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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be couﬁally related.

HILED MAR 27 1859

Registration District Na,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-011503

. . Primary Registrotion District No.

STATE FLLE N
Regis@s NW

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence’ )lore
. . STAT b. COUN admissi
o, COUNTY A Mo a. & E Missouri COUNTY
b. CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits
oR s JR
TOWN st. Louis Yes [J No ] TOWN St.LouiS_ Yes[ ] Mol
1 c. FgLL NAM%F?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
¢ stitution Homer G, Phillips 4455 Kennerly Yeos [ No [
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or pring) OF
Harold William Wheeler DEATH 3 13 9
5. SEX 6. COLOR OR RACE T'MARRIEDE] JEVER MARR,EDD 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR| IF UNGER 24 .HRS
29 Aug'ust 1892 66 .t birthday) [Months | Days Howurs Min.
Male Negro wIDOWED[ ] otvorceo[ ] ofe
106. USUAL OCCUPATICN (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifa, aven if retired) INDUSTRY &
borer St. Louis,M, U, 3, A
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
William _ Wheeler Larua Bruno Mra Roxetta Wheeler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no_ or unknown)| [ yes, give war or datas of service)
N | No o 486-22-8393 |Mrs Roxetta Wheeler 4455 Kennerly Ave
18. CAUSE OFI DEATI;I' (Enter only one cause per line for (a), (b}, and (c).) I%L§E¥AL BETWEEN
PART |. DEATH WAS CAUSED BY: . AND DEATH
MMEDIATE CAUSE (o _Carcinoma of Colon with Metastasis Undety
Canditions, if any, DUE TO (b)
which gave rize to
bov uis (o),
s S 153.8
g lying couse lasn. DUE TO (C)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not raloted to the terminal diseose condition given in PART | {a) 19. WA AUTOPSY
hi PERFORMED?
£ Bronchopneumonia ~ Bronchial Asthma YES() NOXXE
= | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injwy in PART [ or PART 1 of item 18.)
w
¢ o o O
§ 2c. TIME OF Hour  Month, Doy, Year
a INJURY  am.
=z p.m.

20d. INJURY QOCCURRED Me. PLACE OF 1.JURY (e.g., inoraboutheme,| 20f, CITY, TOWN, OR LQCATION COUNTY STATE

WHILE ATC] NOT WHILE ] farm, factory, street, office bidg., etc.)

WORK AT WORK

21. I attended the dececsed from 2-13"59 , to 3-13-59 and lost snwthn alive on 3"1 3""59

Death occurred at 3305 A m on the date stated above; and to the best of my knowledge, from the couses stated.

2204 SIGNATURE (Degree pr title) o 22b. ADDRESS 22c. PATE SIGNED
s R0 T~ L M,D, | 2601 Whittier Street 3-13-59
230. BURIAL, CREMATION,| 215, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} {Stare)

REMO VAL {Specily) 1Y

emova 3/18/5¢ VVashington Park §t, Louis County o

24. FUNERAL DIRECTOR ADDRESS

Herman J, Smith 4247/w Labadie Ave

25. DATE RECD. BY LOCAL REG.

MARI7'58 >,

ST T e

A




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY oo ettt e e e e e n e v n b een s g e aa , Student Embalmer No. ...........cvueee.

working under my personal supervision.

Student oovureiii e
Signature of Student Embalmer

Licensed Embalmer No.ﬁ/‘l(?/
- " P.O. Address..ﬁé?ﬁﬁ.?%éf.-.{' A

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,




