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PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

FLEDSEP 161958  of e o O B o DoaT 32324

STANDARD CERTIFICATE OF DEATH 03 51612 File Novvwemmromsmosos i are
BIRTHNO._____ REG. DIST. NO. _&éﬁmmv REG. DIST. KO. 10 Registror's Nou B_ﬂﬁﬁ. '
i. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where deosssed lived, If Inetltation: reidencs befors
; Y hland Cm . STA . dunkeion),
a ,COUNTY S—A L_; .! 5T TEHiSSOIlI‘i b. COUNTY sdinimion)
b. CITY (U octaide corpurate limita, writa RURAL azd chve c. LENGTH OF c. CITY &, Is Residence within Hmits of
OR wabips| STAY OR - . o iz
TOWN St. Louis o rimsell yown St. Louis HHRn
d. FULL NAME OF {1f not in bospital or institution, cive strest addrem ot locath (11 raral, give loeation) ,U?
HOSPITAL OR DORES -
_ INSTITUTION . . pA L4hli5 Ashland X [
3 NAME %_'i-:) a. (%mu' b. (Middle) e (Last) |+ oame (Moatt)  (Day)  (Yeor)
(Typeor Print} * Bpmaegt YheatfalY - | _DEATH 29 _ 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeara| I7 CNOER | YEAR | & @OOX 3 o,
. . WIDOWED. DIVORCED (Bpecity Last birthday} |Months , Days | Hours | Min
Male Negro Married ) |
10a. USUAL OCCUPATION (Givekind ot wrk | 100. KIND OF BUSINESS OR INE M. BIRTHPLACE  ((i1y sad Stote or Foraign Gonstry) /| 12, CITIZEN OF WHAT
_Laborer Western Prmt ing Navasota,Texas
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Wheatfall Unknown al
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
., OF ! n} | (i pes, xive war or daies of servics
X8 one 4589096906 | Marte L.Wheatfall Li45 Ashland Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION oy ONSET AND DEATH
- Enter only onecuussper | oy b CTLY LEADING TO DEATH® ) A-a.ef.u m-«;a::m id g,.,f 5L

line for {a}, (b}, and (¢}

“This docs mot mcan | ANTECEDENT CAUSES _Mv o JL:.: é ; R
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a# heart fallure, azthenia, rise {0 the abope cause (o) stating
de. It means the dis- | e underlying cxuse lot.

care, infury, or compli DUE TO (¢) ,
tion which enused dexth. | 1. OTHER SIGNIFICANT CONDITIONS 5- :
aditions contributing to the death but not ! .
:%aaud to the disease or condition caudn: death. MM d‘v 4 M
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 27 AuTOPSY?
TION
ves [ wo 8
2ia. ACCIDENT (Spacily) 21b. PLACEOF INJURY (s.¢.. tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, ofoe Bldg. ste)
HOMICIDE 1L 200
219, TIME  (Moat) (Day) (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
Sy | L) s )
2. I hereby certify ghat I atiended the ed from B.ﬂm_L mff to .w.?_, 19& that I last saw the deceased
‘alive on , 18 nd that death eccurred at R, from the causes and on the dale stated above.
IGNATURE . (Degree or uu{) ADDRESS _{ ﬂ Zc. 77:-: SIGNED
an X _é . L. a) o 8 aoAon Hoe X73//>
s BURIAL, CREWA- | 24, DATE 24c. NANAZ OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, of county) # 1ate)
. {Bpaclty) . h . . .
€mov " lof7/5h Washingtoiu Park Cemetery |St.Lonis County,Misssuri,
DATE REC'D BY LOCAL S SJGNATURE  _ Z5. FUNERAL DIRECTOR' S 5} GNATURE AGDRESS
| SEP1 1 77 T C.W,Roberts 1416 N.Taylor Ave.

- Q—d (i d Embsimer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER
[}

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

L3 < L= T U ., Student Embalmer No.............

working under my personal supervision..

Student.......ooiiiirini il i Signed T L R caaCalics R LTI e

Signeture of Student Embalmer
+ Licensed Embal ’ 'i
- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
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.




