THE DIVISION OF HEALTH OF MISSOURI : ‘4636
. Mo, aoo- P ) )364
e ulgo APR 18 1953 STANDARD CERTIFICATE OF DEATH St Fie N
= G IRTH™ND. - REG. DIST. NO, _aj_snmmv REG. DIST. no._lOO.B Registrar's Na._.....;.:s..@.':.ig-..
I. PLACE OF DEATH " - 2. USUAL RESIDENCE (Where & d tived. 1f institution: residence before
[ a. COUNTY a. STATE M:i s Souri b. COUNTY sdsnimion}.
b. CITY (I cutalds corporats mits, write RURAL and give c. LENGTH OF || c. CITY (If outaide corporata limits, write RURAL and give townahip)
OR townahip){ STAY (io this place) OR
oW St. Loulis i oW 5t, Louis 209 7
d. FH!‘SLP:!I.'AAI‘I[EOORF (If not in baapital or Inatitution, give street add or loostlon) d-AsJDRREEErSS (I rural, give location) &.
| INSTITUTION 2001 E, De8oto Avepue q 2001 E, DeSoto Aveﬂ ue
3 NAME OF u. (First) b. (Middle) T ¢ (Law) lq DATE (Menth)  (Day) (Year)
{rypeor Pringy  HENRY H. WETZEL DEATH April 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (o years| IF UNDER | TEAR | o DseDwM W HES.
N WIDOWED, DIVORCED (8, 'y) last birthday) Mﬂnﬂﬂ’ Daya | Hours | Mia
Male White Married 7. | Sept. 20,1889 |_63 |
101 JSUAL UPATION worl Ob. KIN S R IN. | 11. BIRTHPLACE
g&tcdwurk?ul;lco‘.md L)' 10b. KIND OF BU 'NmD?JSTRY lCn.y aad State or Foraign Country) / ‘%ﬁﬂ“ﬁk}?FmAT
Meta]: Worker Die Works Monroe City, Illinois U.S5.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Wetzel Catherine K ¥
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Il yes, xive war or dates of service) NO.
No None 1492 -0 3wl iy
19. CAUSE OF DEATH i M 1ICAL CERTIFICATION INTERV,
 Enter anly onsceuse per | 1. DISEASE OR CONDITION _ ? W G) ) QNSET ARD DEATH
Yine tor (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) 5 v et ‘J}-
ANTECEDENT CALSES NP FIvS —tlt Qs el [

*This doey not mean

the mode of dying, tuch |  Afortid conditions, if any, giving DUE TO (b)fq @-& “w‘(’éé \'J‘ Cecceqre/ .

oa heartfullure, osthenta, | rise Lo the ;z;"gz’;‘{f_) wating d‘é ,a_,ﬁ'w Ze Maa..%é

ete. It menns the dis-
eate, infury, or complica- DUE TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS Rt
" Cunditions contributing to the death but ot /

related o the disease or condition causing death.

192, DATE OF OFERA. | 196. MAIOR FINDINGS OF OPERATION. N . - 5 ) R K] wgﬂr
?f! ves M w0 [

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o .4
2%a. guccmﬁ iﬁ%."‘ﬁt m P;@muahu..nm:s 2te. (CITY, wu OR TPWNSHIP) - UNTY)
Ho A A atnew
216. TIME (Moath) (D) (e Glom), 2le. INJURY OCJURRED | 21f. HOW DID INJURY -OCCUR?
IR 3 I o7 520 | waitai] worwunt ] . £973)
L . 7 " on
21 hereby certify that I aucndcd {he deceased from ;o 19 , that I last saiw the deceased
alive on and that death occurred at / 07 in., from the causes aud on the date staled above.
GNATURE er titte) /| 23b. ADDREss Z3c. DATE SIGNED
ZCS Z (/é‘f‘ b ) ey (TIPDY 4 o G Sa
24, sgg‘lg\}ncama. 24b. DATE U_ 7%, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Btate) -
} . P ..
%emovhﬂ April 7 19 3 Friedens Cemetery | g+ Louls County Mo
DATE REC'D BY LOCAL B ! 5 25 FUMERAL DIRECTOR'S SIGRATURE atbress
] Stack Mortynapy, 2137 E. Grand Ry

r's Staterent co Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si'de of this certibcate was embalmed by me, of by oo

J— : v— , Student Embaimer Ne.

working under my persona! supervision,

Student Lecessvescanaserenstntsnsasssoasees

Student Embalmer

Licensed Essbatmer No..2. 951

P. O. Mm&//? T@w

Note: ThscboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conply with
the above constitutes grounds for cevocstion of licenss.)

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




