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Regiatration District No....._.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prin;ary Reg{stratlon Dlstr{ct [ O

State File No.

16257

Regisirar's No........

1003

1. PLACE OF DEATH:
(a) County.

o
Lomyy

st. Louis S+ _
.(Il'oul.g:idu city or town limits, writs “RURAL" and name of township)
(c) Name of hospital or institution:

3440 Utah AVGa. /...

(If not in hoeapitul or institution, write street number or locauon) B
(d) Length of stay: In hospital or institution
In this community. 50 Years

years, wonths or days) oy

(b} City or town

{Specify whether

a) smte. Migsouri

2. USUAL RESIDENCE OF DECEASED:

— {8 County.

O oY

St.. Louis

{¢} City ortown

Ler?

{If cntaida city or town limits, write "RURAL")

(d) Street No.3449a TItah Ave..

<

(If rural, give location)

50 Years A

{e} If foreign born, how longin U. S, A.?

years.

MEDICAL CERTIFICATION

3 (o) PRINY ¢ Mr. Frank Vessel . Ma 1st
20. DATE OF DEATH: Month y day.
3. (&) If veteran, 3 ;:) ﬁcgalnsa?fﬁl)t;r year. 1941 hour, 8 minute. 0 P M
fame war. 1]
; 21. I hereby certify that I attended the d d from W /" &
5. Color or 6. (a) Single, widowed //.)7'
\ s Male /] White e Widoned J : 132 02229 w0,
. Sex race. vo 41 that [last saw h.#wes. .. alive on..... (el ' 2 @ 19.94.4
6 (b Ng_g f‘ﬁﬂﬁ“”q &c"ﬁ tﬁg_er_ e 6. {£) Age of hushand or wife if || and that death occurred on the date fnd h.our:tated above. Duration
alive .. _____years|| Immedjate cause of death 5
7. Birth date of deceased. ST 12, 1862 une Py ocen .,az:. Ymate
. {Month) {Day) {Year) Ao
8. AGE: Years Months Days If less than one day Due to, }I\}"’!! -{Jj—') ’30—,-1, .
78 ° 7 19 hr., min '} ;
Due to
9. Birthplace lﬂeS‘t'l:’}:]'a'le]:l 4((}81'1118.!13 N K_/ ' -
ty, town, or county) (State o fnrehneountn) — .
10. Usual occupation éuperlnten({ant Of Carpeﬂters Othermndlf:nmau’o"""""“- ~f é:‘m N 347'%\4' y
. Industes or b 5t. Louis School Board {Include within 3 moaths of defii) —
11, Industry or ] PHYSICIAN
g { 12. Neme..... Frank Wessel Major findings: —
- T Underli
2l Birthplace </ Germany _ “}ﬁfﬁ‘é’“?}?
w! ea
o Eﬂt&bﬁﬁ“ﬂ&:ahlsch&i‘fa%‘“‘"m‘"’ Of aatopey should be
g{ 14. Malden name charged sta.
tistically.
plas n K]
g e — e e e e el ot e 22. If death was due to external causes, fill o the following:

W‘y) é’g’u\tu or fore :u wnnm)

16. (a) Informant

) Address__Ox428 Ut¥h Ave, ®
17. (@) . Cremation (5) Date thereof 08Y 3y 1941 || @
(Burial, cremation, or removal) (Monsh) (Day) (Yeasr) @
() Place: burial or cremation Mi8S0Uri Crematory
18. (a) Signature of funeral director. Beiderwleden Fun., Homg
® Addm.....,,. “1}95 t, Louis Ave, £
19. (a) 3 _1-g4 0 B
{Da umvod Jocal regiatrar) {Registrar's signatare)

(a) Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.
(City or town}
Did injury occur In or abont home, on farm in indust

{Stnte)
place in public place?

{8pecify t f pl 4
While at work?. ... r(:;pe ﬁmx:s“of injury...2z et

Signature ’_Pmﬂ z“’m M. :jrothcr)

Address... 4Lh?" ! Jf“%w—, G - Date aigned.d

T S

(Licensed Embolmer’s Statement on Reverse Side)




: 44,674 &J

. STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ working under my personal supervision,

I R

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply wit
the 3 ve constitutes grounds for revocation of license.) ’

g\'.* 1/ If this body is not embalmed, fact should be so stated above.

2




