MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s

. -
—

DREPARTMENT OF PUBLIC MEALTN AND WELFARR 318 10_03 e R
DO NOT WRITE Registration District No. o oooeeeee rimary Registrotion Disrict No, _. e & 2 __Registrar'a No. ___64_8_““ FILE NUMBER

ON THIS STUB AMENDED :

1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘here deceased lived. If institution: Residence before
a. COUNTY s. STATE M ssourd b. county admissian)
b. CITY (If gutside corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢, CITY

VS 300
Rev. 4/59

OR . OR inside Limin
TowN S, Louis Over 12 yrgi rmwn  St. Louls va i noD

[ ;%;PI:ITJ:TEOOF (If NOT in hospital, give location) inside Limits d:;%i%‘ls {If cutside, give iocalion) Reside on Farm

INSTTWTON G4, Louis State Hospital |YeQX MO 3816 Castleman Y3 Ne DD

3. NAME OF DECEASED Firs? Middte
(Type or print)

1] DATE AMENDED

Lest 4, DOAFI'E Manth Osy Yaar

Stella IMN Wyrick DEATH June 17th 1963
5. SEX 6. COLOR OR RACE 7. Mamied [] Never Marrled (J |8. DATE OF BIRTH | P AGE (lest birthday) [ IF UNDER ) YEAR _ IF UNDER 24 HR
Female White Widowed )1 Divorced [J 11-1h-80 82 yrs. Months | Days | Heurs Min.

10a. USUAL QCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) |2 CITIZEN OF WHAT COUNTRY

during magt of working Tife, sven }f rarired) _
e ¥ oncert planist St. Louis, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J Oa%gb. Figher Unknown Taylor B. Wyrick
15. WAS DEC ED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY RO, 17. INFORMANT Address

{Yes, no, or unknown]‘ (\f yes, give war or dates af sarv
St.louis Stat R

[e]
18. CAUSE OF DEATH (Enter only une cause per lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH

IMMEDIATE CAUSE (a} HemOpericardium (tamponade ) .

DOCUMENT

conditions, if any,]  OUE 10 o MBBS1Ve acute myocardial infarction, left, due Y
wbhich ga::':iu{:;) i e ?L 0

. oiv: ¥ wnder: — ' . [~

Moting the VM) oue 10 (o _Arteriosclervtieheart disease. Z

PART 11. OTHER SIGNIFICANT CONDITIONS CONIEIBUTING TO DEATH but net related to the terminal PART 1. If deceazed was fernale was
disazsa condition given in PART | (2} .there a pregnancy in last 90 days.

Orgenized infarcts in right. lung [Oves [ @ e | O nknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20D, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of lem 18.)
PEREQRMED? a O =]
YEs® NO 3
0. TIME OF  Houl _ Manih, Day, Yest |
INJURY ‘a.m.

p.m,

20d. INJURY OCCURRED 0c. PLACE OF INJURY (8.9, in or obout homa, | 20f. CITY, TOWN, OR LQCATION COUNTY
wWHILE AT WORK [ farm, factory, sirest, office bldg., etc.)

NOT WHILE AT WORK O
April 2, 1951  June 17, 1763

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

June 17, 1963

her .
21. 1 attended the deceased from. and last saw L, alive on.

th azcul 11 hs A‘ m on the date stated abovée, and ta the best of my koowledge, from the causes stated.
RSBErE s ° ; ‘

USE BLACK INK

egrey’ br mlu] 22b. ADDRESS ) 22c. DATE SIGNED

~6=19-63
23s. BURFA i 23d. LOCATION (City. fown, or counry) (Srate}
REMOVAL (Specify)

5 i
%&cron ) i 1'/6»\%DRE3> vnl]}nlla_q%‘l;g f.sgo, 8Y LOCAL REG. E& Iﬁg%rsug .f? Hlssour
_ Alexander & Sons 6175 Delnar Blvd | _JUN 20 1963

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT .8y llCENSED EMBALMER
FARRRc A Poba 1% Lol Sl 'h...l..] 15007 -‘ el

05 Jilheréby. certify that:the body whose" namelisz recorded on the reverse side of this certificate was embaimed by me,
' cedzeunet dr vianoersy St

or by e .- c - / Student Embalmer No.

I R L R T R B T e I M T

working under my personal supervision.

Student

Signature of Student Embalmer

" 'Note: The above MUST BEJ SIGNED- BY- THE LICENSED. EMBALMER in” his OWN HANDWRITING. (Failure to comply
wnh the above consfitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall S|gn in his QOWN handwnnrg R LT

If this body |s not embalmed, fact should be so_stated above l\ ‘

- -
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