THE DIVISION OF HEALTH OF MISSOUR|

58-046500

Health,
Vaiie 1€ STANDARD CERTIFICATE OF DEATH 1003 STRTEFILE WO ER
wbhe - 3 -
Service FILED JAN 1 4 1959m1.on District No.. .___...._..3 18 _______ Primary Registratian Dlsmc Regi 28 .............
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Rasidence befoie
300 a. COUNTY a. STATE Mi SSOU.I‘i k. COUNTY admissio
1-57 b. CITY (if cutside comporate limits, give TOWNSHIP only) Ingide Limits c. c(IJTRY Insidd Limits
TowN ST LOUIS. You fl Ne [ ] town  St,Louis YesK] No[]
c. Egls.é_l_?Alh_AEooF (I NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR DRESS
25 nsttutio 1 Y47vyrs, -\.71./;‘9 2807 Wisconsin Yes [ nNe[]
3. (NTAME OF DE)CEASED First Middle Lnsi 4, DATE Month Day Year
yPa Or prini OF
CHARLES: F, WHEAT DEATH 12 29 &8
5. SEX 0 6. COLOR OR RACE| 7. MARRIED@»‘EVER marrien[] 8. DATE OF BIRTH 9. AGE (In E;,,. ;:JNSER;YEAR |a UNDER 2:"HRS.
. irthda nths | Doys ours i
Male White wIDoweD [ ] ovorceo[ ]| 11-1-1E89 &g Y I
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven If retired) INDLISTRY .
Milwright Retired St.James, Mo, ¢ 0.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Wheat Caroline Shanks Rebecca ( Deceased)
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16 SOCIAL SECURITY No.| 17. INFORMANT Addrass
Yex, rounknawn}f (If yes, gi dates of service]
(Yot PR rt] O yo give mesor dares o ! —_ Ida Sta'rk 2807 Wisconsin

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
PART |, DEATH was CAUSED BY

IMMEDIATE CAUSE (o)

AEPATIiee. COMA

INTERVAL BETWEEN
ONSET AND DEATH

LA vvee

< iRRAos /5

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave clxe 1o }
obove cause ([a),
tating th der- 3
l‘y?nlgnocnu.nwl‘n:'. DUE TO {c} f / L] !
PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termina! dissass condition glven in PART | (9} 19. WAS AUTOPSY
PERFORMED?
/ ves[R No[)
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} of item 18.)
] O O
Wc. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., etc.)

WHILE ATD NOT WHILE 0

21. | attended the deceased from l;t 25‘ 5& Lt

" her 1.
and last saw him alive on

All diseases in Part | must be cousally related.

Death cccurred ot 8: l_t: P m on the date stoted above; end to the best of my knowledge, from the causes stated.
220. SIGNATUR {Degres or title) 22b. ADDRESS T2c. DATE $SIGHNED
/é . 0. O 1515 LAFAYETTE ) 230 <3
23a. BURIAL, CREMATION, gh. DATE n:-/ME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) * (Stote} hd
MOV
Hemdvgl” | 1-2- 1959 Mt.Lebanon St.Louis County, Mo.

. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

e.EC 5108

26. REGISTRAR'S SIGNATURE

-

.5

McLAUGHLIN'S, 2301 Lafayette A9

(Licensad Embalmer’s Statement on Reverse Side)




M|

j=-

STATEMENT BY LICENSED EMBALMER

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

DY MO, OF BY Liiiiiiiiiiur ittt rr s ee s e nn e s , Student Embalmer No. ...................

e T

working under my personal supervision.

oY AT 521 A USRS SignedgT L.,
Signature of Student Embalmer

BN PR SN e e
> : \ Licensed Embalmer Noj
‘ o "~ p.o. Addre;s%mfa;%.. .

Note: The above MUST BE 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.




