THE DIVISION OF HEALTH OF MISSOURI

IHLED JUN 20 1953 STANDARD CERTIFICATE OF DEATH - suas b no DB
! BIRTH NO. — REG. DIST. NO. __&._ PRIMARY REG. DIST. MO, ™ =~ Regisirgr's A"O.-—.-...-E&S.a...
1. PLACE OF DEATH : 2. USUALL RESIDENCE (Where dectased lived. If lastiation: residence before
. COUNTY . STX - . - wnimlon}.
o a N a. STATE mSBOun b COUNTY ad.nilon}
b. CITY (If tutcide corporate limits, write RURAL and give c. LENGTH OF || . CITY A I Residence. within Limits af
R STAY . OR . a city o5 tacorpora
a TouN St, Louis township) (in this place) TOWN St . Louls {"g ab No"“ﬂrnj
d. FULL NAME OF (If not in hospital or instizution. give strest address or location) rural, pive location) a // 7
o HOSPITAL OR DDRE‘SS
O INSTITUTION Homer G Phillips Fospital f h215 E Garfield O
a 3. I:II“EQ:%E s%% . (Fist) b. (Middle) <. (Last) 3 ng (Month)  (Day)  (Yew)
H { Type or Print) John Wheeler pEath May 31 1953
= s'ﬁfél" 5. E? OR RACE | 7. MARRIED, NEVER,MARRIED,™ s ATE OF BIRTH v 5. AGE (o years| ¥ UNER 1 TEAR | & ooomm 2 Fxs,
= & B WIDOWED, DIVOGEE ~Oct. 6~-1909 st hgahgm Moatha | Days | Hours ' Min.
g 10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
E doed mmogmun.uﬁ:‘.g::nu:urﬁ ‘ DUSTRY Mouns I(EL and State or Foraiga Country) f 'ch{}d%’wl’ WHAT
- Zu&éag e
A : : s
13s. A 13b., RS S MAIDEN_NAME 14. NAME OF HUSBAND'OR WIFE
< CRSFIMYS Wheeler HaLE1 " "Harris ' Dead
ﬁ Igf WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL secun:"rg 7" INFORMANT'S 51{GNATURE OR NAME ADDRESS
; ‘a8, 0w, 0 unknown) | (If yes, give war ot dates of servics) 3 Hattie ]ﬂheeler 421@ Garfield
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁgm
¥ || Enteronlyonsceusaper | |, DISEASE OR CONDITION S
% |\ for (e, (o, and (5 | DIRECTLY LEADING TO DEATH? (5 Bronchiectasis : Undet.
M *This does mot mean | ANTECEDENT CAUSES - Und .
etermined
:Q || the mode of dving, such | Aforsia conditions, if any, giring DUE TO (b) -
j o# heart fallure, esthendo, | Tite L0 the above cause (o) stating
©® etc. Tt metns ihe dis. | Che underling cause ladt.
o care, infury, or complica- DUE TO (o)
= | tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
= . - Conditions contribtiting to the death but a0t
55 related to the disease or condition cousing death.
E i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
= . ‘ ves (] wod ]
v || 212 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.,Enoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- A SUICIDE home, fatn, agtary, strest, ofos bldg., i)
1] "HOMICIDE :
g 214. Té"d:lE (Month) (Day} (Year) (Hoeny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J' At INJURY m. | work L) 'ATWORK ‘ 52X
| E 2.7 hcreby certgfgthfi] atlended the deceased from _5'_].8_, 1953_, lo _5;11____, 1953_, that I last saw the deceased
, ond that death occurred al 1:25a m., Jrom the causes and on the date staled above.
E 525 E ATURE (Degres or tlue)&. Z3b. ADDRESS Z3c. DATE SIGNED
& W 2601 N Whittier S5t - -1-53
E ﬁuaunlnL. CREMA- Z.Illza'DA'fE 24c. NAME PF CEMETERY on REMATORY ON (Oitr. county) (sme) .
.guovgff—m .
g ur ~
DATE REC'D B'ﬁu)cm. SIGNATURE . :
JUNZ 1853*

SHF Q| (Toemed Embalors




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erJ

by Ine, OF By i iiaiiiiassaeesieasaranareasaeenaenarataaamaearanen , Student Embalmer No...-....

working under my personal supervision..

Student .ooeoiinn i icr e
. Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




