vocior, coroner, &fC. must Vse only standard homeanciaiure 10 ifem 1g. No symploms wilh be {isted.

‘All diswases in Part | must be causally ralated.

FILED MAY 19 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration District MNo. e e 31 wnPrimary Regurruflon Dlslrlct Nul 003_ ______________ Raglsh-ur 1 Ned

Flgg

g*?-‘?- ------

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)”
- St. T
b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) YI::E Lr::!i[_i] <. CBI'R:( Bellefontaine 02‘0 Y::% r;mill]s
-]
TOWN S+, Louis TOWN
c. FULL NAM%OF (if NOT in hospital, give locati Length of stay in 1b d. ST[')%EET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
0F &SNSk DePaul Hospital 8 weeks 27 10106 Farrington-Dra | Yes[} NeHd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
SAMUEL E. WHEELER SR, DEATH  May 2 1958
5. SEX O 6. COLOR OR RACE| 7. MARRIED&NEVER marrieo ] 8. DATE OF BIRTH 9, A|GE, 9:.':::;; ::J::}I‘)'ER :I’:;EAR Isol::«”DER 2;:!&5.
: o in.
male white - wooweo[] | owvorceo(]| Septe 25 1890 | 87 | I
10a. USUAL OCCUPATION {Give kind of wark done 10b. KIND OF BU!INESS OR 11. BIRTHPLACE {City and state or spuntry) 12. CITIZEN OF WHAT COUNTRY?
ring post of workipg lifp, even if retired) iNDUSTRY
Regtaurent Uimer Food St. Louis Mo, | U.S.A.

132 FATHER'S NAME

Edward Wheeler

1ab. MOTHER'S MAIDEN NAME
Josephine Ferguson

14. NAME OF HUSBAND OR WIFE

Martha Wheeler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeus, no, or unknqvm)l(!l yeu, give war or dotas of service)
ne

16. SOCIAL SECURITY NO.

406 L0 1308

17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH X
PART |. DEAT

Canditions, if any,
which gave rise to
obove cauvas (a),
stating the wnder-

Enter anly one cause per line for {a), {b), and (c).}

WAS CAUSED B
IMMEDIATE CAWUSE (a)

i

DUE TO (b)

e . ” j |
M__Lg_éwﬁﬂ____

Address

Martha Wheeler 10106 Farringt

INTERVAL BETWEEN
ONSET AND DEATH

e ¥ V)

~

lying couse last. DUE 10O (C)
PART i, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given ln PART | (a) 19. ge[stAgTOPSY
R RMED?
ASHE . e o o /5 3. YES[ 1 NOWR
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 o 0
2c. TIME OF .Howr Month, Doy, Year
INJURY a.m.
Pk
20d. lNJUR\’.OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:'] NOT WHILE 0 farm, factory, strest, oftice bldg., etc.) .
WORK AT WORK
21. | attended the deceosed from - , to =~ - ond last Sow hilm clive on .f/{ /- -§
; '7 Z B M. ‘mon

Death occurred at

e date stated above; and to the best of my knowledge, from the causes stoted.

23a. BURIAL, CREMATION,

220. SIGNATURE

(D.gre, or title!
2 /Y.%a—'«:

0

22b. ADDRESS
r 2des

REMOV AL {Specify)

b, DATE

/6/58-

2‘.!:

Memord al Park

24. FUNERAL DIRECTOR

Buchholz Mortuary 5967 W. Florissant

ADDRESS

NAME OF CEMETERY OR CREMATOR\'

25. DATE RECD. BY LOCAL REG.

d.

Cemetery

CATION {City, town, or county)

‘51‘.. Loud

MY 658

22¢. DATE SIGRED
- /
S

(Yore)

od Embaimer’s $

on Reverss Side)

{Li

8 County Mo,
é %muié M D



STATEMENT BY LICENSED EMBALMER —

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by ...oeeviririirnreerecanaens fereveneereresisvereruseeeeerrsaserssiiestetasesarrrTeaees .» Student Embalmer No. ...................

working under -my personal supervision.

Student ..cooeciniiiinninennn. i rereeereeseneninresanernranraras
Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, hé also shall sign in his.OWN handwriting. .~ ' T
If this body is not embalmed fact should be so stated above )

ot ‘. P AR .




