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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘_ﬁz,l'lm’( REG. DIST. m.ﬂz Registrar's N.,M,é_,

FLED NOV 25 153

41574

State File No.

|. DISEASE OR CONDITION

- Bnter anly onecsussper | L pBrTTY LEADING TO DEATH? q)

line for (a), (b), and (c)

ANTECEDENT CAUSES

*Thir does not mean .
Morbld eonditions, if any, gising DUE TO (b}

the mode of dying, such

! BIRTH NOD.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare dsceased lived. If inetitaticn: residence before
a. COUNTY . a. STATE b. COUNTY sdmision).
St. Louis, Missouri. Franklin.
b, CITY (1 outcdde corpurate limits, 'tlunml.lndd'u ¢. LENGTH OF ¢. CITY A In Residersca within fmits of
OR STAY (in this place)| OR a ¢lty town?
omR1chmond He ights, “Ho% 6 Wke. TowN  Waghington o, - W
d. FULL NAME OF (If oot in bospital or Institution. give strest addross or location) . STREET (3¢ rural, give location) . 9.,
HOSPITAL OR * ' ADDRESS 03 b
instTuTion. Ste Mary's Hospltal, 556 E. 5th St. 3 /
S.gEACME %FD a. (First) b. (Mlddle) 'c. (Last) | 4. DATE {Month) (Dey) (Year)
(Typeor Pin)  Bornard L. Wheat DEATH NOV,.5,1953,
5, SEX ¢J) | 6 COLOR {:R RACE | 7. Mnmwég. IéFVEgCESRRIED { 8. DATE OF BIRTH 9'.:.?5 Un yeu| @ e :Dr‘amu ¥ GhOER i RES,
(Bpecily’ Hours | Min,
Male  |White Harried Jan. 17,1879. | 54,7 |5 |
102, USUAL OCCUPATION (G work- | 100, KIND or BUSINESS OR IN- | 11. BIRTHPLACE . . -
San during mor of morkiag iersven f reteedd | - DUSTRY (City uad Scmta or Porsign Comery? / chu”n{'ﬁz#?l:m“
Operator Tavern Sft. Paul Kansas, .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE )
'nknown 1__Tmknown M, W o
IS. WAS DEEkEASE? EV%R TR S ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME “ADDRESS
or oown) (I r of dates of }
o | "ﬂ" Unknown Mayme M. Wheat. Washlngton, MO
16. CAUSE OF_DEATH .* LAl MEDICAL CERTIFICATION St - INTERVAL BETWEEN

- ' - Va ’ aonser AND g:m

& bearl faflure, asthenta,
de. It means the dis- |
care, injurt, o complica-

rire 1o the obove couse (a) m:ting
the undesiying cauae

DUE TO ()

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

{Degroe or mlﬁ

M5

tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS y § 4 L yvy ,
Conditions contributing to the death but not ',L 7 m‘m
related to the disease ar condition cauting death.

ATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
sohs 1955 - HROR | s I o D
2ta. ACCIDENT (Bpaclly) 21b. PLACEOF INJURY te.e. tnarabous | 2lc. (CITY. mwn.oa TOWNSHIP) (COUNTY) (STATE)

boms, farm, [astory, surest, offios bldy.,et0.)

HOMICIDE ‘

21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
: . . WHILE AT KOT WHILE| -
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from %ﬂ%l‘__ 193_7_ lo .ha:lL__ 19_3 that I last saw the deceased

alive on = , 1953, and that deathGecurréd at [ ¥4 € m., from the causes and on the date staled above.
Za. SIGNA

, 2%. DATE SIGNED

Kov.'7 1453

T st i

242, BUR| AL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY on CREMATORY 24d. LOCATION (Olty, town, or county) *(State)
LN REMOVAL ooty - .
Remnval 11 =5-53 St. Franciyg Rorgia Viashineton, Missouri,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE , 75, FUNERAL DIRECTOR' S §) GHATURE ADORE 83
e y G/% Albert H.- Hoppe 4700 Washington.




STATEMENT BY LICENSED EMBALMER

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

LS ¢ (TP -3 0 - ) PO

working under my personal supervision..

Student .. .. iiiiiiiiimiiimaiaazaaaramreaaee
Signature of Student Enbalmer

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.

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



