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WRITE PLAINLY—USING TUNFADING BLA:CK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

PRIMARY REG. DIST. W?OOB ::j;:;ff;a_mjmg?iﬁ

ALEC NOV 24 1953

BIRTH NO.

REG. DISY. NO. 318 .

41368

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. If lostitution: remidence before
a. COUNTY a. STATE b. COUNTY adickmionl.
Mo,
b. CITY (If outelds corpurate Umita, write RURAL and give c. LENGTH OF || . CITY A s Bexdence within mits of
QR wenship)| STAY (in this place) OR u ety of_Lncorporated town?
Towe  3t, Louls TOWN  St. Louls WHTRG
d. FULE. HAME OF (I not in hoapltal or instiuation, mive streot addres or locetlon) o STREET (1f rural, give focation) d 7
HOSPITAL OR ADDRESS AD
INSTITUTION  Enrouts City Hospital B 6931 Lansdowne Ave . 1)
3. 6“5‘?;“&5\5%'7: 8. (First) b. (Middie) e (Last) 3 Dg}-g (Month) (Day)  (Year)
(Typeor Prine) RICHARD E. WHEAT oEATH ~ Nov., 10 1953
5 SEX D | 6. COLOR OR RACE | 7. MARRIED, le‘ygacnésngfg. 8. DATE OF BIRTH §. AGE da sean] o oo ¢ Dr:;: ¥ Goen u e,
! Hours | Mhm.
Male White Marsied. Nov. 21,1895 iy | I
m:;m USUAL OCCUPATION (GhveLind ot wark 10b. KIND OF Buglnass[’%gr IN. | 1 BIRTHPLACE (1) s Stace or Foraiga Coustey) (D :ztgmﬁwrwmr
Auditor aalt Bmpldyad) St..Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Wheat 1 Martha Unknown Margratte Wheat
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yee. 00, own) | (If yea, ive war or dates of service} NO.
o Margrette Wheat 6931 Lansdowna Ave,

18. CAUSE OF DEATH L. .
1. DISEASE OR CONDITION

Iine far (a), (b), and (2) DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION,

WM—@ Idw_

INTERVAL BETWEEN
ONSET AND DEATH

z

ANTECEDENT CAUSES

*This doea not mean

the mode of dyfing, such
a8 heart failure, asthenia,

Morbid conditions, if eny, giring DUE TO (b)
rise to the above cause (a) stating

/77[*/,
7

Sgp
/

de. ‘It medng the dig: | [th¢ underlying couae last. .
ease, injurt, er complica- DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS

tion which czused death.

Condilions contribuling fo the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - "
ves [ wo[]
2ta. ACCIDENT (Bowcdfy) 21b. PLACEOF INJURY (ex.. lnoruboumt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boms, farm, fagtory, street. ofos bldg., etd.)
HOMICIDE ) b '
214, Téh}!E (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - .- WHILE AT NOT WHILE
INJURY = | woRK AT WORK : H22 |

2. I hereby certify that I ﬁ;ndeye deceased from _.é:';é’_

aliveon' /L © = /V_ 1942 gnd that death occurred at € U0 P 2:00P

1992, t0 //" 7 & 19°% 3 that I last saw the deceased
m., from the causes and on the dale slaled above.

S ERE j - {Deg‘naortitluD

&3b. ADDRESS”

g % . d Z3c. DATE SIGNED

X ST d

xu BUR!AL , 24b. DATE “ZAc. RAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, towD, of county) (Btate)
PO o by v 214,1653 Be,llef‘ontaina Com. St. Louis, Mo. .
DATE REC'D BY LOCAL 'S SIGNATURE 25 FUMERAL DI RECTOR'S 5| GNATURK ADDRESS
NOV 12 19%3 ﬁ(?’? ézﬂifiegshauser 4228 8 hingshighwav Bl.
7 ‘s S on Reverm Side)

/




STATEMENT BY LICENSED EMBALMER

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

by me, or by . Student Embalmer No.

working under my personal supervision..

Student i M«W .............

Sapnt.ure of Stadent Enbalmer
Licensed Embalmer No. 50!86/ .

P. O. Address

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 handwntmg
7* this body is not embalmed, fact should be so stated above,




