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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD \‘_&

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 39029

18 1955

REE. DIST., NO, 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No.......... 9 819

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence befors
8. COUNTY _/ a. STATE b. COUNTY widaniseton),
< runn'l
b. CITY (1 outeld te Limits, wtite RURAL snd g ¢. LENGTH OF c. CITY
QR outelde orourste fmi, wrlie N vownship)| STAY (in this place) j ¢ ?Wmmm'mi’."w“ﬂﬁﬁ;
TowN S¢,, Louis b rron7als - TOuN M a5 o
d. FULL NAME OF (Il not in hospital or lastitution, give strest addrom or location) . ASJDRFEES (If rursd, give locatlon) ’2_/‘, O
INSTITOTION St.louis State Hospital /3 _5400 Arsenal Street
3. NAME OF (First) ©. (Middle) ¢ (Last
DEGEASED . oy-. ¢ ) P[4 DATE  (Mamtt)  (Den)  (Yew)
(Typeor Pring) ~ Willlam I Wheeles oeatH November 11, 1955
5, SEX O 5. COLOR OR RACE | 7. MAR%!'ED NE‘\’IggchQSRRIED 8. DATE OF BIRTH 9.[:35'&20;:1 .h'!' ﬂ:.m 1 YEAR | o uUnDER u HES,
(Bpecify L y onths| Days | Hours | Min.
Male U| white Mavreed 7 |__August 5, 1878 - |
102, USUAL OCCUPATION (Giveklndof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT4ZEN
dooe during mmtolworkiul.l!e..:un:f :e!;r::l) - DUSTRY (City aad State or Foreirn O’“",’/ COUNTRY?FWHAT
R.R.car inspector Terminal R.R. Mt .Vernon, Illinois * sdshs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Reuben Wheeles Anna _ | 8 :
15. WAS DECEASED EVER IN U.S, ARMED FORCFST 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yuﬁo . or ucknown} I {1t

¥eu, Rive war or dates of service}

4,99-01-148

Marie Schilling L4100 Minnesota

18, CAUSE OF DEATH
. Enter only onaceuseper
line for (a8}, (b), and (¢)

*Thir does net mean
the mode of dying, such
a# heart foflure, osthenia,
efe. It meons the dis-
ease, injury, or complica-
tion which caused death.

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION C
a

DIRECTLY LEADING TO DEATH® (5 a

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)_l&bar_pneumonm,_bj_la.tenal,__

rise to the above couse (o) slating
the underlying cauze last. . .

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

2.hrs.
—>-days._

il, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition causing deqth. -

1%a. DATE OF OP'FIROAI'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 460 X ves [J wo [
21a. ACCIDENT {Bpacify} 21b, PLACEOF INJURY to.x..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, office bldg_,et0.)
HOMICIDE
21d. TIME {Mooth) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
F WHILE AT[—] NOT WHILE
INJURY m. | woRK AT WORK

22, I hereby certify that I atlended the deceased from .8:.1_7___. 1955 , 1o 1lall ., 1955 , that T last saw the deceased

Zic. DATE SIGNED
11-12-55

~ (State)

alive on AN . 19____, and that death occurred at m., from the causes and on the date stated above.
iGNAW (Degree «Bem 2b. ADDRESS
M 5400 Arsenal Street
Tia. BURI’AL YREMA. | 24b. DATE - 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)
{Bpwdily)
Burial Nov.15,1955 St.Peter&p

DATE REC'D BY LOCAL

NOV ] 4 1955
/

ISTRAR'S SIGNATUR! 25. FUNERAL CIRECTOR™ S SIGMATURE

-

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

. _Wm, Schumacher 3013 Meramec¢ St. _




O L ELT LN

STATEMENT BY LICENSED EMBALMER
. o FIDE AN O LT ARTTIO FRUIA I S
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 LI -G . S Cemenees , Student Embalmer No,........

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No.&f. 7
- , P. O. Address Z’;ﬁ““'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {:

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall slgn in his OWN handwrttmg ——
* 7° this body is not embalmed, fact should be so stated above. : -

r




