DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._m._

8176 »7

336

Blyse 11,1901 o

1. PLACE OF DEATH.
! (&) Comnty. MPine Lawn,

(b} City or t

@ M AR Bz ewooa

bt Louis County, Missouri.

Ifouuldu cnr or town [imil-l. write "RURAL" u.nd name of township}

(I oot in hoapital or institution, write streét number or location)
{d) Length of stay: In hospital or institution

AR

In this community.

(Specify whether

2. USUAL RESIDENCE OF DECEASEIh

(@ 5£¢.ﬁssour.im.__ (bwounty
(¢} "Cityor a1 9% ._.L.Q 1S, m‘ zfﬁ.

{If outaide city or town lim!

(d) Street No.....23:30_Kdgew

ood

AURAL") O

{If eural, give location} 0

LA R,
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'
L)

years, months or days) () If foreign born, how long in U. 5. A.2. years.
. MEDICAL CERTIFICATION .
3. PRINT 1
S NAME Annie Hheelhouse 1 /-
20. DATE OF DEATH: Month ___*° #h&.—— v S
3. (¥ Uf veteran, 3. (¢) Soclal Security ) /? */ .
year. hour, minute M.
name war_..___.N_Q ne S No. NQne__._.
21. 1 hereby certify that I attended the deceased from . S
5. Color or 6. (&) SinglceJ widowed, marred, 19948 to ﬁg,é)- a. 19 # 4
s sex.. Female| meWhite dvoresd Ni1dcowed . that I tast saw h alive on 19._:
6. (1) Name of husband or wife_ ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
. uraiton
_____ _John Wheelhouse . alt years || Tmmediate cause of death £od
7. Birth date of deceased_May. 1 ... 1862 _QMH.% Tlraerveedretes,
(Monut) 7 (Day) {Yoar)
8. ACE: Years Months Days If less than one day Due to... ;.C mu‘ et sermeee e ool S SR
78 9 11 /"\1 I b
hr. . min
- Due to
9. _Birthplace Ireland </ . . ) . i
(City, town, or eounty) — / (State or foreign country) ‘ ¥
s Other conditions.
10. Usual occupation..........—.. JOULSEWI o e emarm witiiaS et oF Aot
11. Industry or business At Home - —
M .- —_—
g{,,, Name ..o Unknown s TR |
B nderline
2 Lss. mithotace. o drElAnd 7 ; 7 iich death
i Clty. Ly, ) tate or [orelgn conntry, A .
E 14. Maiden name "tinknown ... of L thould be
iatically.
Ireland. :
§{ 13. Birthplace {(City, m,,.,, wunty) - (State or foreign coantry) 22, If death was due to external causes, fill in the following:
16. (o) Info it , (¢) Accident, suicide, or homicide (specify).
® Add 3:7 o N ‘1L (8) Date of occurrence.
17. (o) Birial . " f_Z-L}%-%,} _____ {¢} Where did injury oocur?. - — —
(Barial, crematioa, or removal}) - (Mocth)™ (Day) (Yeer) (d) Did Injusy occur in or about home, on fann. in indunrgal pl.a.ce. in pnbiic place?

19, ()

(Date received local registrar}

(Specily type of place)

While at work?. ... () Means of infurye oo
X Simtm_g._;’_ls? (M.D.or oLher)_.@
Address & .20 ‘ff nZ5 { ?,0{ Date eigned 2"’ [?"'fl
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o - Lo STATEMENT BY LICENSED EMBALMER -

1! T.hereby cert f?hat the body whoge name is recorded on the reverse side of this certificate was embalmed by me, or by. T'

\
[N A -7 4% oo 44 % s 7ﬂm : : - Regtstered Apprentlce No.. 02 7 Kr
nal supervision. . .

oo ‘Sig-r'md | Mfm
_ - ERSTE L Llc/nsedEmbalmean ’/5/67 / 57 :

Note. The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING
the above consututes groumls for revocation of l.lcense.)

If this body is not emlmlmed fact should be so stated above. ‘

i ‘working under my

(Failure to comply wit]




