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THE DIVISION OF HEALTH OF MISSOURI

1950

L. PLACE OF DEATH

a. COUNTY

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &!gPRIHMY REG. DIST. MO,

2. USUAL, RESIDENCE (
5. STATE

Missouri b county

State File No,ooo

} Kepistrar's No.... ...

35457
-89St

TSN ———

lived. If institution: residence before

adoilont,

b, CITY (I outside corpurate limita, write RURAL and give

c. LENGTH OF

¢, CITY (If outslde corporats limits, write RURAL and give townahip)

OR . " ce
tom St Louis, Mo,  omw| STV, g0 Bt. Louis a | P ‘?
d. FULL NAME OF (If not ia bospital or instiistion. give ﬂ.nn address or loeation) _'d. STREET (If rural, givs location) y
et St. Anthony's Hospktal]l APORES 616 Mc Phe rson '
3. NAME OF a. (First) b. (Middle) ¢. (Last) A a (Month)__(Day)_ (Y.
DECEAS - ear)
B AcED  Clara F. Wheeler NN TN o8 Gebl2033850
5. SEX / 6. COLOR OR RACE | 7. MIAH%ED EFJ’ER EB&SIED )\‘ S‘DATE-OF B]RTH \’ 9. AGE\unnun L4 :Dﬂ ¥ UNDER 4 RS
H
Female | White | "WiAwWaG "0 Jul.ll,1884 | o | e
10a. USUAL OCCUPATION (Oivekindof work- | 10b. KIND QF, BUSINESS CR IN 11. BIRTHPLACE fsmu of forelgn equntry) \ 12. CITIZEN OF WHAT
o worl s, aven i re USTRY
foma et | T~ P SSETGINSENLGuis h Mo, \ Q q couTRY?
13a. FATHER'S NAME ¢ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wm. Bauer | Nellie Morrissey Lee_Wheeler
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(g o oruakmowad | GF yee. eive wapjigates of servios no Chas B. Wheeller 916xWdildington
8. CAUSE OF DEATH MEDICAL CERTIFIC;\TION ’ } | 'NTERVAL BETWEEN
. Enter only onecausoper | |, DISEASE OR CONDITION M'M/ ONSET AND DEATH

line for (a), (b), and (c}

*This doer not mean
the mode of dying, such
os heart fallure, asthenia,
ete, It means the dis-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any,
rise to the above cn'mfe fa) él::‘ﬂﬂ
the underlying cause last,

N Lu-\w MM

DUE TO ()

0 b

cate, infury, or complica-
tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

M‘ﬁ

. .

ol

3 e

22 I hercby

19a. DATE OF OP_FlRoAN- 15h. MAJOR FINDINGS OF OPER.ATION ) O 20, AUTOPSY?
1947 gl (e ez B [
21a, ACCIDENT (Bpecity) 21b. PLACEOF_INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE * | bome.lsrm, tagtary, strest, office bidg. are)
HOMICIDE - - N N ' ;. A
210-TIME  “(Momth) (Day) (Year) .(Hwury | 212, JNJURY, OCCURRED | 2if. HOW DID INJURY OCCUR? -
- L SRR N Y ¥ T PWHILEAT[ ] NOTWHILE
“INJURY . = | “work AT WORX
1fy thal I altended the deceased from to m 430 1953 thai I last saw the deceased

19‘5 <, and thal Mthmm., Jrom the causes and on lhe’ date stated

WRITE PUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 20%, above.
IGNATURE.  (Degree or title) R . DATE SIGNED
M Q O A,&Jﬂ‘m d / MA/»LW @ Ao -2
BURIAL ‘ 2Ub. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TBE& o] 10-23-50| 5t. Matthews St. Louis, Mo.
DATE REC'D BY LOCAL RAR'S SI TURE E ABDREAS
R | 7 e

(T:xccnnd Embslmer’s Staternent on Reverse Side)
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S:I'ATEMENT 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.._.

. . almer No.oavauas Cthesssaaseasaneana
working under my personal supervision. % 4
Signed. M ; Z ;}ﬂ‘—"—" .........
a
57gnedeees.n. ferreerresana Cevieeeena verene - . . Zﬁ ({
. Student Embaimer Licensed Embalmer,No.

P. O Addressﬁé.)f.k«!é.)" b 2ot £t

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.
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