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HOSPITAL OR ADDRESS
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3. NAME OF DECEASED First Middie Lost 4. DATE Manth Day Year

{Type or print)

. . OF
ANNIE Beltr WiHeele R | o dory 7 195F
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INDUSTRY
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, 12 CITIZEN?AT COUNTRY?

13a. FATHER'S NAME

JAMES PAatRicK

13b. MOTHER'S MAIDEN NAME

/AARY. d SHe HertZ

Jd. NAME OF HUSBAND OR WIFE

ARHHVUR W HCe le R.

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yen, no, or vnknawn)| {if yea, give war or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

ARTHUR WHeeleR. Eokia Mo
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18. CAUSE OF DEATH (Entor only one couse per line for {a}, {b}, and [c).}
DEATH WAS CAUSED BY:

Aneurysm, Upper Aorta
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Hypertensive cardiovasculazr disease wit
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13b. DATE

Tutyq-s¢

M.D 0 22b. ADDRESS

Louisiana, Missouri

22¢. DATE SIGNED

7/8/58

23c. NAME OF CE”ETERY OR CREMATORY

23d. LOCATION (Chy town, or county)

EolIA
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24. FUNERAL DIRECTOR

ADDRESS

680 M- CollieR. Lewsiama
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

..........................................................................................

.......................................................................
......................

f)y me, or by

working under my personal supervision
; Signed
Licensed Embalmer No

..................................

P. O. Address

Signature of Student Embalmer

Student
Noté: 'The above MUST BE SIGNED BY THE"® LICENSED"EMBALMER»‘in his- GWN"HANDWRITIQG (Fa1lure

- LY

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




