FILED APR 2~ 1956

THE DIVISION OF HEALTH OF MIYOURI

STANDARD CERTIFICATE OF DEATH 10296-

State File No

ele. It means the dis-
egse, Infury, or complica-

o
"Illll"l'll NO. REG. DIST. NO, __é_l_g)_._ PRIMARY REG. Di1S8T. NO-BO—BB.. Registrar's No.wou.. zz’l S
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deccased lived. 1 lustitation; ,pesidense betare
a. COUNTY 51, . Charles a. STATE MiSSOUI‘l b. Csue'l:v charlesldmhlon).
b. CITY (I cuteids corpurate Lmits, write RURAL asd give c. LENGTH OF || c. CITY 4.1 Resitencs withl Uit of :
township) Y {ig this place) OR
TOWN 5t . Charles T “3 aav§° TowN  St., Charles S YeTRET
d. FULL NAME OF (f ot in hoenital or inetftation. give strect. addrems or location) «. STREET Q1 rural, give location) {f d 1"7
HOSPITAL OR ADDRESS
eruron  St. Joseph Hospiltal 2200 No. Main st. ¢
3-[;‘5‘}:“&55%"6 o (First) b. (Middle) o (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prim)  SUS1e Josephine Wheat e March 29,1956
5. SEX / 6. COLOR OR RACE | 7. \WD%%% gﬁé’ﬁc’gsnmm 8. DATE OF BIRTH 9. :.Gfug'lff" T v 1 Du.: * UNER W H3,
. . {Bpecif; t ) on H Min,
Female White Married June 30,1872 €3 19 ]29 =
m:‘.m USUAL mPATION (bvebind of sk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, vy Suata or Foraige Conatry) u&:&ﬂﬂ%ﬂ?"“”
Housewlfe Own Home Hillsboro, Illinios .S5.A.
132. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Stephen Harmon | Leanna Clark William Wheat
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SGNATURE OR NAME ADDRESS
(Y, o, &r unknown) | (If yen, give war or dates of service) N :
No : None irs. Edith House 5t . Cnarles Ao
18. CAUSE OF DEATH - _MEDICAL CERTIFICATION I INTERVAL BETWEEN
| Rnter cnly oneceusoper { ) DISEASE OR CONDITION ~  *
lige for (&), (by. sod (@) | PIRECTLY LEADING TO DE.ATH'(a) d A-S cu o CLCC,AOA..,(- i
. ANTECEDENT CAUSES 0/
Thir docs not mean &H Om C‘/e)'m--
the mode of dying, such | Morbid conditions, if ang, mmg DUE TO (b} ¢ : (O e~
a# Beart foflure, asthenia, rise to the above catise (o} statin 7

the underlying cause last. (.
DUE TO (&)

tion which coused dexzh. | 1. OTHER SIGNIFICANT CONDITIONS — —
| Cundittons contrivuting to the death but not § c/&-.;y—,,_? 5. LT
related to the disease or condition cousingdeath. ;4 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V’I/V\ ? ""“"""“’P‘""‘W . AUTOPSY?
TION : / m/
.,3 X wo [}
21, ACCIDENT Bpacits) 21b. PLACEOF INJURY te.s..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory.streot. office bldx..e10.)
HOMICIDE o
216. TIME (Moot} (Dey) (Yew) (Houn | 2le. INJURY OCCURRED | £1f. HOW DID INJURY OCCUR?
: .. : WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. ] hereby cm;fyM I

-~

alive on

d the deceased from _Lki___;f—é_ o 3=V 4 ~3'6 19 , that I last saio the deceased
V] , and that death occurred al ,é—aﬂ\ , from the causes and on the date stated above.”

Za, SIGNAKQ

( i Q CQ (DegDor mla)cl 2. Abl.'mEss ﬂ{o Mﬁz ﬁ{ i, DATESIGNED

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

24 BURIAL, CR
TIQN, REMOV.
uria

20 /547
24b. DATE . 24c. NAME OF CEMETERY OF{ CREMATOR‘I’ 24d LOCATION (City, town. or connty) (Btate)
March 31,1996 Oak Grove Cemetery

e

TE REC'D BY LOCAL

nasle30/

'St’. Charles Missourl
REGISTRAR'S SIGHATURE 25 FUN L DIRECTOR' S SIGNATURE ’ ADDRESS
2/c.

(tlcenud Embalmer’s Statemeut on Rederse Side




MAR 10195

-

STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3720 - T IR 3 - PR R Studeﬁt Embalmer No........

working under my personal supervision..

Student.............. e eeaematseeenaaaeezate o amanaaaan
Signature of Student Embalmer

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 sign in his OWN handwriting.

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



