V.S, No.300
10.48

Rev,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d

’ FILED JUL 31 1853

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8___ PRIMARY REG. DIST. NO. ]_._.O.__...Oﬁ. Regisirar's No.

27019
6281

State File No...

alive on

! BIRTH KO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Ingtitation: residence before
a. COUNTY . a. STATE b. COUNTY adinisaionl.
Missouri
b. CITY (I satolds corpurate lmits, write RURAL and give c. LENGTH OF || . <. CITY 4. I Rettdence within mits of
OR f
1oun St. Louis, Miggoupriere|STAY auisec] — OR St.Louls TR
d. FHOUS-PF'PAN[‘.E OF (If not in bospital or inatitution, give streot address or location) a- STDRRESS (If raral, give location) g a‘g 7
Weriorion  St. Louils City Hospital Pﬂ 930 Allen Ave, A
36\2?:&%55%"-0 8. (First} b. (Middle) ¢, (Last) 4, DATE (Manth) {Day) (Year)
{ Type or Print) ANNA M, WHEELER DEATH JUNE 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARF'l'.‘IrEg E[EngCIEQSRRIED/ 8. DATE OF BIRTH. 9.':(35 (En years| (F UNDER | TEAR | of Umotm mowms,
(Bpaci; t birthday) |Mocihs| Days | Hours | Min
Femal wnite | ‘Warried Sept.1,1895 l I
10a. USUAL S,C.(EE;A;L% (G sind o work | 10b. KIND OF BUSINESS OR IN: | 18, BIRTHPLACE () vad Seave or Fornign Coumtry) 12, CITIZEN OF WHAT
Housewife St.Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Dominick Carr 1 liy Milton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFOR ANT'S ATURE OR E ADDRESS
(Yea, 5o, or unknown) | (If yes, give war or dates of narvioe) NO. d f?
no none . M M
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscansaper | |. DISEASE OR CONDITION NSET AND DEATH
tine for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a)
“This does mot mean ANTECEDENT CAUSES s
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a3 heart falure, asthenia, {;ﬂ to l\'ltz G’Me ouu.clc (a0} stating ‘
de. I means the diz- ¢ underlying cause last. . L .
case, infury, or complica- DUE TO ()
tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS
- e Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION
ves (1 wo [X
21a. ACCIDENT -(Hpeeity) 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, fare; factory, atreat, offion bldg..eto.)
HOMICIDE- - N T
21d, TIME (Moath) (Day} (Year} (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 0 5 30/
2 I hereby certtJy that I attended the deceased from 6=7-53 , 18 _6_23_53— 19 , that I last saiv the deceased

, 18____, and that death occurred at 22104 m., from the couses and on the date stated above.

23a. SIGNATU

43b. ADDRESS 23c. DATE SIGNED

S oA WA

1515 lafayette Awenue 6-23—53
24a. B 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) {Btate)
TION REMOV (Bpeclty) - E.S .

£ Da £ ., +St.Louls,Illinols
ISTRAR 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

Loy Jelorus ESrfamierty

(Licented Embdn‘ur'- Statement on Revefse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY Mie, OF DY Lot ittt ticearierae et taaa e meommmenaaaaieaaaans , Student Embalmer No.............

working under my personal supervision..

Student.....cvuriiiiiiiiiiii it . i - et A 2K -/ oo S
Signature of Studeat Enbelmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T< this body is'not embalmed, fact should be so stated above.




