. 10.48

WRITE PLAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

ItV SEP 28 1954

THE DIVISION OF HEALIR OF

N

tine for {(8), {b), and (c) DIRECTLY LEADING TO DEATH® ()

_*This does not mean ANTECEDENT CAUSES

STANDARD CERTIFICATE OF DEATH e riene 32591
BIRTH NO. E!_G. D1ST. m.tﬁ_z PRIMARY REG. DIST. HO. MRmutmr:NL‘Z/éA.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decmssd lived. If lnstizotion: reskisncs befors
a. COUNTY St . LO_IJ.i s &. STATE MO . ) b. C%’FLOUJ.S adinisdon).
b. Ccl"lr;‘! {2 oatnlds corpursts limits, write RURAL and gve §'TALYEN|:?T££F| c. CITY . 1a Hagidencs within limtts of
{| a incorporated
TowN Webgter Groves 179 Yrag own Webs ter Groves D EETTEET
d. ?&SLP“#AT_EO%F {If oot in hospital or instication, glve strest add or loeation) "\5[;|'|:|:$REEE|'S (I rersl, give location)
institution. 14 Armin Place 14 Armin Place
3. ';IAME OF a. (First) . (Middle) ¢ (Last) 4. r,er (Month) (Day) (Year)
{ Twpe or Print) ALTA PATTERSON WHEELER oeAtH  9-10-1954
5. SEX [‘I 6. COLOR OR RACE | 7. #m%ﬁ, NiE‘}ng MAR(ELE:I)’./ 8. DATE OF BIRTH 9.1:\“55 Lo reeos] v oocn |Dr:.: ¥ moo o
5 Min
P w Warried " | 9-18-1889 84 ™|
m:m uds%gglcg?&? %Emamn; 10b. KIND OF wsmassD%RST 'r?'i I BIRTHPLACE (0o 0 Stae or Foreiga Countey) o |ztgrr|%r49rwm1'
At home St.Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i E.E.Patterson . ] Elizabeth Cherry Charles C Wheeler .
i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR NAME ADDRESS
{Yes.no, 07 n} | (f yes, xive war or dates of service) NO.
-= e —————- None C.C.Wheeler 14 Armin Pl.
18. CAUSE OF DEATH . - - L M INTERVAL BETWEEN
| Enteronly anscaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

10%@

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)

s heart failure, asthenia, rize i the above cause (o} stating
cte. It means the dis- | (e tnderlying couse last.
case, injury, or complica- DUE TO ({c)

11. OTHER SIGNIFICANT CONDITIONS |

Conditions comiribuling io the dealh but not
. related to the disease or condition causing death.

tion which cavsed death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
. . i - i !7(3 X YES D NOE
2ta. ACCIDENT " (Boecily) 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . _ homa, farm, fastory, street, offies bldg . ete)
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (How | 2te. INSURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
INJURY . m | hork L) Wr wonk. .
22, I hereby I auended the deceased from #__‘, 108 2ty A’i_&. 19 , that I last saw the deceased
alive on 19_1 and that death occurred'at 31 84 G- m., from the causes and on the daole slated above.
2. SIGNA § . . (Degroo gr title) | 23b. ADDRESS | ., jle?NED
Z.iwb/éau R 3 Qebn- o= Sliolre
2. BY Rtg\lr.' CREMA- | 24b, DATE | z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = (gtate)
]
'ﬁ"uf’i T“"‘” 9-11-1954 .. 3413 -..-_ , Kirkwood Mo,
RESIETRAR s Y FUIERAI. DIIIECTOE 3 SIGHATURE ADORE
5o e s /el /////)- xf Yirs- @0l 4 7. Mt fldidls rovde’

mmﬂmﬁ&)




NSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .o i ir i esrier e ia e raedae et , Student Embalmer No.............

working under my personal supervision..

Student ... e ierenaaaa Signed.....
Signeture of Student Enbslmer

Licensed Embalmer No...%;.u

P. O. Address/ bl g Mo

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




