|

DIVIS,IO;! OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-0225 53 -
Crecd 3 STATE FILE NUMBER -
! Registration District No. _______!i.(.Q.._--_.Primary Registration District Ne, \iQ-!S&.-_Requh’M 's No. -___Z.-_--_-_---
o A
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If na_uirmiE‘n: Residence” before
a. COUNTY a. STATE b. COUNTY ton . ad, ion)
St . Charles Mo . St'Louls /h(:uon
b. C(')tlY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . COILY B Ifside Limits
TOWN g+ Charles 3 Days TowN  3t, Amh Yer O No [
| c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
i HOSPITAL OR ADDRE
INSTITUTION G4, Joseph‘s Hesp. v"# No [J e 3601 San Jeose Yes O No#
{_ 3. (!rlAM.E OF DE,CEASED First Middle Last 4. DS\JE Month Day Year
ype or print
Edward R. Wheeler DEATH 7- 7 5%
5. SEX 4. COLOR OR RACE 7. Married % Naver Married [] |8, DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s % i Month: D. Hours Min.
Male V-Ihlte Widowed Divorced [] L2—26-187? 81 nths | ays T
104, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY
: t af life, ti:
! ReTIFed "SHEE™ WEHKE Shoe Factory Lebanen, Mo. U.S.A.
lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Russell Whecler Flerence Rye Thie late Josphine Wheeler
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yespo, ar unknewn) | LIf ves, aive war or dates of arvice) . -
Y& s Spanismn Amy o §3- 0f-/93 7 [Florence Fierst 3613 St.Marguerite
— 18. CAUSE OF DEATH (Enfer only ene cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY ONSET AND DEATH
-_E-, IMMEDIATE CAUSE (a) CG re da Z ﬂ" marvyey éa pe YP_AM._
L
Q .
2] Conditions, if any, DUE TO (b) d y Zz& P Jre z'am,f[:f
which gave rise to
sbove cause (a),
r stating the under- -
l Iving cause last. DUE TO (o)
I z PART Il. OTHER SIGNIFICANT CONDITIONS NIRIBUTING TO DEATH but not related to the terminal PART |11, if decessed was femals was
. g disease condition given in PART ) (&} thare & pregnancy in last 90 days.
i § | O Yes } 0 No l O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
b PERFORMED? =] m] O
d° YES 0 NO
& 1720c.TIME OF  Hour  Month, Day, Year
- + INJURY a.m. . e
el -’ hagt plr. oL L
20d. INJURY QCCURRED 208. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N R WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
* fx. <. NOT WHILE AT WORK [
. 21 ims l lnanded the deceased fren\__nl?% —%_Mlnd last saw m alive on 2= 7" \f’
| - M Durh- occurred  at //' S 4 m ‘on the date steted sbove, and to the best of my knowledge, from the causes stated.
‘ 8 22a. SIGNATURE (Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
: ' U S kD o |
I o F3a, BURIAL, CREMATION £1 23b. DATE TORY 23d. LOCATION (City, tgfvn, or county) [Sjfte)
a REMOVAL (Specify) )
T Burial 7-~10-59 alvarv Cemetery St,.. Louis, Me.
L 4. FUNERAL DIRECTOR ADDRESS Zj/ATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> .
o] Collier Mertuary St. Ann, Mo. ved /O-S 7 e CPLEL o
I
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|
|
5 Syt A .
Ll B oy, LS + T
" STATEMENT "BY ‘LICENSED EMBALMER
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed b
or by Student Embalmer No.

working under my personal supervision. . .
Student Signedﬂw

Signature of Student Embalmer
Licensed Embalmer No._ji&
e ey ! P. O. Addressm

Nofe: The above MUST BE SiGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITFNG {Failure to ¢
with the above constitutes grounds for revocation of license). . B

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is-not embalmed, fact should be so stated above. .




