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

DEPARTMFNT OF COMMERCE

Registration District No. ... .. T

umu

=il

®* STATE BOARD OF HEALTH OF MISSOURI

g;gzh 19R8TANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..........1 0.0_3

Stou Fils No..

=" Regisirar's Na, ..:29?

L

{a) County...
(¥ City or town...

{c)

PLACE OF DEATH,

St. Louls

(lfouuldo city or towno limits, write “RURAL'" apd name of township)
Name of houatal or institution:

06 Marcus Ave.

(u oot in bowpital or institution, write street number or location)

USUAL RESIDENCE OF DECEASEIM
Missouri

{a) State.

{e)

]m

/7
7

{d) County.
St. Louis

(Tl outside clty or town limits, write “RURAL")
4006 Marcus Ave.

{If roral, glve location)

City or town

{d) Street No.

(d) Length of stay: In hospital or institutlen. ety || @ Citizen of forelgn country? (Yes o N )/J
es or No
In this community.
yoars, months ur days) If yes, name country.
MEDICAL CERTIFICATION
3.{0 FRINT Aug, J, Wesolowski (Wesley) '
- : — 20. DATE OF DEATH: Month S€Dbs . gy 16
. . 3 Socla) t
3. (&) Ii veteran ;:) urnity ymr______l___g_éﬁ hour 4 minute 20 A M
name war. o
21. I hereby certify that I attended the deceased lrnm
Male d 5. Color ‘wh ite 6. (a) Single, WWTaio%aéﬂad .1 9 Dto ......... 19 ,Zb
4. Sex divoreed — == = " Al that 1 1ast saw b_ L0, alive on._
and that death occurred on the date d huur ulnted above.

(&) Name of husband or wife..._. 6. (¢) Age of busband or wife if

H elen Pitts We Bié—ywnm S lmmedlate?ﬂr of death Duration
7 B date of deceamed Novenber - 28 1877 2t ln //,Lm/ <
{Month} {Day) (Yeas}
8. A(\;ﬁ: Years Months Days If less than one day Due to ﬂ ! QI’
68 | 9 | 20 " i 1o <
OUOUTIN | NP . : % |’ Due to 1 P

10,

i,

MOTHER FATHER —

16.

17,

18,

19,

. Birthplace

Germany /£

(State or foreign conntry)’
/

{Clry, town, or county)

Usual occopation Fo r emﬂn ’
Industry or business.™ St amﬂ_in_g_ WO rks L

12. Name ? Wesolowski

i3, ithplace___ Unknown 7
(City, town. or cowlr) (State or foreign country)

14. Maiden name

15. Birthplace " Q

(City, town, or couoty)

Prancis Wesley
4006 Marcus Ave. -

(b} Date thereof 9/18/46

(Burial, cramaticn, or remaval) {Month) (Day) (Yesr}
Calvary

Place: burial or cremation
Stroot-Carroll

Slenat dm&égg ﬁatural Brid
lge Ave
stﬁl 1_6 R e

(Date recoived lors! ruhtnr) (Ilod-mr'n adenatnre

(Stnte ar foreign country)
’
{a} Informgnt

(&) Address
@ -~ Burial

(c)
(a)
()]
(a)

(lncludo pu(nnnc, wh.hln 3 mnlh old-
PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tstically.

Major findings:
Of eperations

Of autopsy.

4/34)’741__‘

22, If death was due to external causes, fill in the following:
{a) Accident, euicide, or homlicide (specify)
(5) Date of occurrence

(¢} Where did Injury oecur?.

7 or town) {Couoty) {Stare)
(d} Did injury occur in or about home, on Earm in industrial place, In pnblic place?
/l
(S ify ¢ I pl
While nr. AN g ,Tu“p e of injury.
25, Signatore (M. D. oro:.hex)/%o

Addrm—iﬁ%M—// )Z«-ae‘-—-%—-— Date dmeqZmiln =€

V

{Licensed Emhalmer's Statement on Reverse Side)




™ o

STATEMENT BY LICENSED EMBALMER

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

, Registered Appreatice No

P. 0. Add ,/ /?}[\{Ol

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I VD%%% (Failure to comply with

the above constitutes grounds for revocation of license.)

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




