S Overlamd 4 0 VesB No (]
- sg'S-I!'-ITN:MEOOF {I1f NOT in hospital, give location} | Length of stay in 1b d. ST%EREES (I outside, give location) Reside on Farm
L OR A E
NsTiTUTion 9715 Foster Ave, 5 mos, o 9715 Foster Aves Yes ] NaXX
= = i
3. NAME OF DECEASED First ( YOI A (:A.J(ﬁq* Last 4, DATE Month Day Year
{Type or print) - OP
ELIZABETH HELEN TYER WIBLIN peaTH March 23, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeers JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MaRRIED[ ] n y
F . w —— Py A 10-15-1871‘ Bhlun birthdoy} [ Months | Days Hours ] Min.

10a. USUAL OCCUPATION (Glve kind of werk donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) V2. CITIZEN OF WHAT COUNTRY?
uring mo gt af working Bif mun if ravired) INDUST
Het. Yois ' home Illinois / UsSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Unknown Tyer Unknown James Wiblin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT 7 No, Tth-bBt
{Ye . of uniagwnil (If yes, give wor ar dates of service) N F ank w lff ? .
Nis | one r olif, St, Louis 1, Mo,

18. CAUSE OF DEATH (Enter only ane cnusa per line for (a}, (b). and (c) ) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED B

Z ¥ ONSET AND DEATH
IMMEDIATE CAUSE (o) MM /S Lﬂ ;

} DUE TO (b) %MM /0#4@41 aéﬁﬂ.éméﬂh'

Conditions, if any,
which gove rize te
absve couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO {c}
- = PART H, DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsass condition glven in PART I {a} 19. WAS AUTOPSY
s h PERFORMED? &
3 g IJ-L‘ 3 M, ves[] no[]
- £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natues of injury in PART | or PART 11 of item 18.)
= w
2 u O d O
8 2
‘: | 2c. TIMEOF .Hour Month, Day, Yeor
P o INJURY a.m.
g B3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
bl WHILE ATD NOT WHILE 0 tarm, factory, strest, off-ce bldg., etc.)
5 WORK AT WORK
E 21. | attended the deceased from 3‘23-5'q ( ﬁ M\ . to é_ 23-)?5? ond lost Sn'wh" alive on 3-23' J?S?
- Death occurred at ; F M m on the date stated above; and to the bast of my knowledge, from the causes stated.
§ 226, SIGNQ? title) a 22b. ADDRESS / 22¢. PATE SIGNED
= LY
3 233(%&/&( Z2ery| S- 2‘/-5'?
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rowpd county) {State)
EMODVAL (Sgecify)
emo St. Matthew Cemetery St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS EGISTRAR'S SIGNATURE

JAY B, SMITH, Maplewood, Mo.

25. DATE RECD. BY LOCAL REG, | 2

3-25-57

{Licansed Embalmer's Statemant 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 embalmed

, Student Embalmer No. ...........cccouvns

DY M@, OF BY ittt ecr it et e e et e rete et an e e e e aeartaaraa ey —ntesnarisan

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.....{ w7, ...
P. 0. Add:es%% ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. -
If this body is not embalmed, fact should be so stated above.




