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" 2 oi N a N 327 STATE FILE NUMBER
1 TEET " trati trict NO, e istrar’ v m——
AMENDED w:ﬂﬁ I 4_} U} rimary Registration District No. egistrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE . COUNTY admission
2 Missour{ :
% k. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI}'IY Inside Limits
& oR
z TOWN  Ggt. Louis «days TOWN St. Touis Yo X No O
F N F (I t Inside Limit d, STREET 1f cutside, give locati i
¢ E c. H%éPITw (mqlind?spﬁi%ﬂga %Ck nside Limits :DDRESS (If cutside, give location) Reside an F.&
* INSTITUTION h ¢ N ! Y N
618, Hospitals, Tne. *@ %O 3542 Magnolia =0 N
# T 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) OF
Birdie Wheeler DEATH  April 6s 1961
5. SEX &, COLOR OR RACE 7. Married [0 Never Married 8. TE OF, TH | 9. AGE (last birthday]} |IF UNDER 1 YEAR | IF UNDER 24 HR
Fﬂm& le c\'{hf%’e Widowed [] Divorced £7f§/y% 85 Menths | Days H"“"—l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or :ou;'ltrv) 12. CITIZEN OF WHAT COUNTRY
n ing most of orkl even i .
g 5% "smp 1oyad (HsUEE¥deping) at home Keytesville, Mo, U.S.A.
2 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
2 Henry A. Wheeler Martha J. Fidler none
n 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Address
Ee (Yes, no, or unknown) | {If yes, give war or dates of service}
u no - - — - 2 a olis
x = 18, CAUSE OF DEATH (Enter only one <ause per line for (o}, 1&], and (c). . INTERVAL BETWEEN
T E PART |. DEATH WAS CAUSED B ONSET AND DEATH
2l s mMEDIATE cAust o CoTebral Hemorrhage
315 g
O N
¥ [% bt Conditions, if any, puetow Hritericsclerosis , generalized
P wbl:':h Gave n'u( t;a 3
T Z :tat;:n.g 1?:: ?md:r: 5 'f\
= lying cause last. DUE 10 {x) -Seni 11t J /
% z PART tl. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH bul not related to the terminal PART It If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
n
2 g’ ] [J Yes l 0] No 1 O Unknown
2 E 19, WAS AUTOPSY 202, ACCIDENT  SUVICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART 1) of item 16.}
§ & PERFORMED? ] a ]
z ot YESIR NODOD
5 % | Z0c.7IME OF  Wour  Month, Day, Year
% H INAURY  am.
uz-n p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
[a] T
ril 5, 1¥el
é 21. | attended the deceased from Ap rnApLi.L_ﬁ_._]_Q_ﬁl_md last uw)ﬁﬁ alive on_A.pnl_iL._J_-_gﬁl
o Death occurred _at l: 35J oM on the date sated above, end to the best of my knowledge, from the causes stated.
-
8 5 772, SIGNATURE (Degree or 3itle) 22b. ADDRESS 22, DATE SIGNED
I ut ﬂ 1755 south Grand Ave. -6-61 |
% | = suriaL cremaTIoN. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, of county) {State)
o fa) REMOVAL (Specify
z | _Removeal
= < 24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG.
& »| wacker-Helderle Funeral Home City SAPR 7 1961




« STATEMENT: BY LICENSED EMBALMER

et v,

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by e Student Embalmer No.

working under my persona! supervision.

Student

Sig_namre of Student Embalmer

T P o~y - - s
.

Nofe: 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.

~
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