MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T
DEPARTMENT OF PUBLI.C HEALTH AND WELFARE
2 |mary Registration District ;003_______-Reg:sfrar s No. __1.1_-?__

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED L.
1. PLAGR,QF REATH. _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE MO b. COUNTY St LO'U.i"'! admission)
- 0
Rev, 4/59 g b- %IRV (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&v . 7 Inside Limits
{F¥)
] : own 3¢, Louls 9 wks. own  Creve Coeur Yo IX No O
o &, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lucation) Reside on Farm
— e HOSPITAL OR ADDRESS
25/6/6 sg INSTTUTION P pm{ Deslog:e HOSD. Yesg No ] 11 ‘%8 Daute]l Lane Yes (1 No B
3 02 3. NAME OF DECEASED First Middle Last 14, DATE Month Day Yoar
{Type or print) F
; Dalton Eldriece Wheelsr DEATH Dec. 7, 1962
) 5. SEX 6. COLOR OR RACE 7. Morried B Never Merried [ [6. DATE OF BIRTH | 9- AGE [last birthdsy) | IF UNDER ) YEAR | IF UNDER 24 HR
5 P,ia le w Widowed [J Divorced [ 8 29 16 LL6 Months l Days Hours I Min.
_ L
p “ 10a. USUAL OCCUPATIO“N (lee kind of‘worke:;no 10k, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale ar country)} | 12. CITIZEN OF WHAT COUNTRY
mast, working , eveﬂ if _retir ) -
‘ g FongEPIE TSRS S.W. Bell Tel, Cg9., Waverly, Tenn. U.S.A.
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAILIDEN NAME 14, NAME OF HUSBAND OR WIFE
- [ |
" o James B, Wheeler Elizabeth Damesworth Frances E, Wheeler
i 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SNC1A1 SECLIDITY Ky 17. INFORMANT Addrul :reve (,oe*uIr
<L {Yen o, or unknown) | (If yes, giye war or dates of service
9 o NS | ¥SH Frances Wheeler-11138 Dautel Lane
—-—-———% - 18. CAUSE OF DEATH [Enter only one cause per line fl__ . INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
0 % 5 z IMMEDIATE CAUSE (a) M%ﬂm?_m
0 ' .
o2 0 . oo >
12 o lui a Conditions, if any,7 ° DUE TO (b} ' . A M
o . — - . 3
é E - w %A which gave rise to - 4
zI1Z above cause (a), *
- o1 ina cove e ?}\l_/é-_-ééﬂ
> - _lying .ceuse last.] . DUE.TO (¢) _. i . r L i ) '
o % PART I1. QTHER SIGNIFICANT C_ONDI\'IDNS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was femals was
, - = L. A disease condition givan in PART | {a) there a pregnancy in last 90 days.
=) we |
6 '2 é . - - - . - - /4?2 R G '-l{tes"l O Neo I 0 Unknown
"Eu E 9. ow,:gom%F;SY 20s. ACCSENT 'SUI?:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En!er nllure of tnjury in PART | or PART |l of item 18.}
5 w A A T PRI P UL P T
E b YES X NO [T
Z s & [ T20c.TIME OF  Hour  Month, Day, Year
o | a ANJURY am. - . o e o] o < e e e e e o e o LAY
% b4 g p.m, R e S L
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o .WHILE AT WORK [] farm, factory, straet, office bidg., etc.)
5 a ‘NOT-WHILE AT WORK J
[« 4 A .
<Su | |2 CeoFste . in (o
- w 21. | attended the decassad from. to. and last saw tlive o
=0 ] [+ . - o - 11 P-M hlm
w E 9 Death w.' m on the date stated above, and to the best of my knowledge, from the causes stated.
g i § ol T7a. SIGN oo or title) "22b. ADDRESS 22: D sne ED
> |5 = 3720 ..
. g M:g&g‘b;\fklgmuﬁu, 236.DATE 7 7 7Y T1.23c. NAME OF CEMETERY o{anMMORY .t 23d. LOCATION (cﬁ':own of county L (swe{
o a paci T . Tyt ano e R T ’
z E Removal 12-10-196?55 St . Paul 'q2 Ev Cematerg OYivatte Mo,,
3 ;AﬂMm Bﬁﬂ CDnib . 5. DATE RECD. BY LOCAL REG. |2 GIST *
= > A
3| | | |5 pAOMANT BROST INC. FuNERAl TOME DEC 10 1962 (1.0,




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embaimed by me,

or by - ' Student Embalmer No.

working :under my personal :supervision.

Student

Signature of'Stydent Embalmer

Licensed Embalmer Nn.?bé.:%ﬂ

" P. 0. Address /(/ 5’7//,4‘?

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in this 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.

- . N ..




