THE DIVISION OF HEALTH OF MISSOURI
fig STANDARD CERTIFICATE OF DEATHR -~ 29-=045935

elfare STATE FILE NUMBE
ublic R ﬁ
rvice o lm “ ‘f '! 1g@isrmrion‘ Distric No. Primory Registration District Ne. e —__ Registrar'fto.
1. PLACE OF.DEATH o 2. USUAI. RESIDEMCE (Where dececsed lived. If institution: Residenes before
a. COUNTY STATE Missouri b. COUNTY admpdsion)
r 57 b. CgRY {If eutside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Ingide Limits
| TowN  St. Louis Yos X No [] o 3t. Louis Yos[® No[]
L [ Fth NA&!\E OF (lf NOT in heospital, give location}) | Length of stay in 1b d. 5TREET (If outside, give location) Reside on Form
HOSPITAL O ADDRESS
0 hetruTia8t. Anthony's Hospilal 6 Hours 8530 Church Roed Yes [] No X
3. NAME OF DECEASED First Middle L.ast 4. DATE Month Day Year
{Type or print} op
, TIMOTHY JCSEPH WESSLING DEATH March 19, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED [ INEVER MARRIEDE 8. DATE OF BIRTH 9. AIGE: L..,,J‘;:;; :ir‘t:‘a’sn l:i!:yE-AR 13 l;l:l‘DER 2;:95.
Male 0 White o wioowen[] oivorceo[]| Merch 19,1959 I z |

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or coauntry) o 12. CITIZEN OF WHAT CQUNTRY?

du most of working life, even if retired) INDUSTRY .

F oma ' ™ None St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE

| Alphonse Wessling Laverne Ada Patach
9 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L (Yas, nnpor unknawn)| {If yes, give wor or dotes of service) None m. . Al We Ssling - 8530 Chu.rch BoBﬂ

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond (c). ) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSE ANP DEATH
IMMEDIATE CAUSE (a)

obove couse (o),
stating the wnder-

Conditions, if eny, DUE TO (b) w
which gave rlse to } ; : :
DUE TO (<) /{“ i 't ¢ :

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 - lylng couse lasn
. ,9_ PART i[, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlseass condition given in PART 1{o} | 19. WAS AUTOPSY J1_
: h] . 69 PERFORMED?
3 © v L 7 7 YEs[] NOX)
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wi
3 (= () l O
E 3 -
P v Ul We. TIME OF Hour  Month, Day, Year
2 "o INJURY  a.m.
1 o
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme, } 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD ROT WHILE D farm, factory, street, office bldg., etc.) o
g WORK AT WORK L . 2/
E 21. | attended the 4 d from ‘f/’M 3’//? o 1O /,‘ 7. and last scwhh-uhveon 3/f ?/[-?
> H Death occurred ot 10 '-?0 P m on the date stated abeve; and to the bast of my knewledge. frond the ca couses stated.
S' § 220 AGNATURE " {Degrss or title} 4 22b. ADDRESS 22¢. DATE SIGNED
b2 J y —_
3 :-Z-? 4/‘@ )}l . , F*Coc ¥ tayv—a—r - P —te 9.
3a. BUR!AL CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, tawn, or county) {State)
OVAL {Specify) .
moval | Merch 20. 1959 Resurrection Cemetery St. Louis County, Missouri

{Licensed Embalmer's Sta

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGI R'S SINATU .
Math Hermann & Son, Inc., 2161 E. Fair MAR 20 '59 zﬁ 2? ux /1.
tement on Reverse dide) %;/’a ,




ety ris ). 4/7/ ¢ Se s STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o teseeeresetssesassresencenTetebterianrnraansinrratrteanaass . Student Embalmer No. .......c..covvnvnen

working under my personal supervision.

Student .ooerriiii e e s e e
Signature of Student Embalmer

Liceased Embalmer NO....c.ccvenvacreannee

P. O. Address....cc.cciciiieiiinininennnn,

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 hcense)
" 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.

o



