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DEPARTMENT OF COMMERCE
FTLED ROV 1

Registration District No._._._é..].;g ________

STATE BOARD OF HEALTH OF MISSQURI

ﬁNDARD CERTIFICATE OF DEATH

Primary Registration District No..

34555
L&/

State File No.

_.30688.... 7

Regisirar's No.

2
/
3

1. PLACE OF DEATH:

St. Charles:

(a} County

2. USUAL RESIDENCE OF DECEASED:

swe_ Misséuri . St, Charlgg/ ,

L)

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

(a) (&) County,
(4} City or town.. ..St. _Cha rles g
o u‘]!l‘.l wo limi Ti RURA ma of township) { =]y . 9y : +orea ‘+
(¢} Name of hosplml“:r lnstll{ﬁ:)‘:: - 1:/) L7 oud namo of 1 i () City or town______ABt, 0----(9}}&{5%%%wn:¥2m :'"::’n r:uiml. 5 ’q
St. Joseph
(If not in hospital or iostitation, write stiset number or location) (d) Street No lllz N .""‘E_‘ %}%ﬂ{;?&n h?n}mr).e e t "%
(d) Length of stay: In hospital or institution . _.__ L= AYE. o |l ) Cittzon of fore - Na. . vesor )
pecily w r £, L 1 of foreighl coluntry es or No,
In this community Li fe t ime
years, months or days) 1f yes, name country,...oeo ..o ...
MEDICAL CERTIFICATION
%‘U{‘a PRINT ' -
name.. George I Wessler .
PRTRTE * PR AR 20. DATE OF DEATH: Montn__oon1d ay. OCtober
. veteran . e al rity
' 1 - :
same war N 11 No 4 8 8 - l 6 _? 4 4 O e‘ar,.._.l.gé.ﬁ__.._.__hour_.___..B_-.Z.Q...._..___.mmute...........A..’....M
211 Y hereby certify that I attended the deceased frop—
C) 5. Color or 6. (a) Single, widowed, married, \ Mg, O 19%3 €Y - 2.2 1w
o sex.Male | newhite avored Married }@ last saw h.camcx, alive on 2 2z A
6. (5 Name of husband or wife.__.__._.... 6. {¢) Age of husband or wife if || pdfthat death occurred on the date and hour stated above. Duration .
aro. 1 i e ( S c.hne id ermey.e r) alive.........'z.o..........ycars ediatejcause of death .
7. Birth date of deccased...... APLriLl ... 15, ..187% . L2ttt
(Mnnl.h) (Day) {Year) .
8. AGE: Yeara Days If less than one day Due to_ Q &M,Q‘W ..................
75 . 6 T hr. ot Fnin, b
/ Due to........ L ¥
9. Birthplace . S l...Charles . _ Missouriiq

{City, town, or county) {State or foreign counl,ry)

10. Usual pecupation Pa i l’lt er
1. Tndusuy orbusinesszAMerican Car &. de._._Co

E Nm____frm___wessl_e.x:__.__________.,..ﬁ.,.‘#..m.....ﬂ.._a
= Germany /
ot
o
g
=

12.

13. Birthplace

{CiLy, town, or county’ {Stato o Torcign country)

Maiden name -G arol i ina. Winkelmeyf:r I
Germany %

{Stato or foreign countfy}

14,

15. Birthplace

{City, town, or county)

Informant__ Mrs...Carolina Wessler:: '

16. (a)
@ Address 1112 N, .4th==St.Charles, _Mos
@ R «.mm};::r" ' Dive tereaQ 0L 2421946
{c) Place: butlal or cremation . g_f,tpster
18. {g) Sigrature of funeral director_ = 4 . oy
®) Address 800 No._. Bnd-ﬁ L. .Charl.. Sy MO .
19. (a) Y. - FrQpeenche.

2

Other conditions..... 1¢'

{Include pregnancy within 3 mmaum of daal.h)

PHYSICIAN

Underline
the cause to
[whichdeath
shouid be
charged sta-
tistically.

Major findinga: . .
'Of operations

Of antopsy

ate roct | rerhtrar) (Regisffar’ a wigmature}  *

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

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

(b} Date of occurrence

{City or town) (Connty)

() Where did injury occur? T
() Did injury occur in or about home, on farm, in industrial place, in public place?

. . (Specily type of plaee)
While at worL?_._.._.._..____.__._ — ( )

¢) Means of injury.—. ﬁ NN
23, ngnau@)-\
Address.

(M D.orothet) ...
.. Date uigned{__?._:?_'..?...ﬁ

&

) ‘f {Liccnscd Embalmer’s Statement on Revetsc Snde)
S
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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

Registgred Apprentice No

Note:

Licensed Embalmer No. 5 / / i
the above constitutes grounds for revocation of license.)

P.O. Address.f...A,....A. -
The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING
If this body is not embalmed, fact should be so stated above

t

(Failure to comply with
t

*



