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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

ILED ¢

w oIHE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

19041
3883

State File No.

1003

tration District No... Primary Registration District Noo.— ... Registrar's No.
i. PLACE OF DEATH: 2. USUAL'RESIDENCE OF DECEASED:
. .~
{6} County @ stae. MASsOUTL ) County: (e
(b Clity or town St. LOlJiS ﬁ/
(I{ ontside city or town limits, write “RURAL" ond name of township) (¢} City or town St. Louis 7 ”
(¢} Name of hospital or institution: (I outaide city or town Limits, write “RURAL"} , / v
2322 Tower Grove Avenue /[ & sweet N0, 42088_Folsom Avenue _
(It not in hospital or institalion, write stroat nomber or location) {11 rural, give location) ‘ i
d) Length of stay: In hospital ot institution i s
@ neth o n* = Dg ot ° {Specify whether || {¢} Citizen of foreign ooumry_? . no (Yea or Nny
In this community. years a
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT . e
FuLL NaME__. ROY WHEELER R ; |
g 3. () Social Securit 20. DATE OF DEATH: o}‘lth.. . : day. |
3. I teran, . e cia ¥ A
(6) 1f veteran .. /9 Tl 120 J-’ P |
natne war. No. ' '
21. I hereby certifiy that I attended the deceased from,, W
5. Color or 6. {a) Single, widowed, mmarr 19, f‘ to. LA —2 f

M

4, Sex divorced .l

that I last saw h. *VA ativeon.__.__{ o

6. (b} Name of husband or wxchl_ic_e 6. (¢) Age of hushand or wifeif || and that death occurred on the date and fiour stated above. Duration
Urait
alive..... = ..............years Immediate cause of death
7. Birth date of dmdSe ptember 6, 1903 e QO_‘/ )3541&
{Month) (Day) (Year)
8. AGE: Years Months Days If tess than one day Due to ﬁ = , ‘I
42 7 21 hr. . 17
- / Due to ‘
9. Birthplace.......B0Yd, Minnesota - : ‘
{City, town, or county) {State or foreign conntry) ’.;ﬁ
conditions. o
10. Usua! occupation Barber LI L Zrrs -O(Ehc-r“ o 'y within 3 months of dca?i 5,‘!
i1. Industry or busi UnemployEd si - PAYSICIAN
r findings: .
E 12, Name.  David Wheeler - N P o
' ) nderline
21 13 Birtnomee AL Sea, Enroute from England 7 . s e Seiaats
(City, town, or commty} -~ . {State ar foreign country} Of autopsy. should be
a 14. Maiden name..... M’.&J.T eenburg autopsy N - - Eh%rgeﬁ sta-
. ta = sL ! 1 o0 tistically.
§ 15. Birthplace (C&ye z'];s: 0062:,) Mlmesisuu P w‘m‘;':)l' 22. If death was due t&"extdrhal causes, fill in the following:
'16. {a) Tnformsnt Aldice Wheelerxr . ¢+ J 21| (@) Accident, suicide, or homicide (specify)
(8 Address 4208a FOl som Avenue - || @& Date of occurrence
17. {a) Burial M (b) Dar.e 'thereof. .. .:_}_éé (¢} Where did injury oceur? T = o
- {Busial, cromation, er remaval) (onth) (Day) (Year) (d) Did injury occur in or abott home, on farm, in industrial pia.ce, in public pl:me?
(9 Place: burtal or cremation_NEW_S1s” Maricus Cemetery]
K i . " A o ¥ placs ms»
18. (0). Signature of funeral director. f oM. _McLaughlin . While af work? o Spedtytypedtobien) iy TN _
&) Address. 2001 Lafayette Av St.Louis,Mo. ' , _ 7 ﬂﬁ
I n ER 2 a 1 46_9 1033, Signature A}~ (M. D. or ather).. L&
1 @ m-u roceived local repistrar) S ermirer v ) Address. /& _ 8. o Date signed I %

(Licensed Embalmer’s Statement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision

Registered Apprentice No

the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MLIE‘; his OWN HANDWRITING. (Fail
If this body is not embalmed, fact should be so stated above.

!




