NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Ne. 300
. 10.48

WRITE PLAT
O

FALEY Moy 13 1950
!nm‘m—m._ﬁp._/i.;%__./i__,

THE DIVISION OF HEALTH.OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. W._]_QO.B_Rrﬂa:trar:No S _9.8—4—& .

REG. DIST. NO.

26994

State File No.

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where d

d lived. 1f i
b. COUNTY

il befora
adiaton).

2 STATE. M{ gsgouri

b. CITY (I outside corpurate limita, write RURAL aad give

St. louis

TOWN

c. LENGTH OF

township)| STAY (in this place

c. Cg:{ (1 outelds corporate limits, write BURAL and give townahip} g,o ??

TOWN St. Louls

d. FULL NAME OF (If net in hospital or Inatitgtion, give strect addrom or location)

HOSPITAL OR

d. STREET (I rarsl, give location)
q”’"“& 5121 a N, Broadway

iNstiTution” St. Johns Hospltael

3. NAME OF 8. (First) b. (Middle) w 4. DATE (Menth) (D,

DECEASED 57)

( Type or Prind) Infant wheeler A y peam Qot  25th 195
5. SEX (} | ° COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 9 AGE (o yuur| w o + Tan |  imcn .

male® | white SYRBIE™C ™ | Oct 25th, 1952] "o o] o e 4

10a. USUAL OCCUPATION (Give Mudof work | 10b. KIND OF BUSINESS OR [N- | Tf. BIRTHPLACE (6tate or foreisn scuntrs) ' 12, CITIZEN OF WHAT

donndrin ot o wokine L, et i none STRY St. Louls () COUNTRYT

13a. FATHER'S NAME

i Paul Whseler

13b.) MOTHER'S MAIDEN

C Alvera Har tman

14. NAME OF HUSBAND OR WIFE

- n > v -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yem, xive war or dates of sarvice)

(Yea, no, or unknown)

no

16. SOCIAL secunm'
none

17. INFORMANT'S SiGNATURE OR NAME

ADDRESS

PauJ, Wheialer 5121& N Broadwa¥

. Enter only onecaise per

18. CAUSE OF DEATH
line for (&), {b), and (&)

*Thia doer not mean
the mode of dying, such
s keart failure, asthenia,
ete. It meama the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES
Morbid_conditions, if any, giving DUE’ T0 (b)

‘tite fo

the underlying causr last.

the above cause {a) stating

ICAL. CERTIF %
(&)

INTERVAL BETWEEN

ON}ETK DEATH

DUE TO () M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
ves [ o X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..Inoraboeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, farm, leotory, strest, office bldg., sta)
HOMICIDE
214. T(I#E (Moath) (Day} (Year) (Houwr} 2le. INJURY OCCURRED | 2if. HOW DID INIURY OCCURT
WHILE AT ROT WHILE
INJURY o | "Wome L] " wonk 776X

2. I hereby certify that I aliended the deceased from &_".5_,..__ I9_.L to L /- 28 , 1832 that I last saw the deceased

alive on

, 1982 and that death occurred al

m., from the causes cnd on the date staled above.

K-

faohe

™ B i) Clon e it

23c. DATE SIGNED

24b,

10/27/52

DATE

24, NAME OF CEMETERY OR CREMATCRY
Briedens Cemetery

24d. LOCATION (@Hy, town, ar connty)

St. Louis, Mo.

(Btate}

DATE

ocT

L
1935

25. FUNERAL DIRECYOR" S SIGHATUR

fedrich F.Home 8319 Hallsferry
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7

STATEMENT BY LICENSED EMBALMEF

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me, or by — ...

P Stude balmer Wo,

working under my persona! supervision, -

Student ...uieeen. cresasse “ieteseneannareas Signed
Student Embaimer

Licensed Embalmer No

P, Q. Address

. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the abose constitutes grounds for revocation of license,) i

If this body is, not embalmed, fact should be so mated sbhove,




