5. No. 300
M ~—10-47
v. 3-17-39

WRITE PLAINLY—USE UNFADI@G BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 23

Registration Diatrict No... g™

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘OOB.

28319
6943

State File No

Registrar's No.

1. PLACE OF DEATH:
(a)‘ County.

() City of toWn...con. .5t Iouis

{1f outside city or town Limits; write “RURAL" and neme of township)
(¢) Name of hospltal or institution: &
al.

— Homer G

{1 not in hospital or inatitclion, write street nomber or location,
(d) Length of stay:

In hospital or institution

20 yrs

{Specity whether

In this community.
years, months or days)

A(a
5 mos; 11 day

2. USUAL RESIDENCE OF DECEASED:
Missouri
St Louis

City or town A
(l!’ mi{ taide city or town limits, write “RURAL™)

State

{a)
{c}

(4) County.

Street No.

Ciﬁ‘cﬁ:n:{gn country?.

If yes, name country.:

(" rural, give location) w

(e) (Yes or No}

Hattie Wheeler

3. (a) PRINT
FULL NAME.

MEDICAL CERTIFICATION

August 4
20. h
3. 6) If veteran, 3. (¢) Sodal Sccurity Na. || 2% DATE OF DEATH: Mont guB day. 30 P
N Year. hour minute M
name war. h——
21, T hereby certify that I attended the deceased from
fg 5. Color or 6. (o) Single, widowed, married: February 24, ,, 48, August 4, k8.
4, Sex .} oo mc&.gﬂ.{__.... divorced. . Mx that I last saw h era“ve o Allgu St 4, s 10.___4.3
6. () Name of husband or wife... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Derasion
(g
P Immediate canse of death
7. Birth date of deceased <5 el 13 18917 Carcinoma. of .the. Cervix 1 Unk
(Moath) (Do) (Yoar) .
8, AGE: \:m Months Days If less than one day Drie to p W
51| 5 |z {/
. hr. s min b 1 ig
] ue to
9. anmmmi’ldf____“ O f . -
(City, town, or county) (Stata or foreign coumry)
i Other conditions
10. Usual occupation k.. - < (Incnds ¥ within 8 s of desth)
11. Industry or business PHYSIGIAN
Ma)or findinga: —_—
: ' 4 1 Of operations. - ..t o, B
l . " | Underline
Kot _@AnAC ' ' the cause to
R . ~ o ea
(State ar foreign coantry) - Of autopsy should be
* . . charged 8ta-
w I . ... [tistically.
22. If death was due to external causes, fill in the following:

{Stats or foreign conntry)

(Monl.h) (Day) (Yur)

. (&) Date thereof

(Bnnll. mmmn. oF FamoY!
Ptace: burial or crematio
Signature of funeral directox
Address_-.zz

w. @ PG 7"

18. (a) @WJ.LL.%VL_

. A
(R:ml.nu » umlm)

{Date received local rexistrar)

(6) Accident, suicide, or homicide (specify}
(8) Date of occurrence.
() ‘Where did injury occnr?
(City or lawn)
(d) Did injury occur in or about home, on fa.rm in lndu.-«r.nal p!aue in pu.blic plmx?

Address

(Licenscd Embalmer’s Statement on Reblreo Side)



vr

STATEMENT BY LlCENSED EMBALMER

I hereby certify 4bat the body whose name is weverse side of this certificate was embalmed by me, or by
, Registered Apprentice No. j .2 /

working under my personal supervision.

Signed

o ;
ensed Embalmer No 152 é 7/9\ ......

P, 0. Address é'?ﬁ/q W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND RITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above. B




