NOV 4 :935 MISSOUR) STATE BOARD OF HEALTH | .Dooot s oie sce
BUREAU OF VITAL STATISTICS ’ 8

CERTIFICATE OF DEATH . £ A~
1. PLACE OF DEATH 793 't 934.3

L
i3

Ja

EL:

(=]
'ﬁ Cotnty...........u.. Registration Distriet No.............cooemnnoeen 550, ’ File No.
E g | Township..,........ Primary Registration District No.ﬂ@qp@ Begistered No... 1@6";{8
A <= 4
2 Sz cur S At we..B029. Chippewa.. St. ey
§ EF 2. ruLL name Charles. K. Wesling
X oS (%) Besidence, No. 5Q89 Chippewa....sjz.. ................. st nd ... Ward.
- N B {Usual place of (If nonresident, give city or town and State)
E ?_"‘ 8 Lengih of residence in city or lown where death occurred o ¥T8. e MO . 8. How long In U. 8., IT of foreign bhirth? TS, mos, ds,
O ,
E 5“5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- H
T ﬁ a 3, SEX 4, COLOR OR RACE | 5. glll;(’glﬁg.e g.}:ﬂg:ﬂt\ﬂn‘ggﬁg. OR 21, DATE OF DEATH (MONTH.DAY.AND YEAR) 1 ()] B8 19

g% _Male White Married 2 .71 HERFBY CERTIFY, I agtendod deceased from

@ g SA. |Fu}?5g|8}::ﬂglggm.on DIVORCED ; L o prs 105

ol (0R) WIFE oF Genevieve Wesling Ilastsaw b, sliveon ﬂ L 19%5€. Death issald

é.‘“f 6. DATE OF BIRTH (MoutH, DAY, AnDYEAR) Febh . 28 , 1899 to have occurred on the date stated above, stl 1 2.1 Omf .M.

ﬁ-g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were aa follows:
B - Date of sasct
H 2?3 z 7 15 ;_M 4@( ¢£.—.¢ &

3 8. Trade, profession, or particular [/ ey
32 " " Xind of work done, "
2 § e b s, Service..Man 7N 2
e E 1 5 Industry or busivess in which , KV iAW
Lk d gk mill, v v o o4 oy M, ; ;

28 & S ol bk ot e Mechanical.Ref....] A

ﬁ‘.g § 10. Date deceased last worked at 11. Total time ({urs) """""""""" U

& o ;l;n,)oecupation {month and : spent in this Other contribatery causen of importance

ad || ————— ———

os 12. BIRTHPLACE (crryorTown S Lo LOMIS.. MO 4y e

-ﬂg (STATEORCOUNTRY) % e

-]

.a E [y,

- E 8 ginwme  Charles Wesling Name of operation..... o oL

g E h & | 11 sirmietace ervorrown. CinCinnatti Ohio, !l what test contirmed diagnoais?............... ..., Was there an sutopay?. # 5.

85 e ( STATE OR COUNTRY)

g - 23. If death was duo to external causes (viotence), fill in =lao the following:

B4 é 5. maipen name_Ca&therine Corcoran Accident, suicide, or homieidal...... 22, .......... Data of tnjury......... 5. 19......
i ik t u Where did occur? -

H5 g 16, BIRTHPLACE (CITY OR TOWN) St. Louis ere did Injury {Spediy ity of town, connty, and State)

b E {STATE OR COUNTRY) Mo . » Specify whether injury oceurred in industry, in home, or in public place.

g3 7. wrormant. GENEVieve We, sling s

= {ADDRESS) a5t S Manner of Injury. —

tﬁ 16. BURIAL, CREM:AT;ION. oaglihﬁéﬁﬁi Nature of Infury. ”
[
‘;g race_Calvary. . ATE])Jot 2010 iseyse or injury in any
13 1. unperTAKER.... K iagshouser.. . Mortaupies- i
MR (ADDRESS)
-4 3]
. pief) G119 Y /}.%,5 2kl




1 N
i
.
’
- .
[ -
i
v
[
R .
at '
.
"
f

v
0

'

[ L3 .
.

N -
. .
. 2

Fed
R
P -
.
Ea
- s
[
* Ll
-
c v
NN ;
’
v

+
-
H .
'
.
.
-
.
.

-
-
*




