5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH by 010}7

[~ 9-4-41 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Staie File No
- 51738 | [
=1 K29 f!df nm\giyrl-éonqjgmliiz 7 9 1 Primary Registration District NO....,........].QO—B Registrar's NO..................SS?S-

3} 0) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 000

7
7

{a) Coumy
(8) City or town

St .IOUL 15 (a} Statel‘iO, (b) County: /7 [

(1f outside city or town limits, writs "HURAL" and name of towaship) (¢} City or town St « Lou iB
(¢) Name of hospital or [ostitution: (1t outaide ¢ity or town limits, write “RURAL")

ark Lane Hospital @ S ... 5337 Ridge Ave.,
{If not in hospital or institution, wrile street number or location) {If rural, give bocalion)
{d) Length of stay: In hospita] or institution......... 1.- 8Y.. CD
(Specury whether (&) Citizen of fereign country? (Yes or No)
In this commanity.
yoars, months ar doys) If yes, name country.
MEDICAL CERTIFICATION
byl RRINe  Frederick Louis Vetrzel
- - 20. DATE OF DEATH: Month....dMAY ... day 9th,.,
3. (b} Ii veteran, 3. {c) Social Security 7 1942 N . 15 .
rame war..... NONL® vo... None e, Juty 7,

21 1 ertify that [ attended the deceasgd fepm. o 8
5. Color or 6. (a} Single, widowed, married, igéé 3" fty 9’ 1942 .
4, Sex Mo C race W- Idivumed.,._........M.o...._....... that Ilast saw h im alive on Ju ly 9 9 1942

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

6. (b} Name of husband or wife.. eeveemee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. [ Duratio
Annasbel Wetzel N alive. 7 '8 ... vears|| Immediate cause of death e
. Birth date of decensed,... 08T, £0th, ,1868 . Il Coronary emboliem, July 7, 1942,
| : . ) (Mouth) (Day) (Year) -
& AGE: Years Months Days If less than one day Due to. C:hmnlc n?phri tls L} arld
general arterio sclerosis, Unknown
J 79 5 | 14 i [ 25 ,
9. Birthplace. St.louis . Mo. O .
- - (Cnr town, or eoum.y) 1\.'1 (State or foreign country) o2 ; i ~ear®
A wonditions.
10. Usual occupation Re t i re d - gr. c()}x':lnelrnde pregoancy within 3 months of death) e
11. Industry or husiness DOZier Biscuit CO. S . £ ’ PHYSICIAN
ajor findings: ———— . _
g { 1 xame. Frederick. Joseph. Wetzel 7 Of operations, . f? : Underline
g2 . A h to
: 13. B1rthnlar-e Gﬂ m&nv ............. (/ :vhe.'lgté?ath
{Ci ywn, of tounty} (State or fareign country) T e = - i M
E{ 14. Maiden name. ‘ﬁ‘b zina U felte - 4 . ~ q}:{;“:l’ge'
o 3 tistically.
§ 15. Birthplace I e———" %Ef:ngﬂlj’:ntmu” 22. If death was due to external causes, fill in the foi'li.n‘wiu. :
16. (a)-Informane. NP WM, E Wetzel (@) Accident, suicide, or homicide (specify) .
& i 5337 Ridpe Ave, ® Date of xcure....... Y

{Burial, cremation, of removal) {Mogth) (Day) (Year} (d) Did injury occur in or about home, on farm, in induatrig.ll ptacg. in

17. (a) Burial (3) Date thereof. ........-1 3'1-94? ) Where did injury occur? (City or town} /m;?/
publi ce?

(¢) Place: burial or cremation.....__,,

(Specily type of place)
...... ¢} Means of Injury. A

18.) (a) Signature of funeral directol

() Add.rj.U e1ar-10 0 L /o2 % (s S
19. (@ DnereeenleE Jocal u:u?&y) - (R;-n:mrlnlnnln)

ate signed

(Licensed Embalmer's Statement on Reverse Side) 7710742
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'l hereby certify that the body whose name is recorded on the reverse side of thts certificate was embalmed b} me, or by

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

Notc

lf thla body is not emhalmed fact should be so0 stated above.

»

P. 0. Addresscjoo j %, Zu—«de,%
The above MUST BE SIGNED BY THE LICENSED EMBALI\'IER in hls OWN HANDWRITING

the above oousulutes grounds for revocation of license.)

, Registered Apprentice No

S:gnedj/m 7 @ oA
RIESE

. . Licensed Embalmer No

(Failure to comply with




