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THE DIVISION OF HEALTH Cf
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DISV. WO. 1003 Kagisirar's No. 0912-

3448

State File No

san LD FEB 4 1054 weo. oior. w918

1. PLACE OF DEATH -

N

2. USUAL. RESIDEMNCE (Whers deosased lived. If institution? residence befors

a. COUNTY &. STATE Miss ouri b. COUNTY sdminaton)
"7 b, CITY (3t cauide corporate limita, write RURAL snd give e. LENGTH OF [I . CITY 4 Is Residence within Halts of
) : townabip)| STAY dix this OR . eorery
Tows  St.Louils | P RSk own St .Louls R L e
'd. FULL, NAME OF (If not in hoapital or lustitution, glve strest address of lostion) ». STREET (Bt rursl, give loestion) So T
HOSPITAL OR ADDRESS 7/
wstiruTioN 6828 Robert Ave. 5828 Robert Ave. pe,
3. 6‘:—:’(‘:%5 ch; . (First) b. (Middie) ¢. (Last) I DSTE (Month)  (Day) ~ (Year)
{Twpe or Print) William Wheeler oEATH Jan. 27, 195)4_
5, SEX 6. COLOR OR RACE | 7. m&w&g, Efgggcgsngfgﬂ ).’ 8. DATE OF BIRTH §. AGE o yan| ¥ woen .Dﬁ.g T inoen u was,
. . ¢ s birthdar, onth ays | Hours | Min.
_Male White Married /| Avug. 8, 1893 | 60 , |
108. USUAL OCCUPATION (Give kind of w. 1i0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
doudmfumutolvuﬂnlutlca‘::'ﬂlfﬂdnd’ 0¥§ b DUSTRY (City and State or Foreiga Country) 2, CLTIZ‘E’&OFWHAT .
Engineer Mfessmer Brass Cd. Allentown, Pa. Y
138, FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE T

1| Za. sueuﬁz )L_, Q T

P S

3/172.

Herman Wheeler Unknown {Nell Hancock Wheeler
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
(Yoo, no, orunknown) | (If yes, give war or dates of service)
No -——— 101-18~ 31]4.‘@ Mrs. Wm. Wheeler - 5828 Robert Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; ~INTERVAL BETWEER
 Enter anly anecanssper | |, DISEASE OR CONDITION _ ONSET AND DEATH
e o1 8, (o), 004 () | DIRECTLY LEADING TO DEATH! ) : W e .
*This does not mern ANTECEDENT CAUSES ),[,. % z m :
the mode of dying, such |  Morbld conditions, if any, gioing DUE TO (b) e —
a3 heart fallure, asthenia, | rise to the abope couse (o) dating é ﬂ
de. It means the dia. | he underlying cause low. N
cate, infury, or compli DUETO {0) _ - i}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not C;ﬁ - ,¢'_.
related to the disease or condition causing death.
19a. DATE OF OPII::IE}‘- 190, MAJOR FINDINGS OF OPERATION 20. ‘J_\yibp;;‘y’r
NNt My _ o ves £ wo [4
20a. ACCIDENT? &, peeity) ‘|21, PLACEOF INJURY (a.g..inorabous | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
» SUICIDE . 2 | Beme,ferm, factory.atreat, oﬂlnbld; ot}
HOMICIDE ot W - —_—— _
21d. TIME JMoutk) (Day} (Year) (Hown | 21e. INJURY occuanzn Z1t. HOW DID INJURY OCCURY? . T TtTTTT
M HILE AT OT WHILE|
INJURY | , e wwonx HAT WORK é 3 (X
7 - ™ p— RN e /Z : Tt T e
2. T hereby cerlify that I aitended the deceased from 18%’2 to _L___Z_ 1957 that 1 last saw the deceased
alive on /= o 9_£f and that death occurred as: 30P  from the causes and on thc date staled above.
(Degree or titls) | 23b. ADDRESS Z3c. DATE SIGNED

e d /2 iy

'no g&gvl. CREMA; 24b, DATE ? z4c' NAME OF CEMETERY OR CREMATORY | 24d TION | uy;‘w?rﬁ,'ar'&hitii T (Bate)
M’
Brema ion Jan.jO Sb,’ValhaJ,l_a Chapel of Mc*mor-ies >t.Louis Co., Mo.

DATE REC'D BY LOCAL




T

..STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By M, OF by . ittt irrr e m e tiiiaiaaaas frreeeas , Student Embalmer No...........

working under my personal supervision..

Student ............ocoiiiiiiaiol.. eeaceeeaaans ' Signed........é’.&w/

Signature of Student Embalmer /‘ .............
zncensed mialpher No:

Address _ 4/ ........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. T4:this body is not embalmed, fact should be so stated above. -
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