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Coroner cannot certify to o death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iilﬂdl'ﬂl- in F‘-c;f“l must be casually related.

I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£ MAY 141958 Reistation Districr No

Primary Registration District No. ...

59-015941

STATE FILE NUMBER

330.

stra

‘ofel.-PLACE-OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (Whaere deceased lived. I instiiution: Resid ce bafore
a. STATE mssouri b. COUNTY admission)

e

{Yes, no, or unknown) | (If yee, gice war or dates of serviced

No

b, CITY {If cutside corporata limits, give TOWNSHIP enly) | Inside Limits e. CITY 4 Inside Limits
OR OR
tom  Ste Louis Yos) NeO rom St. Louls YesX NoD
c. Egls_Fl’.l_lI:l:tlEogF {If NOT in hospital, givelocation}|Length of stay in 1b 4 STREET (If outside, glve |ocuhon) Reside on Farm
' wsttution 2718a Madison St. 63 yrs. aopres2718 Madison St. YesO  No¥
3 :::gt‘ :r First Middle Last 4. DATE Afonth Day Year
ED oF
{Type or print) Hazel Wheeler DEATH 5 - 1 - 1259
5. SEx 6. COLOR OR RACE 7. ¥ B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR fif UNDER 24 HRS,
MARRIED NEVER MaRRIED [T | ém! hirthday) |adonths | Dows | Hours 1 Afia.
Female - Col. 1 wiowep [ ovorcen [ 1.2-12-18956 3 ]
- 10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) IZ. CITIZEN OF WHAT COUNTRY?
during moat of woerking life, even if retired)
Houge wife _In Home St. Louis, Missouri UsSede
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME + o
James Mitchell Ella McPike ' .
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

Virginia willis-3739 Cook Ave. St..Lo

18, CAUSE OF DEATH [En!er only one catude
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e (a), (b). and (¢c).]
%M Py ocn s

ONSET AND DEATH

’ INTERVAL BETWEEN
/5 £ 7

W

‘7-?4‘—*

Conditiona, if any, DUE TO (&
fbf;rch gape ris )to 0 ®
ve cause (G ’
stating the under- . 17(
z lying  couse laal. DUE TO (¢) g;" 02'
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART () . :'é»;SF gglgg‘g“f
™ ?
h] ves [ no i 2-
:-—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
F O (] a
3]
| ¢ TIME OF  Hour  Month, Day, Year
hi INURY o m.
E pP.-m.”’
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., int or ahout home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, streel, office bidp,, elc.)
WORK AT WORK / / / /
21. , to // /54 and last saw lh" alive on l’ /7q /‘J'f

on the dne{ﬂ o lbo/ and to the best of my knowled’ge fro

f(thﬂ[/ael stated.

& .

23¢. BURIAL. CREMATION,

Pﬁmvu ib‘éeijv\

Greénwood Cemetery

2Zb. ADDRESS

S‘MIZ’

ADDRESS

Pl Upndertidens

-3759Finney Aveq

25. DATE RECD, BY LOCAL REG,

MAY 4. '59

Ljcensed Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

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

Lo o LT« B - , Student Embalmer No

* working under my personal supervision..

Student .....ooi i
Signature of Student Embalmer

Licensed Emba " =

P. O. Addreds .7 ... ..

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

If embaimed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




