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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE

ALED MAY 12 1954

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST: N0, _3_1_8__ PRIMARY REG, DIST. m._,“_..@_ Registrar's No 3998

State File No.....

14247

....................... b asenn

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adioimion).
Mo,
b. CITY (I outslde corpurate limits, write RURAL ud‘:'-;u > §T AI."E?SE‘: ,;?,F;, c. ng ) a1 W vt Lmite of
oW  St, Louls I’ TowN St, Louls re N O3
d. FHOL%PT‘_PAB{E OF (If not in hoapital or institution, lve sireat address or location) .- STDRIEEESTS (I rural, give locatlon) a [
instrution - Tncarnate Word Hospltal L&D 4533 Forest Park Blvd. 0
3'6‘5%%5 sct’zrl'-: a. (First) b. (Middle) V| e (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Printy  MINNIER WHEELHOUSE DEATH May 1 1954
5. SEX [ 6. COLOR OR RACE | 7. MARI‘{"I{EB EJE\%SC rgsﬁmﬂ@r 8. DATE OF BIRTH 9. ll.‘\.C-IE m:l ya;n h.: uw 1 YRR | F uxoER 4 nms,
{Bpeci t k4 on Daye { Hours | Min,
Female!| Wnite | " dow Sep. 3, 1891 65 l |
mumcUSUAL m?giPAIL?lzlé!?ﬁ:zlﬁwwmk 10b. KIND OF BUSINESS OR !RN . BIRTHPLACE (.- 4 Stste or Foreign Country) a ‘Ztglll-ﬂ%enﬁ’fww“”
Yerk-Kamsey Corporation St. Louis, Mo.
13a. FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
Albert Schmidt Emma Seege Late James Wheslhouse

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no_orunknown) | (If ys, xi ar or dates &f gervice) g
No one 498=-22-2567| Vincant Wheelhouse 5485 Potomac St.

18. CAUSE OF DEATH - MEDJMAL . CERTIFI T! / INTERVAL BETWEEN
_Enter only onscouseper | 1. DISEASE OR CONDITION . . - ONSET AND DEATH
lne for (a), (b), snd () DIRECTLY LEADING TO DEATH ()

*Thiz doty not mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gising DUE TO (D)
& heart fatlure, astheniq, { rise (o the above couae (c) RGHM
de. It means the dis- the underiying cause lost: .- '
case, Infury, or complica- _DUE 1O (o)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

T Conditions contributing to the death but not
relaled to the direase or condition eausing death. .
193 D F OPEIFB}; 19b. MAJOR FINDIN%OPER 10N . 2. AUIOP'SY?
Co K’ - ves [ wo [J

2)a, Acf:me’n‘r (Bpecify) " | 21b. PLACEOF JJURY (o.x. Inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

= " SUICIDE bome, farm, iactory, streat, office bldg.,.ev0.) 5"'

- MOMICIDE - o o / X .o
21d. TIME (Month) (Dar} (Year) (Houn 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

' ) - ., WHILE AT NOT WHILE|
INJURY = | WORK ATWORK

22. I hereby certi{y-that I attended the deceased from _&5%_
alive on =1 y 19,2, and that death occurred at e V3

to_5=lw=54 19

, , that I last saw the deceased
00P m., from the causes and on the daie stated above.

or title)

}231: ADDRESS

msenTRE Ty L Y

4 Groe

,}'w)

S0P

"s Statement on Reverse Side)

%1;.. agmg\lr.. mﬁ\] 24b. DATE ., 4 4. NAME or-Zd.'EMErERY OR CREMATORY 24d. LOGATION (Clty, town, or county)d (Stats) "
g"ﬁrggai' " May 4,1954 Calvarv Cematery St. Louis, Mo.
DATE REC'D BY LOCAL | RESIST 'S SIGNATUR| 'ﬁ FUMERAL DIRECTOR'S SIGNATURE ADDRESS

MAY riegshaussr 4228 S.Kingshighway Bl.




t‘a

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY ..o iiiiiaiiiiniiicceraa e cci it s e s e e s s e e s a e PR R Studeﬁt Embalmer NOo..ocovarae-...

working under my personal supervision..

Student.......ccviseamoraonaiii et e aaaaaaes Signed. Ll/4s [ ‘ﬂd M/%W%

Signature of Studemt Embalmer
-Licensed Embalmer No.. ..........

P. O. Address ... .......ccunneeees

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above,

-



