A Y/{’l : THE DIVISION OF HEALTH OF MISSOURI ’ 3505

v.S. Mo.300 .
e o/ | HED FEB 14 1959 .._"_-.STANDARD CERTIFICATE OF DEATH ! g™

BIRTH NO. " Reg: D18T. N0, %37 7  PRIMARY REG. DIST. NO. YA :ecgmm:k?
| 1. PLACE OF DEATH - : ' V4 Z USUAL RESIDENCE (Where decensed lived, Il lostitution: residence befors
8 COUNTY g L uis & STATE . gy sscuri b. COUNTY adiniosion’,

S

b. %EY (X outeide corpurste limits, writs RURAL and give ¢. LENGTH OF || e CITYxm om- dorporate limits, write RURAL aad give township) o’{_ ol L#}f

(éﬂgl' AND DEATH

TOWN Clayton township) STAY{gu) 2wWN ""'St. LQuls
F g d. FH%%PF'I&AT.EOORF (I1 not in hospital or instisution. give strect addrem or location) d. As'DrDRFEgS (l! rum!, give location)
o iNsTTurion  St. Louls”County Hospital 2700a Arsenal Street
i E 3. NAME OF a (Firsty b. (Middle) c. (Last) . \ 4. DATE (Month) (Dsy) (Yea)
i e {Typeor Pringy  DOYLE R WHEELER peEatH January 2, 19562
: é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| v UsDER 1 TEAR | 7 UNDER M HEs.
o, M w WIDOWED, Dl;iORCED (smifi')_ f_&g ob. 19. 1913 ast zl;ghdm Muth-, Days nml Min
’ ; 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINE-S OR IN 11. BIRTHPLACE t.;uh or forelgn country) | 12_ CITIZEN OF WHAT
s done during most of working life, even if retired) . / COUNTRY?
| B |— Policemen Embert Air Field Waverly Tennessee
| 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| ffd-f"f- Jamea_B.._Hheﬁler ' K Elizabeth Dameworth Ethor
! ‘ @ . aguw;su?s‘(‘:&ﬁi? E:"ll;:f: INU.S. ARMdEg. ’i?f.fﬁ?.l 16. SOCIAL szcunmr 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
} _,,‘,&;? & yo8 Wy 94-01-4085"% | Ethor Wheeler 2700a Arsenal Street
| P " |['8. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN

. g | Buter only oneeusaper | 1 DIEERES O, KOO SR ame o, Mul tiple injuriés and shock, suffer

line for (a}, (b}, and () when the automobile he was operatipg

ANTECEDENT- CAUSES
pueTo iy O _Highway 66 near Utz Lane wafs

*This does not mean
the made of dying, such | Morbid conditions, if anyg, giving

o
z
At
o
| 3
. he aboo : i .-
R | e osenin, | fotlo e simeas (efwatie .. struck by an-eutomobile operated ...
cae, infury, or compld DUETO () BY Geo. Carpenter as Doyle Whepler
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ““was making & MY turn on 66.
= Conditions contributing o the death but nod
a related Lo the disease or condition causing death.
ts * || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION*® -~ - =". 7 .+ . . J.r = .. a XIL z_ _-1 | . AUTOPSY?
= TION
S : PP ves [] wk]
o || 2ta. ACCIDENT {Bpacity) 216, PLACEOF INJURY (a.g.. inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
: homs, . street, offce bldg., s10.) . '
2 Pomidoe  Accident! — BITHwaY Rural ¥ st. Lolils Mo,
g Zig. TIME. (Mooth) (Day) (Yea) (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT :
i Al .. indURY 1/31/52: T4 A, om | Yheee L] N work: Blunt impact .- ... e e
; ' 'zz ereby cerlafy that I attended ke deceased Jrom , 18 , to , 19 , that I last saw the deceased
::‘ alive on . + 071l that death octurred al . m., from the causes and on the dale stated above.
fi . SIGNAT; BEa = (Degroe or title) | 23b. ADDRESS 23c, DATE SIGNED
Ef» QAMJ ; P .. - Coroner. Clayton, Mo.. - . ... [L/3/52
= _zr% ;F_EERJ&%ALCR,% m TE ; 24c. NAME OF CEMETERY OR CREMATORY. | 240. LOCATION (Olty, town, or county) , . (State);
. @ i . .
B/l _Buriel SE AT | National . Jefferson Barracks, Missouri
DATE REC'D BY Lo(é.(ﬂ;L RAR'S SiGNATURE 25, FUNERAL DI RECTOR'S S1GNATURE ADDRESS
REG.
/= o2 5.2 McLaughlin 2301 Lafayette Avenue

(Licensed Emb:wtut/zmgnt on Reverse 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 ...

L.
hadiid

Student hbulnor No.

1
-

working under my personal supervision. - %/ o

StUdent sasancraretreancns Signe

Student Embal
o e Licensed Embalmer Nni} GV y
b 0. K2Z/ / Y

. Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRI G[[-(dilme te comply with
the above constitutes grounds for revocation of license,) o
L

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

-




