V. 8. No. 2
{ SOM—0.4-41
Rev. 5-17-39
1 Xx20484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HLEF PED 24=1312

MISSOURI STATE BOARD OF HEALTH |_ f] 3 ?

STANDARD CERTIFICATE OF BFd\TH State File No

Registration District No791 Primary Registration District No... Registrar's No..d&S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0&(}

(6) County g sti¥H (@) State Mo, ® County... SfLf o 263

(5} City or town ] St L 1 74

{1f outside city or town limits, write * RUR.\L and nama of township) () City or town ouls
(&) Ngg%ﬁ;sp 1 or insitutlon l Vi("mm“h city or towa limits, write "RURAL"™) y
yom 3 (d) Street No 2854 yom ng
{IT not in howpital or institution, write -t'ree: number or location) (I rura), give location)

{d) Length of stay: In hospital or institution .

(Specify whether (e} Citizen of foreign country? '(YE.’ or No)

In this community

ysary, months or days)

If yes, hame country.

3. (@ PRINT  Tohn Wessel

FULL NAME

3, (&) U veteran,

name war.

No.

3. (¢} Social Security
No.

No.

i sediBle O

5. Color or l

6. fd Name of husband or wife...

a Vesse

7. Birth date of deceased T ERTUATY

Single, mduwed married,

hmrt:ecFr OW m

6, (c) Age of husband or wife if

05"y BES

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh. 9, 80UETY day 13 .
year. 19 2 hour, 5 . 00 minute P . ..M.

21. I hereby certify that I attended the deceased {,

: - 15/ ...... ‘... ./ L 19. 5‘{ )/
that Ilast saw h..f4%. alive on........ % 1 ! 5" S 19‘7( ?

and that death oceurred on the dat d hour atated above.

Duration

(Moath) {Day) {Year)
8, AGE: Years Months Days If less than one day
83 10 19 hr. min.
. B,m,n,mN ew Hanover Illinois

10. Usual occupation

City, town, ot cousnty {Siate or foreign country) ™7, =]
etired Farmer Other condition % bbb g ,{fmﬁiﬁ
s (Include pr within
11, Industry or business Sl it PHYSICIAN
80 12 Name Frederick Wessel . ABF overations A B i~
“{ Germany “[‘ L G AP | odertine
13. Birthplace o - v et counr.rr) oi on i (:;} . e w}id‘:h!?ieabth
14, Maiden ﬂﬁmmh 'B‘Dggﬂenbrlﬂi 1B Jf autopay.... E v R ;_h:r:eﬁ,ga?
tistically.

Germany Y—

=
S 15. Birthplace
=

16, {¢) Informant

{City. town, or eount

Mrs. Henry Rit.ter

(State or foreign eountyy)

() Address ‘34459 Klock

7. @Burial

{Barial, cremation, or removal
() Ptace: burial or cremation. =

18. (a) Signature of funeml direc

() Date thereof. 1/ 16/ 42
i‘ﬂe Hanover

l-? (Day) (Year}

)
LR e

() Address 13 Mera.HIGCn — s

[ L2 otk |

19. {a) ___JAN_J.:D 1047 Az0 “/7(.( ‘

{Date received local registrar)

(Registrar's dignature)

22. If death was due to external causes, fill in the following:

-—

(8) Accident, snicide, or homicide (specify}

(b) Date of occurrence

{¢) Where did Enjury occur?,

(City or town) {County) {State)}
(d} Did injury occur in or about home, on t’arm in industrizl place, in public place?

fy type of place)
eans of injury.......... . .ﬁ

e s 9
23. Signal Aot {M.D. orother% .

Address 3. 2?3 ,J /(_ Ks‘av: Q(m . Date ugncd...Z&f ;f 3

(Licensed Embalmer’s Statement on Reverso Side)
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- STATEI\lEI\T- BY LICENSED EMBALMER
I. i .
) . . . . ) . . .F‘-_____-—-'_'._--‘
¢ bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by : L

, Registered Apprentice No. : :

- o ’ ’ ' L 'Licensed Embalmer No....E2 qd
' o - "P. 0. Address \50/3/77/0‘-'4”""41“

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING (FAure to comply th\
the above constitutes grounds for revocation of license.) |
If this body is not embalmed, foct should be so stated above.




