'}

{ealth,
Welfare
rublic
Servica

o symptoms will be listed. All

Coroner cannot certify to o death due to natural couses.

nomenclature in item

y standor
ualiy refated.

30 on

U;' b" cas
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mus

ocfor, cofoner, &
liseases in Part |

-110a. USUAL OCCUPATION (Gioe kind of work done

THE DIVISION OF HE
STANDARD CERTIF

FILED JUL 311957

»

ALTH OF MISSOUR1
ICATE OF DEATH

TUSTATE FILE NUMBER

Ragistration Dusmct No, e 3 l-apﬂmnty Registrotion District Nn]. 003 ............. Registrar's 6803.._..

Sf

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceased lived.

If institution: Residence bafora
admission)

a. COUNTY a. STATE I‘iis so . b, COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
OR OR
TOWN ST - LOUIS Y-sﬂ No OO TOWN St . Lo-ui S Y-esx No O

FULL NAME OF (If NOT inhospitol, givelocation)|Length of stay in 1b

{If o

Reside on Form

/ HOSPITAL OR d.__S EET utside, giva locotion)

.th mstrumon ST. LOUIS CITY HOSP. #1. ,ﬂLz Py A)ﬁgrss 5 No, 9th,St, YesO NotX

3. MAMI OF _ First Middle 4. DATE Month L] Yeer
vy~ OLIVER wiELER S 13, 1357

5. sEx ¢]6. coLor OR RACE 7. margieD (3 never marniep []f 8 DATE OF BIRTH 5. ?ct;; l‘fiﬂhﬂﬁ«')‘ I3 :::.m;n::a iF Gwoer <R 2 05
Male White wioowen [ mvoreeo (] March 7 1884 I

10b. KIND OF BUSINESS OR INDUSTRY
uring most of warking life, even if retired}

11. BIRTHPLACE (City and atato or munlry}

12. CITI]’.EN oF WHAT COUNTRYT

4

Pinsetter Bowling Allev { Clinton Indiana T.5.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknown unknown

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{¥er, no, or unknawn) (If yea. give war or dalea of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

no

Holt-07-712418  Cityv Hosp, Records 1515 Lafavette

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Address

4;avmn'/6~’t

INTERVAL BETWEEN
ONSET AND DEATH

ol

Conditiona, if any, DUE TO (B .
whith gave risg fo |
a;bwe c:uae dﬂe [ of
slatitng the under- .
= lying cause lost. DUE TO (¢)
=] PART |i. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. WAS AUTOPSY
= 50 PERFORMED? 2
3 4 X ves O ol
& [20a. AcciDENT SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of ifem 18) T
E, O a (]
é 20¢. TIME OF Four Month, Day; Year
o INJURY a.m.
E p.m,
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE g Sfarm, factory, sireet, office &ddg., ete.)
WORK AT WORK
21. f attended the deceased from 7/11/57 . to _JM_—lﬂd last saw :::1 alive on JMS]——
Death occurred at 7 0‘: BE_M m on the dute stated above; and to the best of my knowledge, from the causes stated.
22a. H@M (Dggng ar-title) : 22b ADDRESS 22¢. DATE SIGNED

23a. BURIAL, CREMATION,
- REWMOVAL .(Specify) .

BRurial

. DATE

.]'u'lv 19, 'IQ"')"

Memorial Pa

23, HAME OF CEMETERY OR CREMATCRY

23d. LOCATION (C‘u’r. town. or county) {State)

No M

ri

24. FUNERAL DIRECTOR

Wme.J. Morrell 3710 N

. Grand Blvd

5. DATE RECD. BY LOCAL REG,

. REG, R'S SIGHATURE

JUL 22%7

{Licensed Embalmer’s Statement on Reverse Side) V4




STATEMENT BY LICENSED EMBALMER-~- . ' “

.

by me, or by .......... seerrareaen e taterm e eenn e PR S . Student Embalmer No.........

working under my personal supervision.. : -

Student ..ot raeeraaaan Signed e : . ‘/éér‘%

Signeture of Student Embalmer = T L e sy

ensed Efnbélmlai- No.ﬂ.‘?,
. L _g - - _A\ . —. P. O. Addresﬁ!/M%M

(‘ . '
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN H.ANDWRITING {

to comply with the above constitutes grounds for revocation of license). TN
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should bg so stated above.
e~ Rt S S Y

- . . oo N vy - ™ . - . ]




