. Health,
& Wclfau

Yok htru JUL 3 105@ssveton piric e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD Cg’i TE OF DEATH
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1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasld.nc. bgforg
5. 300 a. COUNTY Sr 1 o V>V a. STATE T1]l4nois b COUNTY a nysmn
. I'S:"_ b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
O Tg;R\rN St. Louis Yes @ Ne (] g!;-»o Tg\ElN PiIﬂmEWi 1le Yos[= No []
| " £
. % FlOJL!!:l'?AM%0§¥f NO@ h spm,t,iﬁ cunoﬁo}‘h{ngih of stay in 1b &4 ill‘)%%EE‘gS {If outside, givblocmion) Reside on Form
HOSPITAL OR 8% &i
} INSTITUTION 20 days by 603 Virginia “ourt Yes [ Ne ot
3. MAME OF PECEASED Firat Middle Last 4. DATE Month De Year
{Type or print) Fim Tom VYheelis DEOAPTH June % 19 S8
5. SEX 6 COLOR OR RACE| 7. & DATE OF BIRTH 9. AGE fin yeors §F UNDER i YEAR| IF UNDER 24 HRS,
) MARRIED[X] NEVER MARRIED[] e Tt a .
Male 0 White WIDOWEDD I DIVORCEDD .Tllly 2' 1888 69 {ast birthday) nt ays ours I in.

10a. USUAL OCCUPATION (Give kind of work done
during of working ||
ﬁensr.

wven_if retired)
Conductor

10b. KIND OF BUSINESS OR

"R 1road

11. BIRTHPLACE {City ond state or country)

/04'/:}:-}4/\/}?-

12, CITIZEN OF WHAT COUNTRY?

IR/ 2

130. FATHER'S N

TAMes 4 Ny Wpeed is

NP ATER

13b. MOTHER'S MAIDEN NAM

794k47f7¢ﬂan/

14. N

OF HUGBRND OR WIFE

oSeJTA

15. WAS DECEASE
(Yes, no, or unk

VER IN u. S ARMED FORCES?
(I yas, givo wor or dates of service)

16. SOCIAL SECURITY NO.

702~-16-5086

Tt il 2

PART 1

DEAT

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per line for {a), {k}, and {2).}
WAS CAUSED BY:

Arterioseclerotic Heart Disease

NTERVAL BETWEEN

ONSET D QEATH
Bevera l%fera::'s

MEDICAL CERTIFICATION

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from Iung 8, 13858 , fo

June 270 195&5 last hw{% alive on

Conditians, if ony, DUE TO (b)
whlch gave rise to }
above couss (o),
ing the und 6[02 N
bying - cause last. | DUE TO (<) 0-0 3
PART ll. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseces condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
YESID NO[]
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
NJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.)
WORK AT WORK
June 26, 1Y0H

ctor, coroner,

All diseases in Part | must be cousclly related.

Denth occurred at 4320} Am on the dote siated obove; and to the best of my knowledge, from the causes stated.
220, SIGNATU egree or mz o 22b. ADDRESS Z2c. PATE SIGNED
/&a.,...__ # Lol .. - 1756 S. Grand Ave. 7 Vane (04T
REAL, CREMATI 1235- 23: NAME OF CEMETE EMATORY 23d. LOCATION (City, town, or county) {Stote)
fﬁ Z‘M P | Fvave j E e ) Colv»—;bl;f Z l(uvw.s

2. FIJHERAL DIRECTOR

| |
[
1 -
~200. ACCIDENT SUICIDE HOMICIDE
o o O
20c. ;I'IME OF .Hour Month, Day, Yeor

Pyatt Undertaker Pinkneyvi 1le,

ADDRESS

111,

5. DATE RECD. BY LO%IGREG

{Licensed Embalmer's Sluimm on Reverss Side)

QNJEGISTRAR'S SI?NATU? - %'/
¢ pe



STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No....................

------------------------------------------------------------------------------------------

by me, or by

working under my personal supervision.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

Student .coooveiiiiiiieies Signed TN NN N A O
Signature of Student Embalmesr
' ' . " * ¢ Licensed Embalmgs No, J 7‘)1
. i P. 0. Address%m
e .V atth 2

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Failure

T




