- h THE DIVISION OF HEALTH OF MISSOUR} 58-040507
walth, .
waiters FILED NOY 29 908 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ubli
i:ni:. Registration District No. .. /é..gi. ________________ Primary R-guh’a'lﬂn D'Sfﬂ:f No. d d ?é..... wewe Rogistrar” s No. No..._/.. S?:: _______
1. PLACE OF DEATH 2. USI.M.I. RESlDENCE (Where deceased lived. If institution: Residence before
- 0. COUNTY Jefferson STATE Missouri b COUNTY odmiasion)
7.3 b. chY (If outsids corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY /7 g Ingide Limits
Tow __ VYalle Yes [ No [ o St. Louis 2200 | Yol MDD
€. Eigls-él'lﬁAAM%oF (If NOT in hespital, giva location) | Length of stoy in 1b d. iE%EREES {M outside, give location) Reside on Farm
INSTITUTION HY Way 21 20 Mimntes 2426 Eads Yos (] Nef]
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Y ear
(Type or print) OF
FLOYD ALLEN WHEAT DEATH 11 14+ 1958
5. SEX 4. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In ywors IFUNDER 1 YEAR| IF UNDER 24 HRS.
rthday} [ Months | Days Hours .
Male : White wooweo (] > ovorceo[®| 7-4-1910 Fy: il il [ "
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country} & | 12 COITIZEN OF WHAT counTrY?
durigg mos working life, even if retired
Mechanie e adyiiSbile Leper, Missouri U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Wheat Eva Ballard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address M
Yas, or un wh s, 1@fve wal at o rvice,
Cen g s =TT e 199-01-5884| Harry wheat, 2312 Park Ave.SV' /oz 1,5‘
18. CAUSE OF DEATHJEmer only one cause per line for (a), (b), and (c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ 22/ lW/ﬂV;f

which gave rise to
sbove cause {(a},
staring the wnder-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cawas last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
B PERFORMED?
o J YesX No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) L
L
(%]
4 o = D 7//&9_1.};\2 £z om AZpve v s ﬁa/a o creef
9 e mTuER?'F Hour  Month, Day, Year 4
a.m.
% p.m. v 50
20d. INJURY OCCURRED 2. rLACE OF INJURY(e;(?., inbc;gobomht;m-. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, .ctory, sireet, office g., ete.
work ~ L1 aTwork DY ARy TP Lo Fwap JeE[ 270 .
2. 1 artended the deceosed from _g‘ll/i{/ e~ / to and last “:wt alive on
Death occurred at / ; w F m on the date stuted obove; ond to the best of my knowledge, from the covses stated.
SIGNATURE {Degree or title] 22b. A 55 DATE SIGHED
e B |t Sany | nls
. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬁd. LOCATION {City, town, or county) (SU‘)
MOV AL f -
emoval” 11-19-58 | National Cemetery Jefferson Barracks, Mo,
24. FUNERAL DIRECTOR ADDRESSST Loul.‘f Mo 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR .
1 .
HLAUGHLIN' S, 2301 Tatayette ™l 2 js- /17 e i

{Li d Embalmaer’s 5 on Reveran Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
W
;
SN
by me, or by v v ettt eeeeraraastateeserireatieeate e et erear e e eaeaas , Student Embalmer No. ...............eet
. } 4

-.-T‘,‘j a . [ e S
working under my personal super\nsmn

Licensed Embalm

o ..;., T N P. 0. Address

1. -__x‘\-\\a\\‘\ "
™ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING® (F‘axlure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



