. No.300
, 10.48

|

ING UNFADING EBLACK INE—MAEKE A PERMANENT RECORD ——

WRITE PLAINLY—TUS

THE DIVISION OF HEALTH OF MISSOURI

HIED MAR 31 1956 STANDARD CERTIF!

1 03’?4
2226

CATE OF DEATH

State File No......

31 8PllIlARY REG. DIST. NO-_J_O_Q.ahaiumr's NOrres rerssomersansossmssssensocheans

Blﬂ'ﬂl MNO. EE- DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lired. If lnstitution: reskionce before
a. COUNTY 2 STATE yre oo oupd b. COUNTY »dumimion).
b. CITY (if outcide corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY ,,m.,m,n ,,w,d
OR STAy o o h
Tom  St.Louls e yra | oW 8%,Louis oG
d. FULL NAHE OF {If oot in hwnlhl or institaticn, give street add or loeation) DDRESS (If maral, glve locstion) &2 /q 7
NSTHUTION 4039a McPherson j 4039a McPherson 0
3. NAME OF a (First) b. (Middle) e, (Last) 1 4. DATE (Month)  (Da
DECEASED F y) (e
(Typeor Pty Paul F, WESLEY pEATH  Mar, 9,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. /| 8. DATE OF GIRTH 5. AGE o yeun v oot 7o | tren .
. . (Bpmcil; t birthday; on Heurs | Min
male white married Mar,6,1893 62 | |
102, USUAL OCCUPATION (Ghikiad ofwork-| 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i0) 0y state or Foreige S— 12, CITIZEN GF WAT
I« UNTRY?
mAchine operator |Intl, 011 Burner st,Louls,Mo,

FATHER™ S NAME 13b. MOTHER'S MAIDEN

13a.
ﬂ August Wesley

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.miinounknmm) l ﬂimqnmudnmdwﬂn)

16. SOCIAL SECURITY

499012465

NAME
-|Caroline Probs
17, INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WiFE

Etha Wesley

ADDRESS

Etha Wesley,4039a McPherson

18. CAUSE OF DEATH
| Enter anly onscnass per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY I.EAD[NG TO DEA'I'H'(a)

*This does not mean | PNVECEDENT CAUSES

the modz of dying, such

MEDICAL CERTIFICATION
e

INTERVAL BETWEEN

ONSET AND DEATH

Mortid conditions, if any, giring DUE TO (b}
rize to the above cause (g) slating

as heart failure, asthenia, tlu: v ying conse fast

ce. It memns the dis-

case, infurg, ar compli DUE TO (&)

Il. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but mot
related to the diseqse or condition cauring death.

tion which coweed death,

19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : ]
ves [ wo B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ox.,dnorsbout | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factoty, atreet, sfice bldg..ste.)
_ HOMICIDE . .
214. TIME (Month) (Day) (Year) (Hour) 21le. INJURY lO('.:CURREI:? 2if. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE .
INJURY - - = | woRK AT WORK /63 *
2 TI hereby certify that I attended the deceased Jrom ‘LZL_g_ ﬁs , lo _.ntL, 19£f,- that I last saw the deceased
alive on 19;5,_and that death occurred at m., from Lhe causes and on the date stated above.

Da. SIGNATUR (D or titlo b. RESS -

23z. DATE SIGNED

311 f5s

24a. BURIJAL. CREMA-

Hinchgn s | °“?/ss

24c. NAME bF CEMETERY OR CREMATORY

3t, Matthews Cem.

24d. LOCATION (Qity, town, or county) /(Btate)

DATE REC'D BY LOCAL
REG

__ AR 1 01058 |

(Licensed Embalmer’s Ststement on Reverse Side)

St, Louip, Mo,
25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

endler Und,Co, 7420 Michigan Ave,




he AT - 5

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e . Student Embalmer NO....ccoounnn

working under my personal supervision..

Student ................................................ Slgned w ﬁ )C

Signature of Student Enbalmer

Licensed Embaimer Noé.?. .6

P. O. AddressZ?{Zﬂ%

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

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

¥4 this-body is not embalmed, fact should be so stated above.




