AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 5o that it may be properly classified.
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1. PLACE OF DEATH

(a} County...rreeen Registration District No. o A a0
(b) Town:hlp ................ Primary Registration District No'LL(ujdb8 Registered No.........cocermnas 1574
@ .. 8. Louls,Mlasourl w sreetNo. Llty. Sanitarium. o S

Length of residence In city or town where death occurred 50

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(Il death oceurred in Houp:tal or lmtxtution, write ita name instead of street and number)

BOARD OF HEALTH
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{e) mos. ds. (f) Howlongin T S.,If of foreign birth? yrsa. mos, ds.
2. PRINT FULL RamE.. 908eph Wessling .
@) Bestdence, No........ 0907, T1linoie Avenue T 0 07 4 [
(Usunl place of abodae, i{ no street addresa, writa county or elty) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
, 4, R QR RACE N .M , W , OR
3. SEX COLE& Ol > DNoRcED (oriie the word) 21, DATE OF DEATH (MONTH, DY, akpYEAR) o= 17 =39 19
White a_.e Single 22 | HEREBY CERTIFY, That I attended deceased [rom
I S BAND o - O PIVORCED 2=10=39. .. 19t A= B 18
{OR) WIFE oF 8ingle : o
Diastasw b LT alive on2-17"39 ..... .19........ Deathisaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3- 1-1 860 to bave occutred oh the date stated abave, at.= v 4.\ 51 AM.
7. AGE YEARS MONTHS Davs If LESS than 1 |{ The principal cause of death and related causes of importance were os follows:
78 11 16 nr.,.' .............. m;: Date ol onset
8. Trade, profession, P P R N I T
Bl & ekiine sesawserbookkeeper.ave. HAr@d Hand ... _
; 9. Industry or business in which work
o was done, as saw mill, bank, ete......... ST O |, VPSP VTP SRR ORI ORI T (DTSR B
g Date deccased lust worked st 11. Total time (years) /‘ ......................
n (month an spentin thia
8 yesr)oﬂ‘ﬁ.ien Yo o I og:upation....\ .......... A
12. BIRTHPLACE (CITY OR TOWN)......... . AKNOWN I\ Do‘h contributory causes of ‘mwﬂ'm
(STATE OR COUNTRY) Germany ir \ ulmonary Edema 2-1 3""39 ....................
E | 13. NAME Unknown ] \ ﬁ;gﬁ% ga 1eﬁg %g shsaig_%%se‘a S‘
k| (4. BIRTHPLACE (crv on Towny NN OWN AR Senl ]ﬁeir._‘!;x 2- 10-39x
s { STATE OR COUNTRY} Germnany [,, b2
- = ‘What test confirmed diagnosis?............ccccoooniririrns
é 15. MAIDEN NAME Unknown 23, 1f death was due to externa! causes (vielence), fill in also the following
s 16. BIRTHPLACE (CITY OR TOWN) Unknown - l\wf::n::;:ddﬂ. of hm!niddﬂ ........................................................
z (STATE OR COUNTRY} Ge rmany gaid (Specify city or town, county, and State)}
17, INFORMANT... .. A s . c 0 Ok A M . D . {| Specity whether injury oceurred in industry, in home, or in publle place.

(ooress)  plO0 Arsenal 8t ' e
18. BURIA CREMATIDN OR REMOVAL Nature of injary
Lauyei Hill Cemetory el eb 21, 195,9
24. Was disease or injury in lny w:y rdsted to oecupation of M? ...............
19. FUNERAL DIRECTO f% )1(& 1M 53, 8peelly......... ey e A, . f _ ,]
(ADDRESS) Meramec 3trest ; ignad Ny il M.D

f ! (Addres).. 5400 Arsenal 8%
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I hereby certify that the-body'ghc;se_pame is recorded Ton the reverse side of this certificate was embalmed by me, :
N , or by
Registered Apprenticg‘z‘ No.. . . , working under my personal superwswn .
- " L Signed 7%94«1 a MV\
Licensed Embalmer No 212.0.. .....
: .o P. O. Address 2042 r*‘eramec Street
sty Louts oy
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