8. No. 2
M—0.4-41
5-17-39
T X29484

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

DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED JUN 14%

MISSOURI STATE BOARD OF HEALTH

STANDARD CBRTIFICATE OF DEATH

Registration Diatrict No... "" .(“ Lo Pﬂmaryn'Regxstrauun District No....vveegnes ]O O 3

= — -— Ll

16738

State File No..

Regisirar’s No...........

1. PLACE OF DEATH:

{a) County.........
® Cityortown._.. Ob, Louls, Missouri,
(If cutaide eity or town limits, write “RURAL" nod name of township)
(¢) Name of hospital or institution:
City Infirmary ¢/
(If not in hoapital or institution, writs ltreehiglber or location)
(4} Length of stay: In hospital or institution g days

L

{Specify whether

2.* USUAL RESIDENCE OF DECEASED: z, p‘"’ﬂ el
M].,SS ourl, 7 (&) County. /7 /
St. Louis, 7

{I{ outsido city or town limita, write "RURAL"™)

Street No._ L3322 N, Euelid Ave,

{If rural, give locafion)
Americanm,

State

{a)

() Cityor town

(d)

{e) Citizen of foreign country? (Yes or No)

4

In this community. life
years, montha or days)} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Yol BT _George B, Wessels,
- 20, DATE OF DEATH: Month..JJUNE .. .....day
3. (b) If veteran, 3. (c) Social Security 1943 ll- 5 . y AL
name war None No N(‘)'n@ year, hour. minute. M.
21, I hereby certify that [ attended the deceased from.
5. Color of 6. (o) Single, widowed, married, 1¥ 1993 toam / 19. Vj
ssoale | nehite | Zowclidower 100 AT o 31 1043
6. (&) Name of husband or Wife.......c.r.o.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, @ Duration
'
alive. oo years || Immediate cause of death
7. Birth date of deceased..LAIMETT oo 2 1856 ‘
{Moanth) (Da;) (Year) }
rd
8. AGE: Years Months Days- Ii less than one day
/ 87 ‘I’ 2 9 he. min
9, Birthplace St Louis Mis ] Ouri - d m
(City, town, or county) {State or fureign country) B . d V ; (Vi
. Qther conditions........... M
10. Usual occupation None (Include pregnancy within 3 montha of death) l
11, Industry or business None Mlj Fovdines PHYSICIAN
ajor find H
8 (12 Name..J 0NN _Wessels, Of operations Sl Underli
= B nderiing
3 s, Bt GETREDY ; e axie
Cit .v.o n, or cqupty; ($tate or foreign country) Of antopsy - Ishonld be
= . Maiden name... A.é. ' QK& 149 e d sta-
o] tistically.’
8
=

N
[
mo R

. Birthplace....... C!Qr.many

Clty town, oF coun . (State or foreign dountry)

-16.7(a) lnforma.nr_ -
® Agges ;J - 0D C\M
ool 6/4/45
17. (a) (h) Date thereof.
(Bunnl,crnmatmn.nrmmval) (Month} (Day) (Year)

(¢) Piace: burial or cremation.._..._.gg'.;!‘v..
18. (.a) Signature of funeral director,
17

(%) Address

. Grand Blvd.
19. {(a) JU

(Dm&v’%ﬁ;ﬁ% ® /EZ(RW

epetery,

22. Ii death was due to external causes, fill in the following:

/

(a} Accident, suicide, or homicide (specify)

/

(&) Date of occurrence.
() Where did injury occur?. - / /
@ {City or town) {County) {State)

Did injury oceur in or about home, on Wuna] place, in public place?

(Smfy type of place)
{¢) Meansof i mxury

(M ‘D, orother)H D
i/¢3

While at work?..

23. Signat

Address., Swef e < Date mgned_é

L4

(Licensed Embalmer’s Stntement on Reversa Side)



e AT T L L SR et e Ty e e

STA;I‘EMENT BY LICENSED EMBALMER

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

L — . ;+ Registered Apprentice No

warking under my personal supervision.

i

Licensed Embalmer No... ... Q.? 05/ ...................

s e e 02 //;f ___________________ _

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. ' (Failure to comply witl
‘the above constitutes gmunds for revocation of license.) . -

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




