FILED AUG 1 1958

Registration District No. e vnsinen

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,3.1.8_Prlmury Ragmmnon Dmnct Ne. 10@3 e Regmror s No. ._52342__“

B =027563....

STATE FILE NUMBER

. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

b. COUNTY admi ssnon)/

b, CITY {IF outside corporate limits, give TOWNSHIP only} Inside Limits ¢. CITY [nside Limits
R q OR Ye Ne []
Town  St. Louis Tomv_ St, Louis p e
g. FgL'!’.I NAMEOOF (If NOT in hospital, give lncqhon) Length of stay in 1b d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS N
INSTITUTION [4§ ssourd Babt:l.st 10 days X‘I’o 1012 Tillie Ave, Yes[J No[#
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print) OF
Blanche Mary Wheadon CEATH July 25 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE [l rs BF UNDER 1 YEAR] IF UNDER 24 HRS.
\ M,‘RRJEDDNEV ® MARR'EQD * L;:!:::y? Months | Days Hours l Min.
Female White - wiDOWED (] worceo[J|  July 16, 1899 gg

100. USUAL OCCUPATION (Give kind of work done

be listed.

130, FATHER'S NAME

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yas, 0o, or unkngwn)} (If yes, give war or dates of service)

duting most of working life, aven if retired} INDUSTRY
ork home

10b. KIND OF BUSINESS OR

Migsouri

11. BIRTHPLACE (City and utste or country)
-

12. CITIZEN OF WHAT COUNTRY?

(s U.S. A,

13b. MOTHER'S MAIDEN NAME

Boland : Mary O'Day

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.| 17. INFORMANT

1,98 11, 7567

8.  CAUSE OF DEATH (Enter only-one causa per line for (a), (b}, and (c).}

PART |.. DEATH WAS CAUSED BY:

- Jogeph Whead

Address
Robert Wheadon 1012 Tillie Ave,
INTERVAL BETWEEN
) ONSET AND DEATH
L S W sl

IMMEDIATE CAUSE (o) __ Cerebrovascular accident

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Canditions, 3 any. . DUE TO (b) _Breast careinoma. metastatic to brain unknown
which gave rise.to .
cbove couze (o}, .
ing . v } |7 QK
bying cowen Lost. DUE TO (c)
PART 4. OTHER SIGKIFICANT COMDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissens condition given In PART | {a} 19. WAS AUTOPSY
PERFORMED?
pneumonltis YEs[1 NO
Xo. ACCIDENT JSUICIDE HOMICIDE M0b, DESCRIBE HOW INJURY QCCURRED. (Enter natrs of injury in PART | or PART NI of item 18.) -
' [} O C
Wc. TIME OF . Howr Month, Day, Yeer
INJURY o
f.ﬂ. .
nd. INJLI'RY mED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ‘HILE D form, factory, street, office bldg., etc.)
WORK
21. | crrecdod the docoased kom 9 ULY LT, 1950 to July 22; 1950 cndtas saw e cliveon _ JULY 25, 1958

Doath occured ot 11 "10 AM

m on the date stated above; and to the best of my knowledge, from the causes siated.

Doctor, coroner, etc. must use only standard nowanclature in item 18. No symptoms wi

All digeases in Part | must be covsally raloted.

0. SGRATURE {Degres or titl

/WMQQ A4

D 27b. ADDRESS
4 7)2]@

3121 North Grand St. louis 7/MO  7-2%
AN

22¢. DATE SGNED

BWIAI..CR‘.MT!‘ON, 23b. DATE

Borial

“Bordatl | 7/28/58

FURMERAM. DIRECTOR ADDRESS

23e. NAME;BF CEMETERY OR CREMATORY
Calvary Ce;
Buchholz Mortuary 5967 W. Florissant

metery

73d. LOCATION (City, tewn, or county) {State}

St. ,,Lou:.s Mo. »

15. DATE RECD. By Lor.g REG.
. (] 8

{Licansed Embalmet's Statement on Reverse Side)

i T m hm

R"S SIGNATURE * -—




. :{l .
W
.t . 1;-.‘11-, P f
es¥f 8% 100
g6t 88 130 ’ ‘ -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY it irrre it erte s v ra v rrerr et st s st rs et s et et e s s et rn e .» Student Er-nrbalmer Noo e

working under my personal supervision.

Signature of Student Embalmer

P. O. Address

* Note: Thé above MUST B:E‘, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



