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WRITE PLAINLY——USINGf'iJ'NFADlNG BLACK INE—MAKE A PERMANENT RECO
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STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1857

REG. DIST. NO. 3&_

State File No.on i -

PRIMARY REG. DIST, m.ﬂL Registrar's No, e ol mcrenrccienn

BERTH NO,
I. PLACE OF DEATH 7 USUAL RESIDENGE (Whers d d Uved. If { idence befors
. COUNTY < K STATE cou i -umﬁ-!an\
s Sst. Louis e Missouris, . ™ St Lo
b. CITY (1f outside corpurate limita, weita RURAL and give ; c. LEhiGLH OFI . CITY d. I Resldence within Lmits of
own Clayton ) Baays | rowWebster Groves R o
d. FHI(;IS.P{J_T{\AB;[_E ORF {If oot in hospial or institution. gin nl.rut. addres or location) ADDRFSS (If raral, mive location)
wstirution oU e Louis County Hospital 2,1 Baker Ave, .
3. g&:ﬁéi s%'; a. (First) b. (Middle) ¢, (Last) 4. DATE (Mogtp)" (Day) (Year)
(Type or Print) Albert Lﬂ_? [oss/ing DEATH 8- T /987
5, SEX 6. COLOR OR RACE ‘“’E.LEB stgscrésnma 8. DATE OF BIRTH 1878 3. AGE u:h e ek Dr:n T
{Hpeci . ¥, oni y | H Mis.
Female vhite: Widowe ~|Jan. 1,1877 I 79 | ™|
10a. USUAL OCCUPATION (Qivekind of wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, cmzznor-'wun
DUSTRY (Cﬂ.y and Stste or Foreign Owutry) O
ﬁ& mmul-i&lulﬂo even if ratired} None Des Pere S MO. -

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN

Daniel Mueller.

Maria Jeoeckel

14. NAME OF HUSBAND OR ¥IFE

Bernard T, Wessling

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
{You, unkoown) | (II N sr or dates of service)
NERE 94-03-4 088 |[Mr. D.E. Mueller, 4574 Parkview Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausoper | | DISEASE OR CONDITION . ONSET AND DEATH
line for (8}, (b, and (c) DIRECTLY LEADING TO DEATH® (5 .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenia, | Tire {0 the above couse (a) stating
ede. It means the dis- the underlying couse last.
eaze, infury, or complica- DUE T0 (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deeth but not
related to the disease o1 condition causing death.
19a. DATE OF OPFIROAPJ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
N 4/ A/ J X /K] KO D
2ia. ACCIDENT (Bpecliy} 218, PLACEOF INJURY to.g..lacraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, farm, faetory, sirest, office bldg., ex0.)
- HOMICIDE
21d. TIME (Month) (Dsy} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 18,47, and that death occurred at

22. [ hereby certzfy that I atlended the deceased from a?__.Za?__._u 19_‘>_Z to _ai.__éL 1957, that 1 last saw the deceased

. 5dFm., from the causes and on the dale siated above.

23a. SIG? ? i E 2 (Degres of ml&

23c. DATE SIGNED

g~ 1-N7

23b. ADDRESS

£o/ 5. ﬂfcwz‘a/waé

24s. BURIAL CREMA- | 24b, DATE 24‘. I\AME OF CEMETERY OR CREMATOR.Y . LOCATION (Oity, town, or county) {State)
grem 13 /4 /57 Oak Hill Cemetery Klrkwood 22, Mo,
DATE REC') BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S 51 GNATURE ADDRESS
/ 9" e bt /7 Mhﬂ Pfitzinger Mortuary, Kirkwood,Mo.

(Licensed m_lgl &uiternent on Reverse Side)
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: ISTATEMENT BY LICENSED EMBALMER

DY IT€, OF DY . ciiotiimra e e rraameaarase s msiaiamsa sy rasaa s sttt s

., Student Embalmer No. l 4

working under my perscnal supervision.

: 7, s
. /T / )
Student ... g e of Stident Babaimer T Signed. M }

Licenséd mbalmer N&gfoZ 2 o
/ ' %

P. O ddres. z :"’4
1

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of’ license).

AN DWRITING. (Fail
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
¥¥ this body is not embalmed, fact should be so stated above.

. ! ? j
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal



