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

FLED JUN 21

1956

STANDARD CERTIFICATE OF DEATH
f.'E.‘_' DIST. MO, :3 /2 PR{MARY REG. DIST. m._@_ Registrar's No,

THE DIVISION OF HEALTH OF MISSOURI

State File N,..,zzaﬁﬂ._
/378

I Oliver Kelso

! BIRTH MO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes decsssed Lived. If Lostitotion: gdm before
a. COUNTY a. STATE b. COUNTY adialeslon),
St. Louls M}ssouril , A IS Lo
b. CITY Uf outsids corpurate limlts, write RURAL xpd give e. LENGTH OF | ¢ CITY }_./ . d. 1 Rexilence within Bt of
R a
mown  Berkley o] ST o | town Hazelwood 4 OJ, | E TR
. FULL, RAME OF (If not ia hospital or institction, give strect addres or location) «. STREET (If rarl, gve loeation)
HOSPITAL O ADDRESS
INSTITUTION Penn Nursing Home 31 Alrshire P1,
3 NAME OF 5. (Firsn) b. (Middle) < (Last) IDAE (Mot (Dap) gw)
(Typeor Priey  Eva _ Weseman oaam June 4,
5. SEX / 6. COLOR QR RACE | 7. MAFIIH'EB. Eﬂg;ciggﬂmil?’. 8. PATE OF BIRTH 9. A.?E [1 6] .nln ):' w::n IDnu ” UNDER 3 HES,
X ZED (8pe oo wrs | Hours | Min.
female /| white widowed Sept.21,1879 | 58°" l [
10a. USUAL OCCUPATION Qe kiedof werk” | 105, KIND OF BUSINESS OR IN. | 18- BIRTHPLACE (ci0y 1ag suata or Fosoipn Comaien) Lz  SITIZEN OF WHAT
et actorvﬁorker 1opettMeyer Missouri
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Margaret Blllips August Weseman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(i‘iraﬂ war or dates of serviee}

iy or unkoown)

16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

497-07-5694Claude Weibell 31 Alrshire P1,

. Bpter only onecanss per

18. CAUSE OF DEATH

line for (8), (b), and (c)

*This does not mean
the mode of diring, such
a3 heart falitire, asthenia,
efc. Jt means the dis-

I - DICAL CERTIFICATION aze.:.l’:oou y O
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" o)

ANTECEDENT CAUSES

Mortld conditions, if any, giving PUE TO (b)
rite to the above caude (a) dating
the underlying cause last.

INTERVAL BETWEEN

. O%% AND DEATH

DUE TO (o)

care, injury, or complica-
tion 1which caused dealh.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related {0 the dizegse or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY?
TION
_ /56l ves [ wo O

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bors, iarm, factory, strest. ofice blds.,ete.)

HOMICIDE .
21d. TIME {Month}) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

IRJURY ta. AT WORK

2. I kereby certif; that I allmdecgll deceased fr - , IQK& toé-'_z__, wi@ma: I last saw the deceased
alive on _LL, 19_5 and that death occurred ot m., from the couses and on the date stated above,

230. SIGNATD Degree or titls 23b. ADDRESS 23c. DATE SIGNED
, M - 2573 Woodson Bd.Overland | 6-5-56
BUR]AL CREMA- | 24b. DATE  ~ Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCA -~ town, or comnty) (Btats)
iﬂﬁ Ao | June 7,1956] Zion Cemetery Wellton, Mo.

DATERECDBYL&AL

L-- T

REGISTRAR'S SIG%:URE 2 }”& »

ADDRESS /

, Fi RAL DIREGTOR B SIGNA

(Licensed EW(,SI;M on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cccoeronarreinmnnarzroctensre i o aasaaans
Signature of Student Embalmer

Licensed Embalmer Nof“%

P. O. Address.él.afm;?.. g.‘

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

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

T# this body is not'‘embalmed, fact should be so stated above. t




