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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All dizeases in Part | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

tration District No.

Primary Registration District No.

_______ 292=-003629.__._

STATE FILE NUMBER

Rngimar'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed llaTJd If institution: Resldcn?’geiou !
. COUNTY . STATE k. COUNTY admis¥lo |
a C o Missouri 7
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY, : In3ide Limits |
ngN St. Louils Yes [ No [ R/ O‘ﬁ. TSEN st. Louis Yes[3t Ne [
¢. FULL NAME OF {If NOT in hospital, giva location} | Length of stay in 1b d. STREE'gs {If outside, give locotion)} Reside on Farm
Meroher Christian Hospital ADDRESS 3905 Garpison Ave,.lsD MK
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print i OF
John C. Wetzel peats January 27, 1959
5 SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED@NEVER MARR'EDD 0 Sast biri l‘:du } [ Months | Da: Hours Min.
Male o) White WIDOWED[ ] s oivorcED[] March 29 1880 1 8 e ' i [

10a. USUAL OCCUPATION {Give kind of werk done

ﬁnngﬁnoal Fpo:kué lite, -v-n if retired)

10b. KIND OF BUSINESS OR
INDUSTRY P

Moser Paper Box

St. Louis,

11. BIRTHPLACGE {City ond stgte or country)

&) |12 CITIZEN OF WHAT COUNTRY?

Missouri U.S,.

13a. FATHER'S NAME
unknown

13b. MOTHER®'S MAIDEN NAME

unknown

i4. NAME OF HUSBAND OR WIFE

Emma M, Wetzel

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

{Yas3, ngot unkmvm)l (If yes, give wor or dates of servica) |
N6

16. SOCIAL SECURITY NO.| 17. INFORMANT

188-07-438Y4 [Mrs. Emma Ve

Address

tzel 3905 Garrison Ave,

PART 1.

Conditions, If any,
which gave rise 1o
cbova ecouse {a),
stating the under.

i

18. CAUSE OF DEATH (Enter only one cause per line for {9}, {b}, and (c). )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

DUE TO (b}

INTERVAL BETWEEN

OESET AND DEATH

150X

% lying couse lost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition givan in PART 1 (a) 19. WAS AUTOPSY
x - PERFORMED? 2.
m YES[] NOBX
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.}
[+
v | [ ]
G 20c. TIMEOF Hour Month, Day, Year
‘2 INJURY  am.
‘& p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.})
WORK
21. | attended the deceased from

Deacth occurred a1

. A + 79 and last sow bim B live on
the date stated obove; md to the best of my Emwl o, from the causes stated.

220. SIGNATURE 2 ; E ? fegu. or NM

| 22b. ADDRESS

3200 7]

22c. PATE SIGNED

/- J?:r§

23a. BURIAL, CREMATION,

Entoiibiient

hor1959

23c. NAME OF CEHE‘I’ER\’ OoR CREMATORY

Mount Hope llausoleum

23d. LOCATION {City, town, or county)

{State)

Lenay, lo.

24. FUNERAL DIRECTOR

25. DATE RECD. BY LO,CSIQREG.
lorrel} Mortuary,3710 North Gra JAN 238

ADDRESS

"Bl M.

d Embelmer's § on Raverse Side)

{Li

..)" {\ s




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt e et e e s sa s e e st e e an s n e nrran ., Student Embalmer No. ...................

——
.
A - S AT JP g o e N

Licensed Embali?o ....................
P. O. Addres%’. ................ /77
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. |

working under my personal supervision.

Student ..o e ras e aes
Signature of Student Embalmer




