alth,
felfare

blic

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STAT
e Primary Registration District No. . srru

ssnoquzi

= latep JUL 2 195@.ssnoon biseics oo

) - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residericebetore
00 o, COUNTY o STATRMd gsouri b. COUNTY admi spion)
57 b CITY (i outside carporate limirs, give TOWNSHIP only] | Insids Limirs < CIy Inside Limits
10w Ste Louis 12, Yes ] No [ somSt, Louds 12 , Mo, Yes [ o [])
j <. ngs_é_l_lf_l:t‘\%of: (I NOT in hospital, give lecatien) | Length of stay in 1b d. STD%EEET {If outside, give location) Reside on Farm
A E
/ hetimiono860a Delmar Bl, | 50 Years *5860a Delmaxr Blvd, | ves[] noft
3. NAME OF DECEASED First Middle Las 4. DATE Month Yeor
(Typs oc prim) CARL AUGUST WESSEL o June 20, 1959
5. SEX 6. COLOR OR RACE| 7. MARR,E@EVER MARR‘EDD 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER i YEAR| IF UNDER 24 HRS
M. v Ve | wiwoweo[ pivorcen(] June 28, 1885 173”“"’ Horths I Pors | Hours -
10e. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) l 12. CITIZEN OF WHAT COUNTRY?
|ng moat orking iif, evan if ratired) USTRY
¥ Bhop Owner Lad16é5 Home Bakéry Nashvélle, Illinoib UsSA

130. FATHER'S NAME

William Weasel

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mary Neidemeyer Tilliam Wessel

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yeas, or unknown)| (Ef yas, give war or dates of service)
In’o —

16, S0CIAL SECURITY HOD.| 17.

INFORMANT Address

18. CAUSE OF DEATH (Enter only one couse per for (a), {b} and (c).)
PART I. DEATH waS CAUSED BY ﬁ
IMMEDIATE CAUSE (a) Wd

1499-34-0707| 1illian Wessel 5860a Deimar Bl, (12)

INTERVAL BETWEEN

ONEET 20 DEATI;
/ 4

and last saw o T live an 5“5)754444 /q-.f_q

ve; ond 1o the best of my knowledge, £hm the cavses stated.

7

E W Mﬁgrec or title)

f
7 N
21 1 arpbaded m/u.cmsed f§m/ [Z@gg / q\f_'ﬁ , m%
De curred ot m on date stoted
. 0

22b. ADDRESS

6651 Enright Ave,

w
—
o
a
(=}
a
]
19}
=
[4
=
IEILJ Cenditions, it any, DUE TO (b)
. which gave rise to
; ocbave couss (g}, } é
tating th dare . /
uo:l Z rying g:au:-UTu::. DUE 10 (c) 3 A
; ZH8F PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissase cendition given in PART I {a} 19. WAS AUTOPSY
: =« PERFORMED? # &1,
2 &) YES[] NO
n x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
- ZRu
1 ] O O
3
: j § 2¢. TIME OF Hour  Month, Doy, Year
z oo INIURY a.m.
: Op? pm g
z 5 204. INJURY OCC D’ 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT ng}{f[_g 0 , kactory, street, office bldg., etc.)
g WORK
.
b
3
"
E]
[

22:/ ATE § /5!:505 9

"% 2% 11959

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county)

Oak Grove Cemetery

{Stare)

St. Louis County Missouri

4. FUMRECTOR . ADDRESS
Alexander & Sons 6175 D

25. DATE RECD. BY LOCAL REG. 25. ISTRAR'S $IC AT‘UR
elmer Bl.| JIN2 259 gl ik

(10.-¢ @




Dr, Guy N. Magness
6651 Enright Ave,

PA, 1 4400

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY oociiniiiiiri i et s e e e e e ., Student Embalmer No.-...... eamenseanens

: szﬁ/f(/c”/mw ............

Licensed Embalmer Nof-ﬁ?é/
\!,
P. O. Address....é.ﬂk@.;%

working under my personal supervision.

SEUENt «ieivinirrrirrrrirrr i e e sanas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abdve 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. '




