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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH KO. REE. DISY. NO, a I 8 PRIMARY REG. OIST. NO. m Regisirar's No... 5672

251957

State File No

022997

Joe Wheeler .

Millie ? i

unic

1. PLACE OF DEATH H 2. USUAL RESIDENCE (Whers d d lived. I ¥ id before
a. COUNTY a. STATE b, COUNTY ( adunbaion}.
Mo,
b. CITY (I outalde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. Is Residence within Limite of
. STAY OR : -
TOWN St,., Louis tomobio) dave | 7Town St.Louis e R
bd. FH&%PFTAAT_EQ%F {If not in hoapital n:.' Hution, give strect saddrem or loc:i-lna) . o STREET 8 {1f rarsl, give hﬂtjm:)
2, INSTITUTION St, Louis Chronic Hosp.4 )4 % 4823 Fountain
3. :I;IE@EE E%Fl': 8. (First) ~ b. {Middle) ' ¢. (Last) I 4. DATE (Month)  (Dsy) (Yea)
(ﬂmwﬂmu Everett . Wheeler DEATH  (.]1)=57
LG COLOR OR RACE | 7. &'.‘“'EB rsls\yggchésaslzo 8. DAYE OF BIRTH 9. AGE (In years| 1 UNGER § TEAR | & twotr u 123,
(Bpscidy. : dsy) |Moj Ho Min.
male ; Biv. Sept,29,1909 kv el
lD:osUSUAL OCRC;‘H:TIONI;’TT:?;M'": 10b, Kmn OF BUSINESSD?jngRNf 1. BIRTHPLACE (11 i Scate or Forsiga Cowntry] (D 12 crrlzsl:,-norwum—
tove &Pt Mo, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE

: Enter only onecouss per

I5. WAS DECEASED EVER IN LJ,5.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
Yea, 0o, ot unknown) | (If yeu. give war or dates of sarvies) NO.

no. Glady Johnson 4308 Labadie Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
at hearl fallure, asthenio,
de. It meens the dis-
ease, injury, or ptica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()

DUE TO (&} duuu; .

rise {0 the above cause (a) siating
the underlying cauae laat.

Conndinal Vhnepetoae |35

ONSET AND QEATH

A . YN

34——1—6-

téon which caused death,

11. OTHER SIGNIFICANT CONDIT!ONS

&

3.-.--.—0.

LY

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

.

+

AN

- . Conditions contributing to the death but
" related l?tllle disease orgcondm«m mulina denﬂs -DM *{Jauz-g_ / 3 et
ISA; DATE OF OP'FIROAbi !9b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A 260K | wllw
Zla ACCIDENT .. . (Bpecily} LZIm~FLACE URY.(sg..Inorabegt | 21g, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P LI ioe s Jgmellarm, taglury fyireet. offior bldg..ete}
HOMICIDE "¢, =+, %y J 28|23, D sl . _ .
214. TIME (Month) (Dey) (Ywr) (Hwon Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCOCURT
OF WHILEAT[—] NOT WHILE
. INJURY m. WORK AT WORK
2l hereby certif; lha& I atiended the decedsed from ..6._7_-.-_5_7_., 19, lo _6:l.b.=5_7_, 19, that 1 last saw the deceased
~ alive on iﬂ:ﬁL, 19____, and that death occurred at 2_:_3_5_'{91., from the causes and on the dale slaled above.

2. SIGNATURE

Gochdl o 2. .D-

b. ADDRESS

5800 Arsenal St,

(Deme or title)

<

Z3c. DATE SIGNED

/1&/57

13 B!Li’Ean OA\"-HLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) tsme)
Y {Bpecily) + .
movAal 6/21/57 Greenwood Cemetery 5t. Louis Co, Mo, -

DATE REC'D BY LOCAL

JUN 18 BT

25. FUNERAL DIRECTOR' S S1GMATURE

ADDRESS

Wright Funerael Home 3100 Easton Ave.

o>

0. 50el Bt o

(Cicadsed Embalmer's Staternent on Reverse Side]

e

o art




[ B .. - 5 --’)- ' -1

STATEMENT BY LICENSED EMBALMER

. Tt L
I hereby certify that the body whose'pame\‘-i‘i’rgc‘cg'ded on the reverse side of this certificate was embal
[ - EREI - E)

by me, OF BY .ueoneiiiiiiiiiinannnnnns renrrenaa e PR , Student Embalmer No.............

kworking under my personal supervision.. ' .

\g.

Student .. ...ciei i aiissraere e Signe A
Signature of Student Eabalmer

5. ~Note The above MUST.BE SIGNED BY THE LICENSED- EMBALMER in hxs OWN HANDWRITING (Fai
“to comply with the above constitutes grounds for revocation' of" lxcense)

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.
¥* this body 'is not embalmed, fact should be so stated above.



