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

1

DEPARTMENT OF COMMFRCE
URBAU OF THE CENSUS

BILED MAR %5 13,93

Registration District No...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 8E;_3ATH

Primary Regiatration District No...

State File No 8 9 1. 5

Registrar’s No.

1. PLACE OF DEATH:

(a) County.
(&) Cltyortown

3%, Louls, Missouri

2. USUAL RESIDENCE OF DECEASED:

(o) State.. MISSOUTL . % County

(If cutalde city or town limits, write “RURAL” and name of lownahip) ¢te) City or town St. Ioanig
{0 gatmc of hospital Otcin“;'utwn i al d ! (If outaide city ar towa limita, write “RIURAL")
JLouis Gi Hospital &/ E&smm—“g
(If Bot in bospital oryl;umwnpwnu atreet number of loeation) () Street No...... -1 i ar to.',...
rural, give kcation)
(d) Leogth of stay: In hospital or Institution___ 2. DAYS
(Specify whetber {e) Citizen of forcign country? Noe (Yes or No)
In this commun.[ty..._.........aayrﬂ - d
years. moulks or days) If yes, name country. o -
Y MEDICAL CERTIFICATION
3. (a) PRINT
Fuld Name_ Edward Wetzel
20. DATE OF DEATH: Month MBTCH . day Lo
3. (&) Hf veteran, 3. {¢) Soclal Security h
name war, Umwn ) Ne. Ilnhlom year. 19 q hour...... 1!]! .‘jg. -minute... .P! M.
- 21, 1 hereby certify that I attended the deceassd from__j.'@bmm ..............
Male | fonihite | F armoRidouen Js . MEECE Ly 043
=]
4, Sex race. divorced = 222 || that Hast saw b 10 alive 00 AT ] * ‘ 1943
6. {b Name of husband or mfggqlmom 6. () Age of husband or wife if || and that death cccurred on the date’and hour stated above. Durati
. uralion
alive.s IINKNOWIYears || Immediate cause of death
7. Birth dite'of deceased.. UDKNOAD ( 2 o PP ol Aot ;
Month, D Y
(Bloost) il = /I//Zm%d A
8. AGE: Years Months Days If less than one day Due to. . ‘?
J 7[]_ [ P — -
. min X s i
= W ST B DY o B2
5. Bintotace a 12 X
= - (City, towp, or county} " (Suu or I'mdn eou.nl.n) o 73 *?? B
Other conditions. . 7 ) .
10. Usual occupation... w . . y {Include pregnancy within 3 months of death) -
Vi, e 12 1 p . ’ 0
11. Industry or business..... nlmown ! : ‘ PRYSICIAN
e Major findinga: —_
g 12, Name.. ..... Gaﬂpar Hetze1 . . . Of‘ omﬁnnq v Underline
E 13. Birthplace... - Germany 4 : gt ' il e LS t0
City, tawn, or county) (8tate or foreign eblfntry) Of autopsy % ..J..____._ :'houldcal‘:c
é 14. Maliden n:mp'L a8 . i t - oottt S oot “Year e
g » Permsylvenia/ Ititically.
3 15. Birthplace (Stota of forsign coantry) 22, If death was due to external causes, fill in the following:
16, {a) Accident, suicide, or homicide (specify)
(t) Date of oceurrence.:
Where did Injury occur?.
1. @ sjary {City or town) (County) (Stats)
( (&) Did injury.occur in or about home, on farm, in industrial place, in public place?
18, (a2} Signature of fun eCLOT, 0y go-. N
) Addresa..j e A :
19. (a} MAR () e,
{Dats recejvad loeal —{nf} 3 (Ruhmr () iunnm)

{Licensed Embalmer’s Statement on Reverse Side)

-
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STATEMENT BY LICENSED EMBALMER " - !
o oae by, .
= Fl-

~

. Thereby certify that the body whose name is recordcd on the reverse 51de of this certificate was embalmed by me, or by

....... o S . Reg:stered.Apprentlce No.on.. -
working under my, personal supervision - ‘
e
Sigoed....... : - .
) - ” wd ' ‘ _ ‘ ] " “Licensed Embalmer No it eeneaianmare
. . - .7 P.O. Address

Note. “The above \IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failui-e to comply with

the abové Gonstitutes grounds for revocauon of license.)

“if this body s not embalmcd fact should be go stated above.




