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PLAINLY:

USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD ~

WRITE

*

!BIRTFH“:CE.D OCT 18 1958 REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1OO§ Y J 0 ---- égégm C

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Kegistrar's Na.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where tecossed lived. If inatitution: reslience before
. UNT . ] : adupi .
a. COUNTY . a STATEMlssourl ‘ b, CSJETY Louls diniasion)
b. CITY (1t outelds eor limits, write RURAL aad . LENGTH OF cmr ] .
OR outelds eorpurate . e e w‘i';.hip) : AYy4n Lhis place) e qo 9/ ‘ ?Rfy‘iﬁ:“"m‘r”é.'ﬁ’."m“m‘w‘:&’
town St, Louis 3 HYE 'mWNBerkeley City / = Ne
d. F}‘-‘ijélgp?[‘#Ahf_EO%F (If oot in hoapliial or inatitution, glve street aditreas or location) ASS—DRREEEgS (If rursl, give location)
institorion 8500 So, Broadway 9429 Rosemary
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE S (Moath)  (Day) 6(““)
(Twweor Py William T, Wheeler SH. ! omSept 15 195
5. SEX O 6. COLOR OR RACE | 7. MIAD%F:‘EB IBI.T_VS_ECESRRIED. /r‘ 8. DATE OF BIRTH 9, AGEiriind:c;n IF UNDER | YEAR | # UNDER u kas.
. {Bpecify) . \ ¥, Moaonths | Days | Hours | Min,
Male White Marrie Nev 17, 1886 |6Y f "]
102, USUAL OCCUPATION (Givekindof work | 10b. KIKD OF BUSINESS OR IN- [ 11. BIRTHPLACE - . e
E uﬁ:mutnf-nrkium-,::en'it nur:d) DUSTRY (City and Stete c: Foreign c,...g,.)/ i2, CLTJZERB‘}?FWHAT
Barber . Texas R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Wheeler Unknown : i
li WAS DE(';‘EASEI)I) E\(fER INﬂU.S.ARhLED F([)RCiB'; 16. SOCIAL SECURITY ] 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- «OF uUnknoen o8, kive war or dates of service
NGy Yo ‘ ‘Y| James C. Wheeler 6218 Handcock

18, CAUSE OF DEATH CASE OR CONDITI Mémc““— CERTIFICATIO 5 Z ONSET A DEATH.
e R CONDITION
- Enteronly onacauseper § T REAPL OF, ERTOTH DEATH® (4

tine for (8}, (b), end (c}

. ANTECEDENT CAUSES
*This does ot mean et Lol
‘D’P 4 )

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

as heart fallure, asthenio, | rise to the above cause {a} stating
ete. It meany the dis- the underlying cause last. Q Z f f‘
case, injury, or complica- DUE 70

tion which caused death. '} 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not LI_’Z‘ O
related to the dizense or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L] no D
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {a... Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bome, farm, factory, siroet, office blde., ere.)
HOMICIDE K
2td, TIME (Month} (Day) (Year) (Hous) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sy e ) s
22. ] Rereby certify that I allended the deceased from Jj , 18 , that I last saw the deceased
alifle on , 19 and that death occurred atm from the causes and on the date stated above.
3a. SIGNATUR { (Degren or title) :I,zsb % @&’/ 'Vsyfao
Zia. BURIAL, CREMA”| 24b, DATE — 242, r\wz OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county)’ (smte)
TOBAYIA S 18 1956 L c
a $ept 956l Lake Charles Cemetery St. Louis County Mo.

»

DATE REC'D BY LOCAL RS SIGNATURE 25. FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
EG

SﬂlLZﬁﬁk;. Collier Mortuary 10123 St., Charles'Rd

4 {Licenser] Embalmer’s Staternent on Reverse Side)



_~ STATEMENT BY LICENSED EMBALMER ,

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

DY I, O DY it itiiaiitat it sar et s et e eeeanaeeetaea e e , Student Embalmer No.............

working under my personal supervision.,

»
Student...voivr i i Signed. _,M/ ..... Ml/ .....

Signature of Student Embalmer
Licensed Embalmer No..,?‘_.?k‘

K P. O. Address /ﬂ/;&g}!‘ é

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.
-~ If this body is not embalmed, fact should be so stated above.




