THE DIVISION OF HEALTH OF MISSOURI
elure STANDARD CERTIFICATE OF DEATH 35%159%@@7 """"""
5::!::. Ij LEU s E P 2 2 1958|s:ru'mn District No. ,“"““““"3 18____Pmncry Regl!frufwﬂ District 400. R Registror'l No.._.!zg_%__

PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. If institution: Rendtnce beiora/
a. COUNTY o. STATE Missourl b se NTY L S
b, ClTY {If cutside corporate limits, giva TOWNSHIP only) Inside Limits <. CIOT 7' Inside Li
Tom  ST. LOUIS, MISSOURI Yos B No [ ] Toﬁn University ty Yos [l No[]
<, I'-:Iglshl!'-l NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b R {If outside, give location) Reside on Farm
04 Mol RE ARNES HOSPITAL| 1 Day 7\00 © 9241 Forayth S
|
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeor
{Type or print} OF
ANNA NMN WESSELS DEATH AUGUST 16, 1958
5 S5EX & COLOR OR RACE r.MARmEDmEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
; Female / White wmooweo[] s woivorcep[] Nov. 5 ’ 1876 £+ birthday) [Monihe T Oeys Hours I Win.
: 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
3 iy life, it ratired) Y
= | Bewmmidrie i | g New York, N.Y,  / | U.3.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 . -
; - Unknown Herman G. Wessels
> w
;. =2 B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7l FOI‘BYth
E. g (1¢°m, or unknnvm]l(ll yus, glve wor or dates of service) None MI‘S . Mal‘guerlt e Nlemo eller ,
4 o 18. CAUSE OF DEATHAEnIar only one cousn per line for (a), {b), and (c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED B ONSET AND DEATH
. W IMMEDIATE CAUSE {a) CEREBRAL VASCULAR ACCTIDENT, PROBABLE FEW HQURS
3 —
3 o
" =
: i Gonditions, If ny, . DUE TO (b) GENERALIZED ARTERTOSCLEROSIS MANY YEARS
1 |v>—- w:ch gave rln;v’o } .
] above causs (),
2 z s the undar- :
-1 P Iying covss. lasr. ) _DUE TO (c) 33 /X
E , @ = PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissone condition given in FPART I {4) 19. WAS AUTOPSY
=T x i< PERFORME% L
22 x¥7 | ARTERTOSCLEROTIC HEART DISEASE WITH AURTCULAR FIBRILLATION YES[] NO
g - ’z‘ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
5 > Z X
S - o o O
5 5 < W3] 20c. TIMEOF .Hour Meonth, Day, Year
2 als INJURY  am.
-3 - %
-5 O p-m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it w WHILE AT NOT WHILE — farm, foctory, siraet, office bidg., arc.) )
: 5 g | work AT WORK -
y < 21. | attendad the decoassd from M 10, ]_Lg ﬁ : o AUG, 16, 1958 andlost sawlsl aliveon __ Al 14, .1 958
% H Death oc:urrod}:—-—\ . ? 30 A m on the dote stated abeve; and to the bast of my knowledge, from the couses sioted.
§".§ 22a. SIW . o}% nb. AﬁDRESS I2¢. DATE SIGNED
-
£ M/%- . p.° ARNES HOSPITA| 8/16/58
230, BUREAL, CREMATION, | 236. DATE . NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county} (Stets)
REMOYAL (T.I,)
remo 8/19/58 St. Peters Cemetery §

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD BY LOCAL REG. | 28. ﬁlSTlAR'S SIGNATWRE

Drehmann-Harral, 1905 Union Blvd. A6 1 858 Cart

(Licansed Embeimer's S on R Side) v 2)




: TR adi

. =
STATEMENT BY LICENSED EMBALMER ——

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

DY M, OF DY . oottt i ieeicrecnr s rnrrrets st s tnsancasarnansaarnsersarasnrrestserarnnsnsas ., Student Embalmer No. ..........c...cc.n.

working under my personal supervision.

Student coovvceeiiiii e Slgnedm‘m o TR 1s T3 £ 18 oL A

Signature of Student Embalmer
: . . S5 3¢

) o Licensed Embalmer No/
- P. O. Address.......... eerrrerrrrararranas

-

A

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.



