P THE DIVISION OF HEALTH OF MISSOURI -
oo | FILED JAN 261956 STANDARD CERTIFICATE OF DEATH 3098

State File No
‘o.‘a 1 OO 3 AR ORISR U d b bnda gyt Bd ik
BIRTH NO. REG. DIST. NO. B—_Pltmuv REG. DIST. NO. Registrar's No.. 2 548 ;
© || I PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deccased lived. If lustitutlon: residence befare
a. COUNTY a. STATE . b. COUNTY adnimton).
O
. b. CITY It outeide corperats llmits, writs RURAL snd xive ¢. LENGTH OF ¢. CITY . d. b Nesidenes within Lmits of
' Y townahip) AY (in this place) QR a city ted jown?
TOWN St.Louis ool <l S  St.Louis TR
d. FULL NAME OF (If not in bospiwl or institotion, give strect addroms or location) . STREET (If rural. gve location) 4 7
HOSPITAL OR . . DDRESS ; / o
INSTITUTION ~ City Hospital L4063a Olive Street
3. NAME OF a. (First b. (Middle C. (Lest)
DiNE o, (First) ( ) ( 4. DATE (Momh) (D;
( Type or Print} Madge Estelle Wheeling
5. SEX / 6. COLOR OR RACE | 7. #&%ﬁg. nggcrgsnmso. 8. DATE OF BIRTH M?n - ur VTR | F wote u o
N {Bpacify’ ¥ Hours | Min.
F. W, 3 Dec,30,1889 | &&*” GnE™ ||

102, USUAL OCCUPATION iGiwekind of work | 10b. KIND OF BUSINBSD%RSI_H‘I‘; 11. BIRTHPLACE

dons dt':rim 0wt af working e, even if retired)
T pa) .

* {City and State or Foreign Oul!ry)__o !2£LTNI'%E§?OFWHAT

uhdry Mjssour UeSe
13a, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James R.Wheeling _ Martha Cole _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.nn.ﬁanknuwn) I (1f you, wlve war or dates of servics) h9h-03-69g§ Mr.Eugene L.Ayo,98h5 Benson Ave,Overland

18, CAUSE OF DEATH MEDICAL CERTIFICATION ——_, INTERVAL BETWEER
: 1 I. DISEASE OR CONDITION -~
',]:;’:‘;'::'(’J "(‘t’,‘;“‘aﬁ’(’g DIRECTLY LEADING TO DEATH* (5)
— - Y E 1 Flarcie,
«Tis docs vt mean | ANTECEDENT CAUSES

the tnode of dying, such | Mdorbid eonditions, if any, giring DUE TO (b)
as Beart fatlure, asthenia, | Tife to the above cavac (o) stating

ete. It means the dig. | the underiying cause last.

ease, infury, or complice- DUE TO (c} - .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dul not
related to the disease or condition causing degth.

20, AUTOPSY?

19a. DATE OF OP'F{ROAIQ 15b. MAJOR FINDINGS OF OPERATION
.
Yoz 2 | wOwd
21a. ACCIDENT {Bpeelty) 21b. PLACEOF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotas, [arm, fagtory, atrest, office bldg.,ez0)
HOMICIDE
21d, TIME {Manth) {Day) (Year) (Hour) 2le. INJURY OOCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK

2. I hereby cegtify ih altended the deceased from I = / b‘ I that I last saw the deceased
alive on . 19 and thal thoccurred ab " from the causes and on the date stated above.
B I el B
LA e

2487 DATE 24c. NAME OF CEMETERY OR cam.rronv 24d. LOCATION (Oity, town, or county) (Gtato)

Jang.18 ,1956 Bellefontaine Cemetery St lonig Missonri
DATE REC'D BY LO%?;L ] :ZJCT“ $ SIGNATURE ADDREAS
R

, ;

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

by. s~ EERIREe T

working under my personal supervision..

Student...ocovceccierrarnraiaiisieasicazaan e Signed WV Pl — AR < S e

Signature of Student Ezbalmer
Licensed-Embalmer No./;g.

P. O, Address “Eﬂ/- .....

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 handwntmg

T4 this body is not embalmed, fact should be so stated above,




