THE DIVISION OF HEAL

TH OF MISSOUR]

t
Health, I e
. Welfare FI LEU APR 9 1958 STANDARD CERTIFICATE OF DEATH STATE.-I':"I'I'_HQJUMBERi ?3' """""
18. 1003 652
Service Ragurmnon District No. oL rimory Rngls!rohon Dlstrlcl No. Ragislrur’s No._3_ 5 N _.__ ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanca before
. 300 a. COUNTY a. STATE MiS g OuI‘i b. COUNTY 55'0") 4
1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY ’I’:?H:‘Li‘irsf
Tgﬁ'N St. lLouls Yes [ No [} TgﬁN St. Louis Yes[Ki Mo [:f)
O - FgLL NAE'.%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET 28 #{ outside, glvc location) Reside on Farm
SPITA ADDRESS
INSTITUTIO ; 1 2 4[ 07 sconsin Yes ] NofX
3. FTAME OF DE)CEASED First Middle # Last 4. DATE Month Day Year
ype or print OF
Rebecca D. Wheat oeath March 30 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE} NEVER MARRIED ] 8. DATE OF 8IRTH ¢, AGE (in ysars JIF UNBER | YEAR| IF UNDER 24 HRS.
Ia, 8thduy) Months | Days Hours Min.
Female White mooweo[] / oworcen]| 8-22-1889 6 |
10a. USLRL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COLINTRY?
during megt of worcking life, svan if retired) IN T .
e Own Home Davisville, Mo.? U.S.4.

13a. FATHER'S NAME

D,C. Wilkinson

13b. MCTHER®S MAIDEN NAME

Ida Smith

Cha

14. NAME OF HUSBAND OR WIFE

rles Wheat

{Yes, N, or unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yos, give wor or dares of servies)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Charles Wheat, 2807 Wisconsin

PART ). DEATH

Cenditions, if any,
which gave rlse ta
obove cause (a),
stating the undar-

18. TAUSE OF DEATH (Enter only one cause per line for {a), (b), and {g).)

IMMEDIATE CAUSE (o}

WAS CAUSED BY:

DUE TO (b)

i

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

N

130 p.m,

m en rh: date stated obove; and to the best of my knowledge, from the couses stated.

EOERIEEy RETVIIRT, ST, TRV D Ve WilHy TUNEG TAHISHLIEIVES 1 1o 10, Ne symploits will be 11sied.

Hu@IGNATURE

23a. BURIAL, CREMATION,
EMOVAL (Spagify)
emova

fg; DATE 58

22b. ADDRESS

1515 Lafayetie-

22¢. PATE SIGHED

3/30/58

% lying cawse last. DUE TO [¢) |
- = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel dissase condition given in PART | (a) 19. WAS AUTOPSY -
L hi PERFORME
E i -0 YES[] NO |
- =1 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART For PART 1) of item 18.) f
= w
2 v | O [ L
5 S 20c. TIME OF Howr Month, Day, Year
A S INJURY  om.
‘g = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout homse,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE 7 farm, factory, street, office bldg., etc.)
2 AT WORK
£ 21. | attended the deceased from _M‘_ME_B__ . to Ma‘!‘. 10' 12 58 ond last saw ::; alive orua-r. 30, 1958
:
g
-
3
<

23c.

NAME OF CEMETERY OR CREMATORY

Mt. Lebanon Cemetery

tf Louis

234. LDCA'"DN [City, town, or county)

ﬁTSSOU‘I‘I

Cougﬁy,

r
24. FUNERAL DIRECTOR

McLAUGHLIN'S 2301 Lafayette Av

rooress PR 1-0717

4:5

DATE RECD. BY LOCAL REG.

MiR31%58 |

(Licensed Embalmet’'s Statement on Reverse Side)




-
*n

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...covveiiiiiiiei, fe et eeeehatestieneieshtterastreanrinernatasnranrarrrren ., Student Embalmer No, .......ccc.evvuvens

wotking under my personal supervision.

Student .o e
Signature of Student Embalmer

Sl Ll et Joln el et les AN Lxcensed Embalmer Nog’ Z%
L]

" p. 0. Addre

SR Note: The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated dbove.




