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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE ansus uj(‘\

datrﬂ.fﬂ\ D!sr.nct No. ._._,&S__-_l

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ,
Primary Registration District No.é_?_éé“ v

11852

=7

Stats File No

Registrar'ys No.

1. PLACE OF DEATH:

(g) County.
(&) City or town. S3t. Charles
(If gutsids elty or town Hmits, write “RURAL" sod nams of township)
8) Name o ta] orl ulit tion .
armi ters Home E

N

(If pot In bospital or Iuatitution, write siromt number or location)
(d) Length of stay: In hoapital or institatio

Life

{3pecify whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ swe Missouri ® County
St. Charles

(1f outslds clty or town limits write “RUBAL™)

@ sweet No. 0Brmilite Sisters Home %
(lfmnl.onulocauuél W. Clay

{¢) If forelgn born, how long in U, S, A.?

{c) Clty or town

MEDICAL CERTIFICATION

Unknown

(Clty. town, or county)
16. (@) tefermam__LOU1S Kuring

(%) Address 5220 Lensdowne
17, (a) _...N...JAI'.L&L..._ (b) Date thereof 23

cremation. or {Moamh) {Day) (Year)

{¢) Place: burial or crematlon
18, (a)ﬂmtmoffunu:ldhecmt LLLBALL

® Mm,aﬁm_s__amadmag—__ﬁ_

19, (c) 6’3 /D y Cla et/ S ¢

[{
to receivad Jocn! rexistrar) (Rogistrar's signatore} P

15. Birthplaceo .
(State or Iorelgn country)

22, If death was due to external m;. Bl in the following:
() Accident, sulcide, or homicide (specify)

() Date of occurrence

(¢} Where did injury occur?.
(City or town) (Caenty) (3ta
(d) Did injury occur in or about home, on fs.rnn In industrial piace, In public p!a.nel

saeer Mys Jena Wetzel
FULL NAME
ry (;LH O - 20. DATE OF DEATH: Month W day__ &
. veteran, . (¢) Soclal Security o
DATE WAL No None year. ,/ 79¢ hour. L minate___& A M
21, I hereby certify that I attended the deceased from
{ |s. coloror 8. (o) Single, widewed, married, %‘? 25" 18 1o e 1o
4. suFemale mehitel| dlvorced_w_id_ﬂﬂ_.i_ that 1 last saw ho @ ¥ allve on 2tepiat 10,
8. {b) Name of husband or wife 6. (¢) Age of husband or wife if || 2nd that death occurred on tke date and hour mu;d above. R
Duration
__TLouls Wetzel alive == vears | Immediate cause of death
o N ]_u'aﬂ-uu. v 5 Ay
7. Birth date of decessed_—— ADP 11 3 ; ‘
(Month) 7 {Dey) (Your) [ [}
8. AGE: Years Months Daya If less than one day Due to.
77 10 16 hr. min
0 Due to
5. Birthplace_____ 25y Louls  Mla snuan
(Clty, town, or county) {Btats or forelgn country) p v - // A
1tin) WQD&' Liv Iy }
10, Usual occupation Home O(imlr-;m::y within 3 mocthe ofc death) e ——
11, Industry or businesa . 0.7, sl Maj T PHYBICLAN
o ngs: —_—
e . Name Char-[ es. WetZP'l . 5 operations
E Underling
2l amhpm.llnk.nmrm__.___ M hich Srar
. or coun!
é { 14, Maides, name. MBI HEEher formien comtefle  Of autopey. ::::.3’:'
]:] nd e y.

{Specify (tm of place)

£y Mcans of injary, 2
(M, D. or otk
Date d.zned.:.’@l

/V_Ihﬂé’ at work?

(Licansed Embalimer’s Statement on Reversa Side)




P N,

' !
i

' STATEMEN'i‘ BY LIFENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_]

' Registered Apprentice No. e

working under my personal supervision,

Licensed Embgfmer No.

P. 0. Ad ress./ ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) N ‘

If this body is not emabalmed, above space should be left blank.




5. No. 2B
0—4-25-41

Bo1 27852

ROWENA MOORE

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No..ﬂ:Z—

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nq;?dét.;g.mC

State Rile No. //;55‘1-
|

Registrar's No

1. PLACE OF D
{a) County.

il &8 J.
(b City or tawn,%
(If aatilde city or town Hmitd writs “RURAL" nnd name of township)

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County.

(¢) City or town
(If outside ¢ity or town limita, write “RURAL")

{1F ot i hospital or Enstitation, write strost namber o locatian) (@ Street No vl s oaation)
{d) Length of stay: In hospital or institution
{Specify whather || {¢) Citizen of forelgn countryfm] (Yes or No}
In this community. -
ysury, months or days) - If yes, name coun
3. (0} P CERTIFICATION
FU - e, — w ? f ’ y
3. (B If veteran, 3. (o) Soldal Security 20. DATE OF onth / day
name war. No. year, e hour. minute. M
21, [ here] that I attended the deceased from .
5. Coloror 6. (o) Single, widowed, martied, 10 o
4, Sex race divareed.... S, t wh alive on
6. {5) Name of husband or wife......_____ 6. (¢) Age of husband or wife if hagkieath occtrred op the date W
ebve .. i :% fate cause of &
7. Birth date of deceased AN Y R e e TR
{Month) {Day) * A\ TIN 7
8. AGE: Years Months Days If less than onway Due to L= . x @(
172 K
]
Due to v r
9. Birthplace.
{City, town, or couaty} G 2 "
ther conditions. a2 E s P 2 B T W )
10. Usual occupation P \ s thin § monthe of death)
11, Industry or business A \ P L :z :: WH < PHYSICIAN
-1 \J Major findinga:
& [ 12. Name A Of operations
E 13, Birthplace 7 @ thecaieto
= ) (City, town, or county) {State or foreign country) Of autopsy. :l?icgl%eaég
ﬁ i4. Maiden name. ?ﬂ?‘ﬁm'
stically.
S 15. Birthplace -
= {City, town, or couaty) {Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant {a) Accident, sulclde, or homicide (specify)
(b} Date of occurrence.
(&) Address.._._. X
17. (o) () Date thereof (@ Where did fajury {Ciry o town) {Conaty) (State)
(Burial, cramation, o remavat) : (Month) (Day) {Yes®) || (2 Did injury occur tn or about homs, o farm, in industrial plage, in public place?
{c} Place: barial or cremation
18. (¢) Signature of funeral director. While at w {5 " z{)" °'eam' 2){ injury.
{5) Address
23. Signat e {M.D,orother)______
19. (a) (O]
{Dnte rooived local registrar} (Rexistrar's signature) Add ot T {3 Date signed .







