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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 25 1958 STANDARD CERTIFICATE OF DEATH
ALG. DIST. NO. 3 l& PRIMARY REG. DIST. MO. 1003 Registrar's No... .4195

svte e .. L BB OA..

10a. USUAL OCCUPATION (Gwe kind of work

dr%nrln;r:a?ﬁgurﬂu lifs, evan if retired)

10b. KIND OF BUSINESS OR IN-
House Wife '

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltution: residence befors
a. COUNTY a. STATE MiSB Ouri b. COUNTY adimimton).
b. CI'EY (Ml gutaids corporsts limits, weite RURAL and give E.ST li!'-:NGTH OF c. Cg'r‘{ within Limits of
townahip) in place) # city of incorporated town!
ToWN4S St. Louls 86" ¥Rsl oW St. Louis BTRTDT
d. FULL NAME or (U not in boapital or institution, glve streat addres or location) . STREET (11 rural, v loeation) “en <
HOSPITAL ADDRESS L )’ -~
INSTTOTION 3818 Blaine Ave /7 3818 Blaine Av. >
3. NAME OF . (First b. (Midd! I4 c. (Last
pesae of% a. (First) ¢ ) (Last) 4, DA1F'E (Month)  (Day) (Year)
{Tvpe or Print) Eldzabeth J. Wheeling o 4/27/56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEB',,Q 8. DATE OF BIRTH 9. AGE (Iu years| IF UNOER 1 YEAR | 7 ONGER & KIS,
WIDOWED, BIVORCED (8pectfy) last birtbdsy) | Months Hours | Mia,
Femsle | White 88 I

11. BIRTHPLACE {City and State or Foreiga Cnunry)7 utgllj.'l:il'lz'fE%hY"?FWHAT

Burlington Jowa |

13b. MOTHER'S MALDEN

Elizabeth

132, FATHER'S NAME

Chas. Marrison

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ymnn.er unknowe) l (IF yup. #ive war or dates of service)
0 Woneé .

16. SOCIAL SECURITY
None

NAME 14, NAME OF HUSBAND’OR WIFE
Jane Morrigowilliem A. Wheeling
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

* Virgimhia Wheeling8lS Blaime Av.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y _ (' ant #Aao

line for (a), (b), and {¢)

MEDICAL CERTIFICATION lg:gg:lhg%m
. - - H
fir-af Lﬁyobudhmsaiﬂuh44‘ Ferral

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart foflure, asthenia,
elc. It meéans the dis-
eqse, injury, or complica-

rize {0 the above cause (a) slatiag
the underiying couse lost,

DUE TO (c}

Mortid conditions, if any, giving PUE TO (8) wawﬂ—ﬂ&%

tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_!rEIFgN 19b. MAJOR FINDINGS OF OPERATION

- Condillons contributing o the death but nol H & é' < !";
related to the discase or condition causing death. ﬁ

20. AUTOPSY? ,

sz YES D NO E

21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.x..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, streat. offics bldy., o0}
HOMICIDE -

21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[ ] NOT WHILE

¢ INJURY = | woRK AT WORK

2. I hereby certify that I attended the deceased Jrom J.A—_ﬂ'— 194 La, to , 183=L, that I last eaw the deceased
alive on ¥ , 190 =%, and that death occurred al _]..__A m., from the causes and on the dale staied above.

titto):

(Degme

23a. SIGNATU }/M

23b. ADDR 2. DATESIGNED
Jed b E@Aﬂ W -G"Fou-u 3”4.

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

_zr% BEEHMI.OAVLA'LCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (St.nta)
{i ]
Reémoval 4/28/56 Oak Grove Cemetery | Normandy Missouri
DATE REC'D BY LI%:E‘?ZL f A 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
] pbell Mortuarvy 5165 Delmar




PR, P

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY conriiiiniiic s iimnrien et s s e e PR R Studeﬁt Embalmer No.....c....

working under my personal supervision..

Student...........,... .................................. signed ottt e ae o s 4____ _. T A g b A gty

Signature of Student Enbalmer
Licensed Embalmer No.f.‘..z Z

P. O. Address.a.ég...?.éﬂr

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.

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




