THE DIVISION OF HEALTH

)
- OF MISSOURI 8_0424~0
Wellare STANDARD CERTIFICATE OF DEATH " 'STATE FILE NUYBER & o
'ubli
i.ni:. |FI LED D EC 1 ]g%urrunon District Mo, oo 3 l 8 Primary RGQ'S"O'W" District Na. 1m3 Sw——— 11 1T Y i_i:l_?[;_s ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencd before
300 - a. COUNIY o STATE Mo b. COUNTY odmi ghion)
=57 b. C:JTRY {/f sutside corporate limits, give TOWNSHIP only} Ingide Limits c. C:JTRY Inside Limits
o Sr, Lours Yos [ Ne [ o o7, Lours Yos[J No[]
c. FgL[L_l NAME QF (M NOT in hospital, give location) | Length of stoy in 1b {1 outside, give location) Reoside on Farm
(4 oA R LurHERAN HOSPITAL mif‘m“”4944 QUINCY Yos [J No[J
1. (NTAME OF _DE;:EASED First Middle Laost 4. DATE Maonth Day Year
ype or print
BERNARD J WHEELEHON oeai Novr 19 1958
5. SEX 6. COLOR OR RACE T‘MARRJEDE KEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ywors {F UNDER 1 YEAR| IF UNDER 24 HRS.
MALE | WHITE wiooweb[] . sivarcen[] SEPT 12, 1812 4—6“' birthdor} fHonths | Days | Houes I Hin-
10e. :ISUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSIL‘ESS OR 11. BIRTHPLACE (City and siate or country) 12. CITEZEN OF WHAT COUNTRY?
uring mast of working life, #ven if retired) INDUSTRY
"PAINTER AUTOMOBILES Sr, Lours, Mo, ¢ US4

V13a. FATHER'S NAME

GEORGE WHEELEHON

FLORENCE

13b. MOTHER’S MAIDEN NAME

ParLMER

l

14. NAME OF HUSBAND OR WIFE

DoroTEY

(Yes, ”,ar unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{H yes, give wor or dates of servica)

16. SQCIAL SECURITY NO.

493-01-4041

[N

17. INFORMANT

Address

Dororey WHEELEHON 48944 QuIncy

PART I.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY: "

INTERVAL BETWEEN

ONSET AND DEATH
=

)

and last mw?

alive on

/@ /f7/87%?

and to the best of my knowledge, from the couses |f¢|td

/
21. | attended the deceased rom [#)
Death occurred ot m on the d te statfd above;

22b. ADDRESS

w
—
«
a
Q
&
w
w
=
x
x
. w Condivions, if any, DUE TO (b}
> which gave rise to
;’ above C:Ul. {e), } .
1 der-
3 s I.;:'ng:;u-"us;“:; DUE 10 (c) EW / 0 W.
; 2HME PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMERTH but nor relared 1o the rermingl disease condition glven in PART | (n) 19. WAS AUTOPSY Fa
E : = a. 0 / PERFORMED?
s of= YES[] NO
- § % | 200. ACCIDENT SYICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= ZH8u
] W 4 o 0 |
& ZES[20c TIMEOF How Month, Doy, Year
o D3 INJURY a.m.
] B p.m.
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, octory, strest, oifice bldg., ete.)
5 gl | work AT WORK ]
£
-
H
g
=
<

(Degrpe or title)

B83¥S”

S Epa 3L

23b. DATE

"Purial™

1) -22-

23c.

NAME OF CEMETERY OR CREMATORY

New Picker Cemetery

23d. LOCATION {City, town, or county)

St Olouis ]

2= }E 51675'?' |

{Srare)
Missorul

24. FUNERAL DIRECTOR

J L ZIEGENHEIN

ADDRESS

25. DATE RECD. BY LOCAL REG..

& Sowns 7027 Gravors NN 2 0'58

d Embal ‘. §

(i

on Reverse Side)

/

EGISTRAR'S SIGNATURE

A

7



I B Y

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, OF BY et e e e e e , Student Embalmer No. ...........c.couee.

working under my personel supervision.

LT s 127 11 TR
Signature of Student Embalmer.

T _ . . Llcensed Embalmer No”gé:g ......
P O, AQIESS .e.eeeeeee e

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 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.




