THE DIVISION OF HEALTH OF MISSOUR!

b, STANDARD CERTIFICATE OF DEATH - S5 ...
ifars ﬂLEI] FEB 4 ATE FILE NUMEER - .
¢ 1957 318 1003 485
blic ogistration District No.. rimary Registration District Nodu Nef WS Registrar'sMa. .....0 -
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0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors
o. COUNTY a. STATE MO b. COUNTY admission}
-
305% b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limirs c. CITY . Inside Limits
- OR OR 3
TOWN Sto Lou.is Yosl Nel 71 TOWN St. Louis YesQl NoO
c. Sgls-#l?:l’_“%f?’: {1f NOT inhospital, give locatian)[Length of stay in Ib o 1 STREET (If outside, give location) Reside on Farm
i &£ wstirution: City Hosp. #1 Al[Y/ * AobrEss 6721 Alabama Ave. Yest1 Nem
"
; 2 1. NAME OF First Middie v Last 4. DATE Manth Day Year
7] DECEASID OF
® .z (Type or print) CLARA A, WHEELER DEATH Jan. 15 1957
o 3 S. SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 WRS.
5 MARRIED ] NevER Marmien | o b‘é!hdav) e LT T ot 2 s
= Female White wi = owvorcen [} F'OD 4 1_6, 1875 1
3 '; -1 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City snd tafe or coantry) D 12. CITIZEN OF WHAT COUNTRY?
E 3 w uring most of working life, even if retired)} :
5T ousework St. Louls, Mo. U.3.4A.
£S5 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& wv
AN Adolph Wehmann Helena Tewoort
o I 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
. - - (Yes. no, or unknown) (If yes, pive war or dates of serviced
2w, No . None . . None . |Mary Bischoff 6729 Arsenal St.
£ § o 18. CAUSE OF DEATH [Enter only one cauge per lingfor (3 {b), and (¢} & INTERVAL BETWEEN
g = PART I. DEATH WAS CAUSED BY: : ; - ; ONSET AND DEATH
o5 W IMMEDIATE CAUSE (@) __ L atctcXr :
s e &
25 F
3
£ Z Conditiony, if any,
3' & 8 . :bhrch gore lﬂa(e fo DuE TO ® - PP o . -
EG6 m ove cause (3) zéﬂ x
0L = sHating the under- _ .
g 6 © z Iying cause last. DUGE TO (¢} 1/
13 g : o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART 1(a) b ) :\gl\tSF H;gFI;?Y
- - = 1
£ % |8 - , - no [
5 _! ; :—: 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injery in Part or Part 1l of item 18.)
e U ] O O O '
>= < < . .
H ] a' = | 20c. TIME OF  Hour  Monih, Day, Year - . -
° a o INJURY a, m. o - * N - . o
a0 : ) E p.om. - . .
= 3 g X | 20d. INIURY OCCURRED . | 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION . COUNTY STATE
2= 1 WHiLE AT NOT WHILE O Jarm, foctory, street, office bidy., elc.}
ES v WORK AT WORK
- - S
%4 .
- 21. ] attended the deceased from 0 , to and last saw ‘,‘:'" alive on
;‘ .‘é Death occurred at —J;ig__\_m on the c da te stated above; and to the beat of my knowhd‘e from the causes stated.
g . 'SIGNATURE . . & ( Degree or ;m,) 22b. ADORESS 7 | 22c. OAXE SIGNED
3 Q‘,c ‘9 O d
a- - .
8 n o brr / AT //—3
5 a AL, cngﬁ’n?n‘ 3. DATE 23c. NAME di CEMETERY OR CREMATORY Z3d. LOCATION (Cicy, lowrn. or county} (Stared
- 9 IIOV { cify o
g8 riaT™ Pan.19,1 New St. Marcus Cem. St. Louis, Mo,
as )] 1 /3

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Kriegshauser 4228 S.Kingshighway JAN 16 57 ﬁwbé‘d)ﬂ/&
ZX & B

{Licensed Embalmer’s Statement on Reverse Side)



. STATEMENT BY LICENSED EMBALMER

R

v

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

S:.par.nre of Student Embalmer

ed Emba.lmer NO.HLS_‘

P. O. Address

L2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his~0WN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license), .
. If embalmed by.a STUDENT he also shall sxgn in his OWN ha.ndwntmg.

If thts body is not embalmed fact should be so stated above, . ,' .
N vee




