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I X35697

WI:HTE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgayu of THE CENSUS

FILED MEC .3 941 8

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.........__.]_QQ.B

s 3,?4?)}

State Fils No._

Regisrar's Na 10138

xstnct No.._._........._._ .....
1. PLACE OF DEATIL:

8t. Louis,. Mo,

{1t ootside eity or town limits, writs “RURAL®" and pame of township)
{¢) Name of hospltal or ms:it tion:

Conneoticut st,

{1f matin hu-pil-nl or lostitution, wrlLa strewt nutnber or lucation)
(d) Length of stay:

In this community ___ ... Id.fe

yoars, munths or days)

{a) County
{8) City or town

In boapital or institution .
I {Spacify whether

2, USUAL RESIDENCE OF DECEASED:
§o-ty

@ sare _Miggourl o CGMY_St...LouL._J7
{c) Clty or town.......... __Sjﬁﬁm.&ﬂ / / 7

f outside clty or town Iimits, weits “RURAL™) / &9

(d) Street No.......... ..4 _359 gbmﬂﬂuﬁut

(Lf rural, givs locution)

No.
Ho.

() Citizen of forefgn country?. 2= {Yes or No)

I yes, name munt'ry

3. (a) PRINT
FULL NAME

Caroline M, Wessels

=

3. (p) U veteran, 3. (¢} Social Secwrity

MEDICAL CERTIFICATION

20. DATE oilau'm. Month.n.m-nwy__lz ...... -

- year. hour. mhm!a
name war. No. No._.... an %}
21. I hereby certify that [ attended the deuﬁi %
E Male 1 hﬂ" or 6. {a) Singl tfdnwr married. 2¢ / War
4 ” : e divorc that 1 last saw hM,. allve on s 1972
6. () Name of husband or wife.. M@ 6. (<) Age of husband ot wife if || 2nd that death occurred on the date and hour 'meﬂ 3b°"° Duratia
. - alive._.._____._yeary]| Immediate W- SR -
7. Blrth date of deneaned..,,...‘:x e B - e
{Month} (Lay) (Year) — . l 2
8. ACE: Years Months Days 1f lesa than one day Due tg, ...,%“9 8L
7 ' - T —— M
‘76 |k TR i || K
Due to.." .-

8% Houle Mo, 0

9. Birthplace..cuuae. A
. (Ciuy, tawn, or county) . _.{(Btata or fursien coantry) j i . A V
10 (nher condition ¢ [
10, Usual occumtinn i_t hqw (Include pregnan¥y within 3 months of death) . ‘;/ v
/-—-—_-.._— ra v

11. Industry or busmm [OOSR ,_.“.H“QHBQ WQIK Kiaior i ? i 3 POYSICIAN
e - ) ajor findings: P
£ {12 Name. .n.......‘“_..,“.&m:.._..mmh ..................... { operations 4 i ,;éff Undetine
= re —— #
& | 13. Blrthplace i —-Gﬁr!mm Lk ghﬁgg-;:g
. (Clay. g0, or m_g (State or loreian country) Qf autopsy — ! honid be
& { 14, Maiden mmhm,.m“mm‘ m charged sta-
;_'-: 5. Bisthol [tiatically,
o . thplace - H .
= (Ciu PRI — ;r- (Stnnur fmi;n m.“’) 22. If death was due to external causes, fill in the following:
15 (a) InfnrmanL_..Agng.' hnger (a} Actident, sulelde, or homicide (spedfy)‘ -_

") Address . _ 4358 Connactiout _ |[[® Date of occurence

=30 ~-43

(Month) (Day! (Year) |

. (@) ..mw..iu..____.__

{Burinl, cremation, of removal,

tidvle. .

-
-~

(b) Date thereof s

(¢) Place: burial or

18. (s} Signature of f

o o NOT T 19837

(T‘hl- received hocal rnl-tror)

—- (Ileri-!n-r uu-nu!.uru‘ B

L

(¢} Where did injury occur?
{City nr trwn) {Coanty) {State)
(d) Did injury occur in or about home, on farm, in Industrial place, in puth place?

(Specify 1 ype of pace)
47 ) Meansof injury. Sl

(M. D. uroehtr):.-:-.!_.

(Lioctnsod Embalmer's Statement on Reverse Side) /

M —— 1] smcﬁ-/ &49

[ 4
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‘STATEMENT BY LICENSED EMBALMER

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

. _Regiatered Appljel_ltice' No
working under my personal supervision. - ’

s

/'h' P 0. Addrf-'m ‘ y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. {Failure to comply with
. the above constitutes grounds for revoeation of license.)

* If this body is not emb{tlmed, fact should be so0 stated above




