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State File No,

1. PLACE OF DEATH:

. 4 3
Primary Registration District NDL‘BOO& s

2. USUAL RESIDENCE OF DECEASED:

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

—
(a) County SE Loug @ saeMiggsouri . (8) County. St. Louis
(8} City or town.,.. + AOULS V7,
(If outside city or town limits, write “RURAL" and name of towaship) (c) City or town“mLakewo od
{c) Name of hospital or institution: ) (If outside city or town limits, write BUR.AL 3] &
park Lane Hospltel () @ s No...... 7600 Fleta L
{Lf 0ot in hosplital or instilution, write street number or localion) (11 rural, give location)
(d) Length of atay: In hospital or institution...... WGEK ............................ . . no
(Bpexcify whether {¢) Citizen of foreign country?. (Yes or No)
In this community..., i
yonrs, months or days) Ii yes, name country. .
MEDICAL CERTIFICATION /!
bl RRIRT 0liver A, Wetzel
T o 20. DATE OF DEATH: Month.”} \!amu—é
O 2 vetern. O Sl v ARND . vour e SO,
name war. o
21. I hereby cemfy that I attended the deceased from
.5. Color or 6. {a) Single, widowed, married, 19'*3 to... %‘ %. 19_‘5;
4. Sex.Hl8 le ------------ drace. Whit gl /dWOTCCMa LT i ed tha t saw h_l.z—_. alive on.. LX L\'S, 19.d
6. (b} Name of husband or wife 4 Ma L Y ... 6. (&) Age of husband or wife if || and that death occurred on the date stated above.
ATV years || Emmediate cause of
7. Birth date of deceased Mav 27 189 5 -------
: (Manth) {Day) (Yeor)
8, AGE: Years Months Days If less than one day
47 8 B8
WA - ..Tmin.
9. Bltthplace St LO — Mi ssour i 0
(Clly T i{i {State or foreigo country) = \
; ng. Oth. ditie
10. Usual occupation ruc g (Inflzdc:“}prelg:m::y within 3 months of death) \ \
11. Industry or business T R P ‘ PHYSICIAN
I Nndings: —
E{ 12, Name........... Ge orge Wet 2€ l - 2 A agf oper%t?gns.. ; \\{]I ’ Underline
E : e : . : . z T
20 15, irthptace S{t Loui s Missouri C}J e aets
Cit; foreign country, h 1d b
B ¢ 14 Maiden mame.. MEERITHa FeltFOU of autopsy... XN chgd s
= \tisti Y.
) ssouril _
& 15. Birthplace St. Louis Miss - 0 22. Ii death was due to external causes, fill in the following:
= (City, town, or nnun‘l.y) (State or foreign country)
16. (s} Informant Mrs Mary Wetzel (a) Accident, suicide. or homicide (specify) .\
7800 Fleta Ave, &) Date of oocurrence £

(d) Address

17. {a} Burial

(Bnrhl.crcmlthn.utrm"l) {Month) (Dny) {Year)
(¢) Place: buria! or cremation Q1.4 S, - ;Pe.ter;&._Pai '_l_l]

18, (o) Signature of funeral director.-}frtt: L8 Sl

- (8) Date thereef Feb 8, 194;

b @ o FER 8 AW I

(¢} Where did injury occur?

{d}

ey (City or town) {Connty) (Stace)
Did injury occur in or about home on farm, in industrial place. in pubhc place?

.. . (Specll'y 1ype of place}
While at’ work?_ ... f 2 g g (e} N\ Means of injury..

= JR . (M. D. or other)

. Date ﬂgnedl[b[“s

23, Signature..... M : X 3] \

\Can

Address_.........

® addres_____T027(G g_aYQ s Ahve. .
:--- , -‘?.(Regu arlmnatnr:j ------
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._o it
| . . | ) . . . .. 1. B
, e semeeseeaen et a et ereaee . . R . e , chister’ed_-Apprentice No.... et ran st emnaees .
j warking under my personal supervision,. . - . o o
; - - - p b
| ‘ ' ) Signed.... /g :
' Licensed Embalmer No.... 3 g 7 7 ......

g | ' ; ’ P, O. Address.. )0 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license.) - SR

I this body is not embalmed, fact should be so stated above.
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