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

DEEiﬁ%gF Epaghte

Ee\zstraﬂon District No...

318

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Remstratxon District Now—ee...... __1_0 03

State File .N 0, 4 i 27
Registrar’s No. _........_139?_......

1, PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:
=)

{e) County, (a) State Mi 88& Our‘i (&) County.
® Cityor town____ot ., Louls g L TL 77
(If outside city or town l.lmltt. write “RURAL" and name of townakib)} (¢} City or town t. ouls
(¢} Name of hospital or institution: 0‘ (If outside city or town limits, write “RURAL"™
.Alexian Bros.. Hospital...® & swetro. 3307 Halliday 7
{If not in hospital or ipstitation, write streat o or location) (If rura), give location) d
(&) Length of stay: In hospital or institution wee
(Specify whether {¢) Citizen of foreign country? {Yes or No)
In thia community 50 yra.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
5 RI
Full RAME. Joseph Wetzler Feb s
3 (@ Sodal - 20. DATE OF DEATH: Month 3 day
. . . e cial Secuti
. 3 .- (b) 1t veteran year, 1 9“’ ? hour. 3 minute 45 A = M
name war.. XXXXXXXXX No e G
21. I hereby certily that I attended the deccased fro /7,Zz€.
5. Color or 6. (a) Single, widowed, married, 19, o - PN 5 197
g ; o 7
4. Sex male O race. whl t e dlvom.marriedr ‘that I last saw h.4%_ alive on 1/ "'/ L1957 ?
6. (b) Name of husband or wife..._. 6. (¢} Age of husband or wifeif and that death occurred on the date ang hour siated above. Duration
Susanna alive ..l 3.... ..years Iw:ﬂe cause of death
7. Birth date of deceased.... seDt . 29 187"2 ".L ol Z M et /Qj T ... -
(Month) (Dey (Your) P08 Dze 3 7
8, AGE: Years Months | Days If less than one day Due to :
/ ? 3 ’+ 6 hr. min b
ue to. ~ b
9._Birthplace Hungary A~ - . J:" 4
{City, town, or county) (Siate or foreign eonnt.,r:y) [ _f’ {
10. Usual osccupation Yar‘d man pshe:::unchuon' within 3 moatha of death) j}j f — -
11, Industry or business . - L2 PHYSICIAN
B 12 Nome..budwlg Wetzler | Vs A /}f ij"ﬂ Wt
nderline
[l
;f' 13. Birthplace © 5 H(:I‘ng?'ry &: L g‘ﬁgl&:g
iy, town, iy, ' . tats or foreign country of . h 1db
g 14, Maiden name. ﬁ%‘t kn O"I n - autoEy .t . :ﬁ]-js%:g:aeﬁ;ga?
. . - Al L il 1 .
S 15. Birthplace M 22. If death was due to external causes, fill in the following:
- gllly town, or {3tate or foreign country)
16. (s) Informant 88 anna WB tzler .k () Accident, suicide, or homicide (specify) —.—.
(5) Address__ -t ,;Q 7. Halliday e || ) Date of occurrence -
17. (a} Burla 1 - (b) Date thereol 2= 8 Ll‘? () Where did injury occur? (City or town) {County) (State)
{Buzial, c “““‘“"" orzemaval) . (Month) {(Dey) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(5] Place bunal or cr-mﬂhnﬂ N s S Peter & Paul
18. (o) Signature of funeral d.lreJoghn L. Zj.e ge nhein&Song - Wlule a work? -.-..--"" \(chll‘! “w o phmlof injary...
(5) Address.. ?02? Gravols Ave. " o
;.—E 23. Slg:nat .. (M. D, un-ehﬁ) 9/
19. (a) A .. K
(Data received local re.mxrux) Addreas ‘Date au;ned

(Licensod Emhnlmer s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

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

......... . --—.» Registered Apprentice No ,
working under my personal supervision, ’

P. 0. Address.. 7 a; 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\ H.ANDWRITH\C (Failure to comply with
the above const:tutes grounda for revocahon of‘{lcense ) N

Py

N 1If thls bLody is not embalmcd ‘facl‘.‘should be 50 stated above.




