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WRITE PLLINI:Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33565

F".ED OCT 7 1952 State File Na............. tmeresnnsssrissenarens som
. BIRTH NO. - REG. DIST. NO. If_luﬂv REG. DIST. NO. _ = _— " __ Kegitirar's No.................... ',3_5___
1. FLACE OF DEATH 72 USUAL RESIDENGE (Where decosssd lived. 1f institution: resldencs befors
a. COUNTY . STATE b. COUNT ilmton:.
e Illinois ¥adison °
b. CITY (1 outsida corpurnte limits, write RURAL and .iu €. LYENSTH OF ¢. CITY (I ouwide sorporsta timits, write EURAL and ghve towsnship)
(i thls u) -
town  St. Louis mont. TOWN  Madison 7 2-C
d. FULL NAME OF {1t not in hospital or Institution, give street address or locatlon) d. STREET {1f roral, ghve location} ‘J,r '
HOSPITAL O ADDRESS .
INSTIOTION _Homer Phillips Hospital |l 814 Webster :
3. EI;IEACME OF s (Fimt) b (Midde) ¢. (Last) 4 DSI_'E (Month) (Day} (Yean
{ Type or Prin) JAMES WHEELER DEATH Sept 27, 1952
8. SEX )/’ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywars| ¥ ONOER | YIAK | & Ooem M WS
b WIROWED, PIVQRCED (Spacify) ! - last birthday) |Monthe| Days | Hours | Min.
Male Negro rrie / Dec 23, 18569 82 , I
10a. USUAL SEEEP-ATION !:lii::.knh;d-wk 10b. KIND OF BUSINESSD?IRST IN‘; 11 BIRTHPLACE  (¢i(y ad State or Foreign Country) 1”2, cgﬁrr}%"‘r?r WHAT
Yaborer City of Madigon Cario, Illinois
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ‘Wheeler- Unknown L Anna Wheeler
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
n'-Nu.mnho-.) l (T yuu, give war or dates of sarvies}
(] Unknown Anna Wheeler-8l4 Webster-Madison, Ill.

jﬂ

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
|| Enterenlyonscumper | ), DISEASE OR CONDITION N ONSET AND DEATH
‘ime for (2, (b3, ead (¢) | PVRECTLY LEADING TO DEATH® ) Carcinomaof the Tongue ive | Undet.
P ENT CAUSES and metastaslis
*Tkis does nol mean ANTECED
the mode of dying, such | Morbid conditiona, if any, m pue To vy Undetermined
ot beort faflure, asthenta, | rise to the abooe couae (a)
de. It means the dl- the underlyping couse lazt.
case, injury, or complica- DUE TO ()
tion whick cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions coniributing to the death but not : : 1o
related to the diseare or condition causing Jews.  None .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
; TION
ves [ wo 5]
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (sx.éoorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE)
SUICIDE home, farmn, fastory, strest, oflies bidg..se.) E .. -
HOMICIDE - ) )
210. TIME  (Mwatd) (Day) (Tear) (Hewn) | 2le. uuurw OCCURRED | 211. HOW DID INJURY OCCUR? :
INJURY : - L m | AT Nk . . Ly X
22, I hereby aﬂg{y that 1 atiended the deceased from 6-1 . 1&2., 0o _9-27 195&, tha! J last saw the deceased
. glive on =27 . , 19 , and that death occurred at m., from the causes and on the dafe stated above.
~ (Degree or title) | 230, ADDRESS ’ 2. DATE SIGNED
¢ M. .D. 2601 N Whittier St 9=29-52
2. X 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btatc)
TioN, maovl Byedity) ept. 29‘ 1952 4 East St. Louis, Illinoie

ADDRE SS
arshall Funeral Home-East St. Louis, Ill.

25 FUNERAL DIRECTOR'S SIGNATURE




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. e

Student Embutmer No.

Licensed Embalmer No.. . 3479
2205 Missouri Ave.

P. 0. Address_gaot34v—Lowiay-Iliincls-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be 0 stated sbove.

working under my personal supervision,

Student ..evsccecscsstccantictonrsnsancnsnna
Student Embalmer




