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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PR IMARY REG. DiIST. NO-]QO.B_ Registrar’s No.,, 10757. .'

FILEDDEC 16 1954

<042

State Filc No v vmiimssssssenran

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If Inmtitution: remidence befare
a. COUNTY a. STATE : b, COUNTY adipisston).
Missouri
b. %EY (11 outefde corpurate limits, write RURAL wnd give g_.rAl#-:NGTH OF c. CIOTg als Residence withln Limits of
hip} (lo this place) - : el
TOWN ST. IOIIIS mSSO townghip n this place’ TowN St. BLOMS ! -L:f uanmrp;‘ Dtawn
d. FEélS.PII‘JTAAb:_EO%F (If no ital Dr i:ur.imlloa give strect nddress of location} STDRREE‘!—S (If rami, give location) D-T/ / ?
INSTITUTION HOSPITAL /}D 11128 Pendleton Aves, o
3. NAME OF . (Fiest) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Type o7 Print} SUSAN W. WHEEIER oeat November 23, 195k
5. SEX 6. COLOR OR RACE | 7. vh}IAL_}RRIED, NE\YER l\E‘ISRRIED, 8. DATE OF BIRTH 9. :GE (o ye]nr- 1\:; UNI:R | YEAR | IF UNDER u HRs.
{Bpecily) 113 ont D H Min,
Femalé Cotored PEQRGHCEC Eoecitv/| Sapt, 11, 1909 i it

10a. USUAL OCCUPATION (Ghvekind of wark
“donas during mot, of working life, sven if re ]

_IFactory worker

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

13. BIRTHPLACE
Columbus, Misse.

(City and State cr Foreign Countrv} | IZCCIT|ZEI§OFWHAT

13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN

b} James Adans

NAME

Carrie Fields

14. NAME OF HUSBAND OR WIFE
Haven Wheeler

i6. SOCIAL SECURITY

4952271115

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yolqpu or unknown) | (I yoo, xive -n'rdr dates of service)

i7. INFORMANT'S SIGNATURE OR NAME

Haven E. Wheeler

1428 Pendleton Ave.

18, CAUSE QF DEATH

‘ Enter only onecauseper { . DISEASE OR CONDITION

MEDICAL CERTIFICATION
Tupus Erythermatoses

INTERVAL BETWEEN
ON AND DEATH
.

Hne for (), (b), and {c) DIRECTLY LEADING TO DEATH* (5

“This dpes mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise io the cbove cause {(a) stating

the underlying couse last.

the mode of dying, mrch
as hcartjaﬂurc. asthenia,
. It means the dis-

cade, infury, or complica- DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nof
related Lo the direase or condition causing death.

tien which caused death,

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION , _‘

. _ . ves B wo [J
2ia, ACCIDENT (Bpecity). 210 PLACEOF INJURY fa.a..lnorsbout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . “ e e ~ | boma, farm, factory, street. office bldg., sta}

HOMICIDE " ., N~ LT
21d. TéhF'iE (Month) (Day) (Yean) (Hoin | 21e..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

‘WHILE AT NOT WHILE
INJURY WORK AT WORK 7 b Y"/

Jlz L hereby cerlify lhat I attended t

alive on™~ , and that death occurred at

eceased from — 101w, 19. 8l to __11223= , 198k, that I last saw the deceased

7366 Dm., from the causes and on the date staled above.

e

Pz

23a. S1 t egreo or title} | 23b. ADDRESS 23:. DATE SIGNED
CREMA- | 24b. DATE 4 242./NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
"ﬁ” “EM""T'“’“"’“” 11/26/5L - Washington Park, Cem. St. Louis County, Mo.
DATE REC'D BY LOR%AGL REGISTRAR'S SIGNydRE - 25" FUNE-RAL DIRECTOR™ S S| GNATURE hDDRE.S-B
Nov 2 6 1954 1 (#Ca r b Aharorre P ¢M~ Price Funeral Home 2829 Washington Ave,

(l.icensed Er;nb#mstjg_ §tllemellt on Reverse Side)



STATEMENT BY LICENSED EMBALMER.

L4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By IIE, OF DY - it ittt it e rre e aaeea e eiar e , Student Embalmer No...........

working under my personal supervision..

Student .. ...
Signature of Student Embalmer

* Licensed Embalmer NO;Z/Z‘
P. O. Address-m_.?éﬁ:

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

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

I¥ this body is not embalmed, fact should be so stated above.

\




