. No. 2
A—2.43

5-17-3
I X!

2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

W

5

DEPARTMENT OF COMMERCE

p JUL 137348

Registration District No.?..ﬁé. 1. <

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OFO%EATH

Primary Registratlon District No.

20153
@923,

Stals File No,

Registrar't No,

1, PLACE OF DEATIL
(s} County

2. USUAL HESIDENCE OF DECEASED:

Mo.

18. (a} Signatore of funeral directoKr le g’shau ser Mortuar

i

® City or town_ S e LOULS (@) State #) County ~
{11 gutalde ity or town limits, write “RURAL™ a0d oamse of township) (&) City or town St LO'Ll i 3 /%,.‘ —~
{¢) Name of hospital or institution: D {1 outaide elty or town Hmits, writs "RURAJF) ™ =7 &
Alexian Brothers Hospltal @ Street Yo 2986 Neosho Ave. -
(T not In hospite] or lnstitotion, weils street numbat or focatlon) {If roral, give looation) 7
(d) Length of stay: In hoapital or ipstitution <
o (Specify whether || ¢} Citlzen of foreign country? IY? or No)
In this s
ny--r:. munths or d’:y.} If yev, name country. /’)
MEDICAIL CERTIFICATION
3. (a) PRINT 1 ]
Fuik namg Blrmer H., Whesler
T TR 20, DATE OF DEATH: Month__ ¢ UILE 29th
. veteran, . (e a urity | . .
—vWorld Wer #l n4B0-12-6078# < smet280 o sowe 10250 ainme AoMe
21, T hereby certify that [ attended t from Wa? 2 -
. ‘Color or 6. {a) Single, widowed, rr{cd 2, to.. ) & 19‘/ -
o sdiale O |7 fmite|” oo Hiarel i : T3
. Sex that T last saw I;‘(f-.. .. alive on..., - el A, lo......_%
6, (b) Nameof husband or wife.. .. ... ... 6. () Age of huspand or wife if and that death occurred on t te and hour stated above. i
&ather ine \Wheeldr alive_ VO [u@e caugh of death . _ Duration
7. Birth date of deceased....... OC o L 11th 1891 W, L tip L | Sl
Moath} {Dard (Your) — . —_
/ 8. AGE: Years Months | Days If lexs than one day Dite to st ’“‘ﬂ,‘zf/}f/ et
51 a 18 . . ?W , [l T,
; Due to
9. Birthplace. St - Loui S I‘-’Io L4 O “
{City. town, or county) {Stats or fureign country)
10. Usuat acenpation RE DOT EET ?:E;de?l;?:::, within 3 monti of death) // /
11. Industry or business. Punn f Bradstreet POYSICIAN
~ Maijor findings: —
& (2 Name. (JeOrge Wheeler Of operations v
£ n
£ 13, Birthplsce St. Louls Moe O : "L'LE'E':'E
" [,
& ¢ 14, Maiden name MEL] '”""’"Bué‘ﬂce (Gtate o el conmanr) Of autopey should be
. na-
= tstically.
= =
%{ 15. Birthplace G hS_Fw m{‘?ul 3 (Suhl:f?r:kn !ﬁ“’) 22, If death was due to external canses, fill in the following:
16. (@) Informant Catherine Wheeler {a) Accldent, suicide, or homicide {specify)
i1, @ Burial () Date thereof.__ 1. mo=4.3 (<) Where did injury occur? =
(Derial, cremation, of removal (Month) (D"’,) (Yaar) (d) Did injury occur In or about home, nn!?al:nr,‘ ‘i': induur(inl plac)e in pulsllc pl.)ace?
(c, Place: burial or ctemntlnn Ne‘? bt * MaI‘CU. S (J eme t I‘y

While at wor () M 'of inju: _..__...._...__._
) Address 28 So. X ngshighvay Blyd. é?;%
. (@ ( 23, Signature, e e e (M. D.orotherf. M
) {Dnta received local reslatrar) {Rerintrar's ciynstnra) Address =% 06

Date dzned___. Lig

(Licensed Embalmes’s Statement on Reverss Side}




UL 1 6 1943

SN SATITODY Oy

¥309°UD Ogie~-1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

, Registered Apprentice No

working under my personal supervision.

P. 0. Address

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 this body is not embalmed, fact should be so stated above,




