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

FLED DEC 8 1 ,
948 38

Registration District No. e cosmsns. -

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Nationsl Office of Vial Staistis STANDARD CERTIFICATE OF DEATH, s rue e

Primary Registration District No..wescsiecaens J

387
10194

é Registrar's No.

1. PLACE OF DEATH:

(n). County. .
(b} City or town bt' Lo Uuls
{1f outside city or town limits; write "RURAL" and nams of township)
(c) WName of hospital or institutfon:
ty Hospital (

{1f not in hoepital or institution, writs street number or location)
{d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED; D)
Missouri a
(0) State.... HLRSOULL o) county 42
St.. Louis

(¢} City or town

(d) Street No.

o
14213 (lgumde l.rorm%%mﬂ.s write “RURAL’™) <

{If rura), give location)

6. (&) Name of husband orwife._ o ceveeee 6. (¢} Age of husband or wife if
ames Clyde Wheeler

March. 27th, ﬂsf?»—m R

- (Spocify whetker || {¢) Citizen of foreign country? (Yes or No)
In this community '52 year S .
yoars, months or daye} If yes, name country.
3: () PRINT Mrs, Florence d@heeler MEDICAL CERTIFICATION
- S 20. DATE OF DEATH: Monu MOV EIbET day 23rd
3.(3) I veteran, 3. () Soclal Security No. 1948 8:35 Pl
pa none. none year. 2 hour. ] minute. M
me war.
21, I hereby certify that I attended the deceased from
emale 5. Color nr N 6. (6) Single, widowed, marri 19, to 10
s £ ite divorceq IGLT i€
4. Sex Vo that I last saw h alive on 19......;

and that death occurred on the date and houy stated above.

{c) Place: burial or cremation

18. (o) Signature of funern! director. Hy. L?idner U, Go.
() Address 22:3. St.. Louis Jve.

(Data reccived local e (Regiatrar's kignature}

19. (a) RB_IL.Z,A_L‘-_.._ ﬂm

ot

23.

7. Birth date of d d
(Manth) (Day) (Year)
8. AGE: Years Months Days If legs than one day
/ ' " ’ hr, min,
9. Birthplace : Illinois./
(Civy, I.mllx:i or county) {State or foreign eoum.rri o /1 q
. ’ Other conditions !
10, Usual occupation ous ewOI‘k ne nde precohney within 8 months cf death)
11. Industry or business i ﬁ = PHYSICIAN
. . r findings: PR
B( 12 Nome. FLanecis M, Jordan. - .. D ot —
= ndetline
E 13. Birthpiace. ml}ﬂlo WYl ,‘_ :vhhigﬁgtg
{City, town, or county)} h D couniry) - Of_‘%.llopsy should be
E 14. Maiden name . ge-... Y . c%mt:gcﬂ sta.
. tistically.
§ 15. Birthplace....... G ruw P u” 22, If dmtl}Wue to external causes, fill in Lﬁ
16. (a) Informant.: Frarlk h‘hlteman (a) Accident ide, or homicide {apeeliy) ;[i
& Ak 9950_Turner Ave, ' @) Date of oecurrnce.... AL T LT,
1. (a) Burial ‘(1) Date thereof ll-26=-48 (c) Where did injury oocur?..._.__ (C;::;'_o-: 5 &!«%gﬁ-! ..... 1 m;
{Burial, ‘f"mm' or ramaval) MemOI‘ i al Mf?“;h’rk“’ (Year) (d) Didinjury occur in or about dpme, on farm 4 n industrial place, in public place?

. (Specify typoof place) = - _":j’ -

Fork? oo S ——— s\ " deans of inj ury..._....'..__._-._.....___

Dal/ i{ne« r);;-:_.’.{J

{Licensed Embalmcr’s Statement on Reverso Side)




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. /
s

Sign, AR A,

‘Licensed Embaimer No / J) 7 9(
P 0. Address 2L LTSS A Oceca

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

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



