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1. PLACE OF DEATH:
{a) County...,

(& City or Lown.,....s...t ....... LO ll'.'l. B8

(Ifnuuidl city or town Llimits, write “RURAL" asd same of township)
(¢} Name of hospital or institution:

Homer G. Phillips Hospital 7
{1 not in bospital or institution, write street number or l(x'nl.mn)

() Length of stay: In hospital or institution......7, Da.y BRINET: W
(bpocll‘y whether

In this community......
yours, monibs or days)

{e} Citizen of foreign country?

If yes. name country

2. USUAL RESIDENCE OF DECEASED:

(;J State..... L{iﬁ

I
ﬂ/?

{¢) City or town........_... S t Louis

y

(If outsids city ar town Iuniusvnu "RURAL™}

() Street Now.oooruocereen, 10a S._ 2&nd.

treet

(If rural, give location}

-~ {Yes ot No)

74

Yule FRINT Halgn Beatrice Wheeler

"

MEDICAL CERTIFICATION

" {Barial, eremation, or remaval) C(TY CEME‘TER *(Year)

() Place: burial or cremation,

O ool 20. DATE OF DEATH: Month 4 day. 15
. t . 3. i it
veteran ) < curity vear. 43 hour. 3 minute 50 a M
name war. No
21. I hereby certily that I attended the deceased from
Color or 6. (o) Single, widowed, martied, 4 - 8 , 19.__4__3_1,, = 4- l 5 1943‘
4. Sex,.. Fe ma le 3rnce Ne 2O | divorced........._.......Q........ that I last saw b2 I" __aliveon 4=15 193
6. (b} Name of husband or wife.......ccoeeceoceeeee. 6. {¢) Age of husband or wife if and that death Occun:cd on the date and hour stated above. Duration
. Immediate cause of death
<1 ST - 1| .
" 7. Birth date of deceased 4 [s 43 P‘rema‘t’urity
(Manth) (Day) (Yeur} Diarrhea
B. ACE: Years Montha Days If less than one day Due to........... __.?.:.-.‘_....\._ il I;";
/ . ' 1
HE 7l I TS, 1) | Toknons 7l
V17 W nknown
9. Binhplace........ Ste Jouia __ Missouri. a TN |
- - - (City, !awn or county) “{State or foreign munl.ry) ST J . g
10. Usual tion . UQ Other conditions
. Usual occu : {toctude pregnancy within 3 months of death)
11. Industry or business i FHYSICIAN
o O Major findings: L JE—
4 ( 12. Name......Honry. Wheeler . & Of operations........., Undertine
g ' - 5 . .
2\ 13, Birthprace. UNKNOMWD Unkno w)n e o
WL, Or CO1 (S rfonel] ATy, Of aut hould b
& ( 14. Maiden name... M“ t'lt 1 ‘gg atrice. Laaé n?'f)g'fmf / autopsy :haorged sm‘z
<] [tistically.
3 . . Arkansas
g 15. Birthplace W e St' Me mph 18 rxansa 22, If death was due to external causes, fill in the following:
16. (@) ‘() Accident, suicide, or homicide {specify)
R (&) Date of occurrence
. [ i
17, (@) . (% Date thereof m 2 9 1..;43 Where did injury occur? ity o o) prm— P

{#) Didinjury occur in or about home, on farm, in industrial place, in public placc?

18. .(a) Slgnature of fun directoﬂ
{3) Address. .. ¢ && - Gy S, .

;9.‘21(0) APR 28 1044 @)

(Dallreceived Jocal reglitiad)

(“l‘.’i.il.rﬂr " llgnllnrr) )

(hpu::l') typo of place}

- ?——Whale at work?... .. (¢} Means of i lru'ury

% -

v (Licensed Embalmer’s Statemnent on Roverse Side)
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STATEMENT BY LICENSED EMBALMER - :
[ hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by........... ; AAAAA "
- evvieeereiannoey iicgistereli App}entice No.
working under my personal supervision. . ’ 7
SIgned o e T e e
Licensed Emhalmer No _____ ...............
P. O. Address........ T e etamn e e e et eatanneenaeener

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) LT

lf this lmdy is not embalmed, fact should be g0 slaled above,



