5. No.&od

v. 10.48

b
O/

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

PRIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, mﬁ PRIMARY REG., DIST. mm Registrar's No. .....'Z%.ﬂﬁ--. ‘

29293

State Filc No...

I. PLACE OF DEATH VT USUAL RESIDENCE (Where o d lived, 1f § tezeo befors
a. COUNTY a. STATE Missouri b. COUNTY adiniselon).
b. CITY (I outeld, to lim{ts, write RURAL nnd g c. LENGTH OF c. CITY '
auteids corpor » mw:hip) STAY (i thia place OR * . e earra e ot |
TOWN St. Louis 9 yrs. TOWN  St. Louis ol I A
d. FULL NAME OF (I aot iz bospital or institution, mive strest addrom or locatlon) »- STREET {1f rars!, give location) P ’ S
HOSPITAL ADDRESS bl
INSTITOTION 44208 Lee Ave. 0 44208 Lee Ave.
3. NAME OF . (First . Y
peceasep O b. {dtadley Wed&IY™ a/k/a |[4DAE  Momh)  (Day) (Yew)
{ Type or Print) Joseph C. . . meﬁ’é}é’;_ Wedle DEATH  Aug. 3 1956
5, SEX 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, / 8. DATE. ¥ BIRTH 9 AGE (In yssrs| I UNCER ) YEAR | & LW o Rra,
WIDOWED. DIVORCED (Bpecily’ . last birthday) | Montha l Days |-Houm | Min. |
M | Married March 21, 1896 i ™
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . . |
done during mc-'-o!"urkiullfo.nnn'i! :ati:d) : DUSTRY {City and Stets or Foreign Country) 0 i CIIJTl%ﬁN?wa‘AT
Battler Anheuser Busch St. Louis, Mo. Y DR
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND'OR WIFE

Jogeph C, Wedle -

Sophie Metz

Naomi Wedell

. Enter anly onecaise per
line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
as beart foflure, asthenda,
ele. It meens the dia-

DIRECTLY LEADING TO DEATH*(g)

_ Mmatashkses.

ANTECEDENT CAUSES
Mortid conditiona, {f any, yiﬂnc DUE TO (b}

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unkoown) | (If yes, eive war or dates of sarvice) 0.
No: None 494 07 9162 | Neomi Wedell /4202 Lee Ave.
18, CAUSE OF DEATH MERICAL CERTIF] 10 INTERVAL BETWEEN
1, DISEASE OR CONDITION ) EarAclinoma 0?\13&. with Metastases_ ONSET AND DEATH

rite to the above couse {a) satin
the underlying cause last,

DUE 10 (¢)

rase, Injury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death bui not
related to the disease or condition causing death.

IESall I

19a. DATE ERA- U, OF OPERATIDN AUTOPSY?
9a OF OPTION 0. MAJOR FINDINGS oﬁ 1eﬁt 1ung UT
Cavxcranoma. a-c 2 q ves L) o
21a. ACCTDENT {Bpecify) 21b, PLACE OF INJURY (n-l..hou.boui 210, (CITY. TO@. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE R home, farm, fagtary, sireet, office bldg,, eva.)
HOMICIDE bl _
21d. TIME (Moot} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

2] hercby certify that I atiended the deceased from - fldec.
, and thal death occurred al __Zt__if.’m., from the causes and on the dale staled above.

, 19.5&

1953, 1o 195G that I last saw the deceased

23a. S1

~ L

[ 23b. ADDRESS

III Uhurch, Ferguson, MT B. DATE SIGNED

1/ Chu vch Fera‘Scm & -4 -5¢

%41. Bgéiulg‘lr.. CREMA- | 24b, DA ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
Renovar "] Aug. 6, 1956 Resurrection Cemetery St. Louis County, Mo.

DATE REC'D BY LOCAL
REG

LAUGL 1956

REGISTRAR'S SIGNATU|

agﬂﬁ%‘l‘s%' 'fctoc%iﬂ Y Wif-tuary ADORESS

ewa St. uis, Mo.

on Reverse Side)




STATEMENT BY LICEiWSED EMBALMER

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

Student Embalmer No...........-..

DY M8, OF DY ..o ioiiiiiiiiie ettt r sttt e o .

working under my personal supervision..

Student....coccveeiiioncnmionrsraactaaa st
Signature of Student Embalmer

P. O. Address WS7". Larercisf,
. 1. ) - ] [t L, } A - - -
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatwn of license).
If embalmed by a STUDENT, he also shall sign in h1s OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.,




