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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. gt o3 1937

CERTIFICATE OF DEATH

791 '1____84:15)

Townshlp............., Primary Registraiion District No........
Cuy S5t. Louls, .. Juthern Hosp, Wardy
2. FULL NAME Jessie E, Wessel Lo /7 3
() Residence, No..... 5427&01110 ..... AVEa. TS M. 8
(Usual place of abode) (If nonresident, give city or town and State)
Length of regidence in city or town where death occurred yr8. mos. ds. How long In U, 8., if of forelgn birth? rro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)
Female Whlte Married
BA. IF HABgIBEAJN'glggWED. OR DIVORCED
onwrEor L, E, Wessgel

Ezxact statement of OCCUPATION is very important.

11em oI lniormation should be carefully supplied. AU E should be stated RAACILY., FHYSICIAIND should state

1

33

18. BURIAL, CREMATION. OR REMOVAL

;I;"E -, matory  owelMay 18th. .37
) -I 11lia humaeh

o o E% HEREREE-syreey)
-

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mﬂ}[ 15th, 18 37

2; Il HEREBY CERTIFY, That I attended deceased from
W/ 19200 to. Ll ,1937

Tlastsaw b 40 allveon.... Py £5F 4 ,193 7. Deathiseaid

J
to bave occurred on the date stated above, nr.lo/l
The principal cause of death and related causes of importance were as follows:

WW [@— Daie of cxset

P

Name of operationdt¥, (.-
‘What test confirmed disgncsia?..

. 6. DATE OF BIRTH (monTH.DAv.AnDYEAR) Sept . L5th, 186
2 7. AGE YEARS MONTHS DAYs If LESS than 1
b day, ....ocvee hrs.
g 67 8 O [T SO min.
% v 8. 'l‘radeIi plroteukio;. or particular

i o rk do: €T, -
) 3 ol work pone: e spinner Hou g -WOr' K

SN B 9 Industry or businew in which
E\ A work was done, 23 silk mill,

ﬂ&\ = saw mill, bank, ete.

.g § 10, Date deceased lazt worked at 1t. Total time ({um)

By this occupation (month and spent in this
E YEAr) ....inne pation
ol
a . BIRTHPLACE )

3 2 12 B AT DR oY TITin6Y#

8 2 § 13. NAME Joa, lacy
W e :

< | 14, BIRTHPLACE (CITY OR TOWN).

E a il (STATEORCOIEINTRV)R Kemt,ncky
H £ e ,
g £ W[ss. MAIDEN NAME ~ Anna Clover ! PV
A b

Q | 15. BIRTHPLACE (CITY OR TOWN)
é “ ' (S'rn'rtonco{lmn Illinoi
E, 0, Wegsel
17. INFORMANT s
o (ADDRESS) k27 oRTG Ave:

28, II death was due to external causes (violence), fill in also the fo[lowinz:
Accldent, suicide, or homicide®...........cocoosirsneen. Dat0 of IBJULY....ovesrererenny 29,

‘Where did injury oceur?
{8 ecify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in pablic place.

Manner of injury
Nature of injury
24. Was disease or 157 any reiated to occupation of deceasad?................
If so, spacily. /"
(Sim)h @“-“7 M“__‘ , M. D

o {Addrem). ?4/ 7.
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