THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 .
w20 | FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH Stae Fite N, -
BIRTH NO. REG. DIST. NO. m_ PRIMARY REG. DIST. m]_O_O_B_. Registrar's No..A..
1. PLACE OF DEATH - Z. USUAL RESIDENGE (Wharo decossed lived. 1T lastitalioD: s Datore
a. COUNTY R a. STATE MISSOURI b. COUNTY adinimion).
b, CITY (If outafde corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Realdence within umm o '
OR h ST, is place) OR ;
town  St. Louis e S YT e 188w St. Louis R
d. FULL NAME OF 1t ot ia tospitel or fasttation. sive street addrom o location) STREET. (It rural, givs Location) 2 {» 1
INSTITUTION 3229 Mi. Pleasant Street -5‘0 3229 Mt. Pleasant Street
3. NAME OF . (First) b. (Mlddie) T. (Last) 4 DATE  (Montt) (Dey)  (Yeor
DECEASED
(Twpeor Prine)  LOUISE WESLING veam Feb. 1, 1956
5, SEX I 6. COLOR OR RACE | 7. MARRIED. le‘\lfggcgsnmso ﬂ' 8. DATE OF BIRTH 9. AGE (n;:;)-n oo | v | 7 e w
{Bpecif; on ): Min.
femele vhite vidow Dec. 16, 1870 [:1 | ||

|Da USUAL OCCUPATION (G kisdof xort | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;,, wug seuta o Forien Coutrn , 12 CITIZEN OF WHAT

during m \ing Hie, sven if retived)
“"housewite = T at home Napoleon, Ohio
i32. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Rev. John P. Karrer ) Ketherine Fackler August Henry Wesling
’ 15. WAS DECEASED EVER I[N U.5.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT' S S5iGNATURE OR NAME ADDRESS
(Yen. a0, 01 unknown) | (1f yes, give war or dates of service} NO.
| no no , none Alma Wesling, 3229 Mt. Pleagant Street
: 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausaper | I DISEASE OR CONDITION
line for (), (b}, and (c) | CIREGTLY LEADINGTO DEA'IH‘(a)

S

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (D)
as heart fallure, asthenda, | rise to the above canse (o) stating
ete. It means the diy. | the underlping cause loit,

ease, infury, or complica- DUE TO (c)
tion which caused dectd. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the death but not
related to the discase or ondition causing deafd.
19a. DATE OF OP'FIRO‘N 15b. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
170 A ves (] wo 7
' 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sx..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg.,ea.)
HOMICIDE : )
21d. TIME {Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED ) 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™ NOT WHILE
INJURY . = | WoRK AT WORK
22. [ hereby certif !ha! I atiended the deceased from L._&___ 19.’:& lo _LL_ 191_6 that I last sew the deceased
alive on _i_L._ and that death occurred at ;_5.9 m., from the causes and on the date slaled above.
2. SIG ltle)e 23b. ADDR _S\ 23:. DATE SIGNED
jz Vad M—r\, A r'
BURIAL, CREMA- | 24b. DATE T4, RAWE OF CEMETERY OR CREMATORY | 240. LOCATICHAOILy, town, or county) (Btate)

T&i REM BECL (Bpeeity)

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

Feb. 4, 1956 Hirsm Park Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL 1ST S SIGNATURE 25, FURERAL DIRECTOR'S SIGHNATURE ADDREAS
FEB 4 jges " ﬁ m 2y Beidervieden F. H. Inc., 1936 St. Louis ve

%ﬁd Embalmer's Statemem on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

——————

Student Embalmer NO..ouvvvvan-e

by me, or by

working under my personal supervision,.

Student /’—\

Signature of Student Embalmer

P. O. Add:esemﬁf/.‘f/é ..............

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 alsc shall sign ir his OWN handwntmg.

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




