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DEPARTME‘Q’T OF COMMEﬁﬁ STATE BOARD OF HEALTH OF MISSOURI ~
Burzav 201845

NDARD CERTIFICATE OF DEATH

Primary Reglstration District No.evcriines

State File No

22350

1003

Regisfrr;r's No.

4834

Registration Distriet No.... ... 318

1. PLACE OF DEATH:

{a) County
(b) Clty or town

ot. Louis
([T outaide city or town limits, writa * RURAL and pame of township)
(¢} Name of hospital or institution: J

St. Anthonys Hosnit al

(If not in bospital or inatitution, write streat zumber or location)
(d) Length of stay: In hospital or institution
Ay

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
(o) Sae__Missonri. . ) County._:

. Ovug

St. Louis

{¢) City or town

. (if outside city or town limits, write “RURAL")

5024 Ruskin Ave

(d) Street No.

7

(If roral, give location)

(¢) Citizen of foreign country?

If yes, name country.

Jufa FRINT Daniel Wheatley

3. (¥) If veteran, 3. (¢} Sodial Security

’JJ

[y

name var.... WOT1d #1
5. Color or

« s Male éj e WRiteE

() Name of husband or W&MK._I:.:E.LQ.. 6. (¢) Age of husband or wife if

6. (a) Single, widowed, married,

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

-r

&, Wheatley nee Gautsche ... 42 ..
7. Birth date of decensed....... AU,gU-S t 20 1.8 9.9.. S —
(Mouoth) (Day) (Yeas)
8. AGE: Years Months Days 1f less than one day
/ . 46 9 10 hr, min
9. Birthplace Dugquion IT1lls. 4
{City, town, or county) {State or foreign caunu,r)
Wireman - .-

10. Usual occupation

No..493=05-052

—

divoreed Married |f

MEDICAL CERTIFICATION

1946

21. I hereby certify that I attended the deceased from

year.

hnur...ll.-..5.0,AM._...minute_.._:____..M.

Other mnrh tions

#(Iochids pregnanoy within 3 months of

Electrical bud;nﬁ

11. Industry or business Unlon EleCtI‘lC CO .

Name

Birthplace

5{ . ‘Robert Wheatley - . o

E 13. Birthplace {City, to unty) (Sl.-u |2 try)
Maiden name... ,Hu..'._..:?:.. i 24 beth. H» ._.If.____{_...

Unknown
16. (@) Informant__ HyTtle -C.. Wheatley T,
(#) Address 5024 Ruskin Ave

1. @ ._Burial (® Date thereof 0/ 3/46____

"= =y~ Placé: butial or mmaﬁon.FIj:Qd:ens ’Cemetrery_._.__._.

18." (a) Signature of, funeral’ d:rector_réath Her.mann__& SQI'.L

2161~ Mast Fair A

o U

Unknown
E 14,
g} s -
= (City, town, or county) (Stalo or foreign country)
{Burial, cremation, ar removal} (Meonth) {(Day) (Year)
5. @) _ligw__h_L
{Date received local rexistrar

PHYSICIAN
Mamr findinga: . . | =
. Of operations_g..." .. H Sk
/ Underline
fx the cause to
iwhichdeath
Of autopsy. should be
. |charged sta-
tistically,
22, I death due to exter

(a) Accident. suicide,

(6) Date of ocx:urm!
(¢) Where did Injtry occur?._____,

(Coun ty,

(Licensed Embalmer’s Statement on R dvcrac Su‘e) .
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&
+
v
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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 .ol

.......... ; , Registered Apprentice No ,

working under my personal supervision.

Signed..

. . P.O. Address.l.z,lé.. - /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %&omply with
the above constitutes grounds for revocation of lieense.)

Licensed Embalmer, Na..... % _______________________________________
r

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




