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WRITE PLAINLY—TUSING UNFADING BLACK INK:-

V4

- || 18. CAUSE OF DEATH
+||. Enter only onemuse per

o

4&0 JAN 311953

: BIRTH NO.

REG. DIST, no.j_m_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4086

Siate File No........

o
Registrar's Nn.ﬁ‘gﬁ.u.mmﬂ

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whare decoased lived. Wum faidencs before
a. COUNTY . a. STATE b. COUNTY adzinioa).
St. Louis Mo. s o prane
b. CITY (f outside eorpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (Uf ouwside gorporate limits, write RURAL sod cive township) ~ 7,70
. o townabip)| STAY iln pla OR Mwa#
TOWN Clayton COLAd  Town oS Leulas_(ouniy, i/ f
d. FULL NAME OF (1f aot a boenitel o lnatsation. eive street adreas or ocation) d'AsDrl:'}REETSS o (U rural, give loaation) j 7
instiTuTion S5t,. Loulg Co. Hospital 1952 Vinita Dr. : H—
3. NAME OF = . (First) b. (Migdle) ‘& est) ' 4DATE  (Munth) (Dey) (Yem)
(Typeor oty GEORGE L. WETZEL pean Jan. 17 1953
5, SEX 6. COLOR OR RACE | 7. M%%%% EF\‘{EEC rgsnml-:o. 8. DATE OF BIR I 9, l;!.c;E Un eun| o Dot ) UK | v G U .
) K 4 b ours | Min.
Male White Harriad ./ falapoy 1840 o] | | =
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, was Seate of Foreigs Cosstry) 12 cg:z&y{opwmr

mont of wran RY
Daputy CIty Marshall-City of St.Lduis St. Louis, Ho. UgRYL,
||3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME .gr;uussmn OR WIFE
Gaorge Vetzel | Unknown Margsret Wetzel
_-‘ I{i’ WAS'DEEIEASEI):) EVER IN U.S.ARMd!‘S'D I:‘)RCES‘: 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATUF_E—‘DR NAME ADDRESS
H Y gas™ | WorTd War 1™ I None Margaret Wetzel 1952 Vinite Dr.

1. DISEASE OR CONDPITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

walunral Cames] "X

line for (8), {b), end (6}

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gising DUE TO (b}
as heart fallure, acsthenta, ﬂm

rize to the above cause ?a}

dc. It means {he dlys | CA¢ underlying cause last.

case, infury, or complica- . .DUE TO () !

tion which couredidegth. | 11. OTHER SIGNIFICANT CONDITIONS R .ot
Conditlions contributing to the death bul not &
related to the di or conditlon causing death.

20, AUTOPSY?

TN W“%ﬁ’
mle 11.D, Local ReziStrapd -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN N '
- 2oOA | D wH
21a. ACCIDENT (Bpactty) 21b. PLACE OF INJURY teg.lncrabouws | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) . (STATE)
SUICIDE bome. farm, tactory, strest, cffloe bldg. ena} | -, . o .
HOMICIDE ) wF ‘
210, TIME -  (MJuh) (Day) _{(Year) (Houd ‘| 2le. INJURY. OCCURRED |.21f. HOW DID [NJURY OCCUR?
aF e L SN -wml.z“D‘"w"u . .
INJURY . WORK AT WORK —
~ e .y - i
2, I Heréby certify that I attended the deceased from . g , lo , 10", that T last saw the decegsed
. alive on’ , 19____, and thal death occurred at _..._;"Om., Jrom the causes and on the date slaled above.
Da. SIGNA 2. ADDRESS ' T

. : 651 S, Brentwood ‘Blvd..

| HEa

J|[24a, BERIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m.l#o%n City, tawn, of ’ B
nongﬁurox%fﬁm Jan.20,195% National 'Cémetary_ _ ‘ a?fa‘_‘f-’sori ﬁ‘é“?}'ackh'}“ﬂ]o .

DATE REC'D BY LOCAL ATURE

Vg3

es

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

risgshauser 4228 S.Kingshighway Bl

oPRm Side)




- —

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

StUFENTY toearnmrecannsnsnasas Ceeerivenianes Signed . &£E=ccecwaw >

'S.tudmt Enl;alner
: Licensed Embalmer No... S o2 Frdll ..
P. O. Address S22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes prounds for revocation of license.)

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