THE DIVISION OF HEALTH OF MISSOUR) .
!"un FILED JUL 2. 9 1957 STANDARD CERTIFICATE OF DEATH """“"““”s'ﬁ?ﬁ]fe%%@ 25 """""

bl
v::n Reglsfmnon District No. . 310 Primary Rq?is'frgfion Pistri_ct No-._-_-_.30.5.8 _________ Reg_istrgr:sl‘l_n..--_l-i_é_-....A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |i6=d If Enstisution: Resldence before
. CO ’ . . STATE " k. COUNTY, ““’"
bo a UNTY Salnt Cha.l"les ° Miﬂsouri St oC]".lar
B7 I b. C:JTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c CgRY lnslda lens
om__ Saint Charles Yes i N0 o5 ‘ag ] Vo] Mol
c- FgLL NAME OF (If NOT in‘ﬂ:spiiul, give location} { Length of stay in 1b d. iB%%EEES {tf outside, give location} Reside on Farm
HOSPITAL DR 3ot -
iNsTiTUTIoN 733 No. £th St : " 733 No. 6th St Yeos [] No )
3. NAME OF DECEASED First Middle + ‘Last 4. DATE Menth Day Year
{Type or print) OF
Albert John - Wetter DEATH  Julyr 20, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE (In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.
M 1 T ‘Im.l 1t MAR%D@‘EVER MARRIEDD la illﬁrldnv) Months | Days Hours I Min.
ale e wipoweD["] ovorcen{ ]|  Aug. 30, 1894 g 110120
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mnsi‘ol working_life, aven if retired) INDUSTRY " _
e’ bricklayer: St.Charles, Mo. 1 1.s?a.
13a. FATHER'S NAME 13b. M_OTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
John Fhillip Wetter Elizabeth Heckmanm Clare Haclmann
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(s, o, or unknawn)] (Il yes, give war or detes of service)
o] [0 e 480-12-6%02 Mrs. Clara Wetter, St .Charlea Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W— ja 0NSI7 )/? DEATH
IMMEDIATE CAUSE (a) EE y OrTH

which gave rise to
above couss (),
stoting the under.

Conditlons, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

21. | attended the dcc.asod trom é% E /3 ’ /i ! 1 and last suw him alive on #g% é i Eij 2

Ceath o:curred ot o 05- : on dule stated above; and to the best of my knewledge, frof the causes stated.
220. SIGH ATIJ or title} 22b. ARRR 2. DA J
M M Qs | 7/as )7

Z3g. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR ;REMATOR\: - 23d. LDCATION (Cily, town, &r county) ‘5',‘“"
REMOY AL (Specify) . - .

Bu. rial | July 23,1997 St Peter's Cemeteps | Salnt Charles, Mo. .
ADDRESS . 25- QATE RECD. BY LOCJA.L REG. 26 REGISTRAR'S SIGNA?UREW
v/ Soey 22-57 | Sncecess.

mbalmer's Stotemenfon Reverse Side}

. g lying cause lost DUE TO ic)

f - PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizense condition given in PART ) (a) . 19. WAS AUTOPSY
£ by ' Joy PERFORMED?
& & _ X YES[] NO
Iy 2| 20a0. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART Il of item 18.) T
- G O O O

> =

5 5[ 2c. TIMEOF How  Month, Day, Year N :

2 ’E INJURY a.m.

] £ _ p.m.

g 20d. INJURY. OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE

- "WHILE AT|j NOT WHILE *7 farm, factory, street, office bldg., ete.) .

L - WORK AT WORK

£

-

H

8.

-

2

=

LR




R gse: 81 udv

" %{ : . ' ' -
- . Jé’:\_ - o .

STATEMENT BY LICENSF:D EMBALMER

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

BY M8, OF DY ot vr v st b vt b srasatabenasrrnroasen s ama s s asan .» Student Embalmer No....................

working under my personal supervision.

StUENE ceorivviriectiiienniree e eveeens
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license). .
+_1f embalmed by .a STUDENT,_he also shall’ sign'in his OWN handwnnng -7 . N
If this body is not embalmed fact should be so stated above. BT '




