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Uoctor, coroner, efe, must use only standord nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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JFILED JAN 14 1959

STANDARD CERTIFICATE OF DEATH

istration District No. oo, 3..1_8._Primary Registrotion District Ne.

THE DIVISION OF HEALTH OF MISSOURI

398-046501

STATE FILE NUMBER

Re;_;imar'm_o.[,,}»jjd“

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence baisie

. . STAT b, COUNTY admissio
a. COUNTY o STATE  Migsouri .
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Insida Limits
TOWN St. Louls Yes [1 Mo [ TOW S+, Louis Yes[] No[7]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b . STREET (If outside, give location) Reside on Farm
HOSPITAL OR °2 By ADDRESS Ye D N D
2 7 nsTiTution_Homer G. Phillips sl 29 5044 Minerva =
af NTAME OF DE;:EASED First Middle st 4. DATE Manth Day Year
{Type or print OF
Keath Farrell Wheat DEATH 12 30 58 .
5 SEX 6. COLOR OR RACE| 7., ceien[ ] never marrieof)F B DATE OF B'STH 9. AIC:E E{:'H:'y; ::‘r:ﬁm ; :EAR l:elr_DER 2:‘ :..RS'
i Male Negro wipowep[] pivorcen[_] 12-27=58 k| 1
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stare or cauntry) & 12. CITIZEN OF wHAT COUNTRY?
duri 1 of working life, even if ratired) INDUSTRY .
wring most of working Bfe, even if re Saint Louis, Missouri | £54

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Maggie Wheat

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yes, no, or unknawn)| (Il yes, give wor or datas of service)

16. SOCIAL SECURITY NO.

NFORMANT

Address

2601 N, Whittier

Louis, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and ().} INTERVAL BETWEEN
PART }. DEATH WAS CAUSED BY: A ONSET AND DEATH
Canditions, if any, DUE 7O {b) Rup_tu;‘_g of Stomach
which gave rise to
abave cowse (a), }
stating the undar-
Cz) lylng covse last, DUE TQ {¢) - !
[ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal dlsecse condition given in PART I (a) 19. WAS AUTOPSY
hi PERFORMED?
T 7 YES[X] nO(]
2| 20a. ACCIDENT SUICIDE  HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
b o o O
5[ 20c. TIMEOF Hour Menth, Day, Yeor
S INJURY  om.
‘¥ p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | ettended the deceased from 12-27-58 ) 12-30-58 and last inm; alive on 12'30"58
Death occurred al 11 5;1'19 P, m on the &_o!c stated above; ond 1o the bast of my knowledge, from the couses stated.
220, stcuxruns/ grgfor title) 22b. ADDRESS 22c. DATE SIGNED
_ M. D. ¢ 2601 N- Whittier 1-6-59
& ‘2 > -—
23a. BURIAL, CREMATION, } 23b, TE 23c. NAMEBOF CEMETERY OR CREMATOR 234, LOCATIOR [City, town, o1 county) {5taie)
REMOYAL (Specify) ﬁmi’&nwa'z @oafr
3/—57

T

ADDRESS

24 znenn nmecron\' g g//ﬂ y

25 DATE RECD. BY LOCAL REG.

{Licenaed Embalmer’s Stotament on Reverse Side)

59

St.




T e T

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it teer v et s e s tarae s e ama s ennae .» Student Embalmer No, ...................
working under my personal supervision.
Student ..o e e SIEned ..o e
Signature of Student Embalmer
-~ -, ’ o= ~ “Licensed Embalmer No..............vuveeeee
P. 0. Addtess.....cccvviviieiririencricenncinen

T 7 Note: The above MljST 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.

LS



