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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD >

ALED MAY 23 1950

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 3‘\8 PRIMARY REG. n)r'no

.....................................

1003 4268‘

REQITIPAr' S NO.uvsvnuirimmmsesrers e mpessan,
1. PLCSSN?F DEATH ] 2. U?TliTA'EL/ﬁEs’DENCE (Where decessed lived. I institatlon: realdencs befors
a. a adwinion).
Sbv—Lou 8., : Missour} Stj”é’ﬁergon
b. CITY (I cutelde corpurate timiw, writs RURAL nad give §T AL‘;-:NGTH OF ¢. CITY (If suteide corpotite limits, write BURAL aad tive township}
! {io thie
Toun St Louls, rawmebi »el  town  House Springs i 085 57
d. FULL NAME OF (If not in b 1 orl ion, give sireot add or location) d. STREET raral, give tion) /
HOSPITAL O ADDRESS
INSTITUTION St . Luke 'S Hospital, Hig%way B‘b,
3. I:?'E%ME Oll-'a 8. (FIrst) b. (Middle) ¢. (Last) % Dé;g (Month)  (Day)  (Yean
( Twpe or Print) Robadeaux C. Vheat oAty May 10, 1950,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I ysara| ¥ 0oER | TEAR | 7 GmuN w0 vy,
\ WIDOWED, DIVORCED (Bpacify} tast ) Mmh-’ Duys | Hoors | Min.
Male White, Married / 2/11/1888. / |
10a, USUAL OCCUPATION work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE o
Zdnﬂu most of working I.ltlc.l.':::nu'd:ﬁz:l) b DUSTRY (Btate or farelen m‘f” d |2.chTNITERP#?F WHAT
Ecountant. St, Louis, ¥o. U3 A
nlsa.‘ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T3] WAME OF HUSBAND OR WIFE
Stanlev H, Wheat, | #Mary B, .P] Myrtle E. Wheat,
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' & S{GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | {If yes, give war or dates of service) ) NO. .
Yes., Warld #], 488-01-13941 Rirg, R, C, Wheat Hoyge Snnincs Mo
18. CAUSE OF DEATH 4 MEDICAL CERTIFICATLON d [~ INTERVAL BETWEEN
. Enter anly onscauseper | I. DISEASE OR CONDITION _ QNSET AND DEATH
lime for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® () &% * fo
«Ths docs mot mean | ANTECEDENT CAUSES M o : QE I I'I n 2
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) { .
o heart fallure, asthenia, | rise to the above cause (a) dating | ! . . . e
cc. It meomy the di. | he underlying cause laat. .
care, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves Kl wo [
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..in orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - bome, farm, faclory, virset, office bldg..eu0) P
HOMICIDE - ? Ko I Af
219, TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT a g &1
OF 'WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK .
2. I hereby that I aitended the deceased from IO_L to 7, 1958, that I last saw the deceased
alive on 1.9_'1____ and that dealh occurred gl . m., from the eauses and on the dale stated above.
Za. SIGNATURE I 0 {Degres org.!-e) 23b. ADDRBS ' Zicg.PATE SIGNED
@ m. 3720 . -12°570
243, BURIAL, CREMA. | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TEON, REMOVAL Bpeettn)*]
Cremationd” 5/13 /50 Valhalla Crematory St. Touis, Mo,
DATE REC'D BY LOCAL | REGISTRAR E 25. FUNERAL DIRECTOR'S $1GNATURE ADORESS
£G. s .
HAY , 2 1850 Wagoner Mortuary, 4911 Washj on

(Licensed Embalmet’s Statement 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 by me, Of by

working under my persona! supervision.

dent Embalmer No.....

Sign M._.Z}Q--m /.
Signed.cssssswenns saaresnsesa v

Student Embalmer e V Licensed Embalmer No..?.; 7‘/,?

7
P. O. Addrcés&‘..t{i@d_@ _?m\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

to comply with




