JAE VRGN Ur iEALIA UF MIDDUUN

FILEDNOV 1 - 1954 36113

No. 300 . .
.48 ST ANDARD CERTIFICATE OF DEATH State File No
! BIRTM XO. REG. CIST. WO, BLB._ PRIMARY REG. DIST. -4_@3_ Registrar's No.....gﬁj.&.-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If fnstitution: residence before
a, COUNTY a. STATE HiSSO‘LlI'i b. COUNTY admbmion).
b, CITY mnﬂ.mh.nzh.'dbnmhlnddv- c. LENGTH OF ¢ CITY . P e . e O X 4 s Resldence within lomite of
O wwrahip, Y place) OR -
ToRy St. Louis " 3‘;; -g-r TRy St. Louis Yo BTG
d. FULL NAME OF (1f ot 1n buwgizal or fastitution. giva street address or looation) || o STREET. {f runal, ghve location) o
HOSPITAL OR ADDRESS 0
HOSPTAL O 530 Holly Place lLL 4530 Holly Place 2oL T
3.$JEAME O!E a. (First) b. (Middle) c. (Last) "‘DSF (Month) (Day) (Year)
(Typeor Print)  Eugene . F Wessgel DEATH (October 21 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV'EECIEBRRIED , 8. DATE OF BIRTH 9.1:\.GE (a n;n l;l" !:::l lDri.ll ; [ ] uMm
A DOWED. B (Bpacity! birthday; o aya [onrs In.
Male White ed’ April 8, 1910 TN |
mﬁfasuu OCCUPATION u(’GmHadd-wt 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;,\ 4y 8eate or Foreign Country) &) 12, CTTIZEN OF WHAT
elq spec kets City of St. louis St. Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
i Frederick J. w_esael Ema Petring Mrs. Nadine Wessel

16. SOCIAL SECURITY

£4,96=30=9308

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yew, Do, of tinknown) | a7 yus, xive war or dates of mwrvics)

17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
Mrs. Nadine Weassel, 4530 Holly Place

18. CAUSE OF DEATH : MEDICAL CERTIFICATION IgTERVAAL am
| Enter caly cnocsmeper | | DISEASE OR CONDITION 8 _ NSET
line for (s), (b), end (¢) | D'RECTLYLEADINGTO DEATH (5 C" r7 M‘/ e [hsonboss —vwd| ™ Y-
, ANTECEIJENT CALISES
*This does not meun
the mode of dying, roch | Morbid conditions, :fﬂr gising DUE TO (b _0;_7_&(_£M/ § - Ll 2% N7
heart faflure, 3 to the cbove cavse (o) stating . -
o, i e he dl. | 44 Tadertying ou (/N" Nigori boscs 3-¢-¥y
case, bjury, or compli DUE TO ()
tiem which coused dcdi.l Il._OTH_ER SIGN_lFlCal-NT CONDITIONS
Conditions contributing to the death but not
. yelated Lo the dizeasze or condition consing deafh.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION [Bl“
| | s 1 1o
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, offios bids_ ee.)
HOMICIDE .. ) .
21d. TIME iMonth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ’
g .- WHILEAT[™] NOTWHILE
INJURY = X AT WORK 'f ,Q [ /

alive on 19 , ang, that death occurred ot J215 p

nrhaewmqymalmwmdmdfrmLL__
' (O -(3

-~ - I
19)_'1, to_ ¢ 2 %7 198 Y that 1 last saw the deceased
: m., from the causes and on the date sialed above,

23c. DATE SIGNED

23a. Sl ATURE . .. (Deareaor title} 23b. ADDRESS
LA D S’lﬂ Oc too b (/bf-fu)lq /}U\ ¢ /2rlsy
Ze, BURIAL CREMA- | 245 DATE T 7. RAME OF CEHEI‘ERY OR CREMATORY | 24d. LOGATION (City, town, of county) (Btate)
pon. REMOAL Gomtin) 100t 25 195, Memorial ParkCemetery St. Louis County .Missouit

WRITE f’LA.INLY—-—US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD -

KRR
—geT-25=1554-

25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS

MATH HERMANN & SON, INC,, 2161 E. FAIR A

on Reverse Side)

'S SIGNATU . _
BT 2 s




STATEMENT BY LICENSED EMBALMER

Fr A —— b B — e ow - . PR - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TN, OF DY «enoooooemeeesiteeneensenemneeensseanaeaemaaanaeaeensennnns eeaeas eeean . Student Embalther NoO..ooe.......

working under my perscnal sﬁpervision. .

Student..... e msseescensrresssenerensaseTeerraanns
Signature of Student _Enbulner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




