Healh THE DIVISION OF HEALTH OF MISSOUR! 59 _0 036 30

. Welfere STAN DARD CER." HCATE OF DEATH ’ STAT € NUI
255
is."ic. [ Fn FEB 3 1£Qginreriun District No. Primary chilhu’ibﬂ District Mo, ___ ... Regu rar’ 1 No? NoSVeray
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. IF institution: Residetbe before
200 a. COUNTY a. STATE MO b. COUNTY adiission)
-
1-57 b. CETRY (If outside corperata limits, give TOWNSHIP only) | laside Limits . chv Ynside Limifs
4 Tom_ St. Touis Yes L1 No[] tomd  S8t. Louis Yes[J Ne[]
Y ) c. f{gls.é.l_ll‘_lAME OF (If NOT in hospital, giva location) | Length of stay in 1b 4,315. iTD%EREE';S {H vutside, give location)} Reside on Form
H AL
e msituTion St. Anthonv Hosdp. ? 5550 Dugan Ave, Yes [] No [
3. MAME OF DECEASED First Middie Last 4, DAYE Month Day Year
{Type or print} OF
HELEN C. WHBEELER DEATH  Jan. 16 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n years JF UNDER 1 YEAR| [F UNDER 24 HRS.
. MARRIEDE NEVER MARRIEDD A&E Eirﬁtscy) Months | Days Howrs _h:‘-_
Female [1 White wooveo[] 4 owvorceod| Ausg, 2, 1888 20 , l
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLAGE (City and ytate or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, wven if retired) INDUSTRY .
Housework AT Home St. Touis, Mo. 6 U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael T, Carroll Margaret Desmond Christ J. Wheeler
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no unk 1f yeos, give ayes of service .
(Yon mopgiggrraw)| 01 veu oive s ) 19O5-26-6867 Christ 7. “heeler 5550 Dugan Ave,

18. CAUSE OF DEATH (Enter only one cause per li a}, (b}, and (c}.) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . Q é , ONSET AND DEATH
IMMEDIATE CAUSE (a) '/ - ﬁf?"‘ﬁ 7

Condirions, f any, \  DUE TO (b) _MW Vi) e 5:7 -
above causs (a), } o0 10 10 % i: z é . 4 ? ;r)( . W/f&"?

stating the under-

ST AR WS ERTF W R TR TR AT R TR T A Sy Rl b Ve AT ave s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last,
: 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBut mﬂm.« 1o the terminal dissass condition given in PART | {a) {9. WAS AUTOPSY
‘.g x R PERFORMED?
2 T YES[] NO
- 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= w
§ : L 8 -] —_— —_
© G| 0e. TIME OF Hour  Month, Day, Yeaor
2 a INJURY  a.m. —_— —
‘-;- ES PRk
_E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, .ctory, street, office bldg , ate. )
;5 WORK N —_—
= 21. 1 attended the deceased from _/é%”', VA7 B) Z )’”" /0'/7) /ond lost sovth aliveon _ /= /S5~ 5’7
% H Death o:currod}k 5/ 00 ' Vm on the date stated ubova, ond to the bast of my knowledge, from the causes stoted.
;'E 22a. SIGNATUR (Dogrco or title) a 22b. ADDRESS 22¢. DATE SIGNED
e -] S
= .5%/7 /4 ﬁ"‘”"’ /%-/ /-/5-5'7
23a. BURIAL, CREMATION, | 216, DAT 23c. NAME OF CEMETERY OR CREMATORY” 734, LOCATION [City, town, or county) (Stats)
REMOVAL (Specify} .
Removal Ian,19,1959 Resurrection Cemetery| St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

-~

Kriegshauser 4228 S,Kingshighway JAN 1659

{Li d Embel ‘s on Reverse Side) [74

)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OT BY ooieniiiiie it e e , Student Embalmer No. ......cc.ccevvvinns

working under my personal supervision.

L TP (=1 11 PP

Signature of Student Embaimer 4

Licensed Embalmer N
P. O, Address......ccccciiiniiirinnnnicnsases

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.




