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WRITE PLAINLY—U_SING-UNFAD]NG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

) .
FLEDAUG 2- gy STANDARD CERTIFICATE OF DEATH ot Fie . OO
SIRTH NO. REG. DIST. NO. 251 8 PRIMARY REG. DIST. NO.@ Regislvar’'s No...........5.93.8....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: reidenes befors
a. COUNTY , .8, STATE Mi s SOI.LPi b. COUNTY sdininaion}.
b, Corll;Y (11 outoide corpurate limita, wrlte RURAL and give %%ALYEIEGL}; OFI C. ng d. I Residence within limits of
woah col & «f COTPOT: n
Town ST, LOUIS i o et TOWN St. Louis EETRY
d. FULL NAME OF (If not io boapital or Institution, give n'.ran%. address or location) . STREET rursl, gi l‘.lnn) Pl
HOSPITAL OR DDRESS o
institution . ST, LOUTS CITY HOSPITAL / 3206 nnebago
3. gls%héﬁs%% 8, {First) b. (Middle} c. (Last) 4. DS"I_:E (Month)  (Day) (Year)
{ Type or Print} CERRIE - WETZEL DEATH  JULY 8 1955
5, SEX 6. COLOR OR RACE | 7. Mi‘o%%%% EIEVggchélSRRIED 9. DATE OF BIRTH g. hA.GE Uo years) v vuocm :Dm ¥ UKDER B WS,
N - N [7:] t ¥ on ays | H Mio.
Femsld | White Never " Harrisd | Dec.29,1869 g5 l ™|

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IM- | 11. BIRTHPLACE : : = “12=CITIZE
dob?rm.mutofwog.ﬁm l:unni! :ath:rd) 3 (City aad State or Foraign Country) 0U§TRNOFWHAT
makeTng Self- emﬂ)loye St. Louils, Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Aupgust Wetzel | Loulsa Wisser (None)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADGRESS

(Yu Aoy a7 unknown}
NS ]

None *|Mrs. A. Ruf,2807 Oledel (23)

18, CAUSE OF DEATH . MEDICAL CERTIFICATIO, INTERVAL BETWEEN
| Fonter only onecouseper | | DISEASE OR CONDITION _ g :i . i : ‘ ‘ P. l GNSET AND DEATH
Yine for (), (4), and (¢) | DIRECTLY LEADING TO DEATH* (g)  4.¥d '

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heas! fatlure, asthenia, rise to the abore cause (a) slaténg
e, 7t means the dis. | the underlying cause last.

ease, injury, or complica- BUE TO (¢)

tion whiek caused death, | 11. OTHER SIGNIFICANT CONDITIONS F Y
Copdilions eontributing to the death but not .
rdgrrd to the dizease or condition cauzing death. l e o Wy ”? h i\ A [« X k&
F

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ : 20. AUTOPSY1
TION
YES B NO D

21a. ACCIDENT~ ' (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

N ICIDE boms, farm, [sotory, strest, office bldg..ena.) | —"

¥ HOMICIDE
214, Tg;_\E (Montb)  (Day)  (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | WORK AT WORK H2A 00

2.1 Rereby cemjg that I attended the deceased from 6=-22-55 , 19 , lo _T=R=55 , 18 , that I last sato the deceased
alive on and that death occurred at L2 330P m., from the causes and on the daie stated above.

R gmaor tit.lc) b. ADDRESS ' 23%. DATE SIGNED
_ %— 1515 Lafayette A-snue 7-8-55

o
24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) " (Btate)

July 11 ,1955,.01d St.Marcus Cem., St " Louls, Missouri.

25 FUMERAL DIRECYOR'S SIGNATUR ADDR

g ) 363l cravois “ve.,

T CRE gL CREMA-
lﬁurii \ﬁL(del’r]

DATE REC'D BY LOCAL
REG.

(Licensed Embalmer’s “Statement on Reverse Side) . ouls R Mo.




STATEMENT BY LICE:I:ISED EMBALMER

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

BY INE, OF DY 1.eviiiiiiiniirttriaimca i ttieatiaseteamacaacarecasernncamtassasasnanan famreens , Student Embalmer No...........

working under my personal supervision..

V ---' -w .
- F P, O. Addreas..ﬁ‘. ..... .

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

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

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



