THE DIVISION OF HeALIH OF MIYUURI

. 300 y . .-
e | FUEDNOV 211948  STANDARD CERTIFICATE OF DEATH state Fie No... o3 DB 32
-as ’ 0 i :
) BLRTH MO. REG. DIST. MNO. _ﬂ_ PRIMARY RES. ‘DIST, WO. ; - 70 Registrar's Na.ﬁéj—éﬁ._..—.
7 é 1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Whers decessed lived. 1 Insthtation: residence befors’
a. COUNTY . a. STATE b. COUNTY dJmtswion).
St. Louis. Missouri St. Loui‘ ”
b. CITY (1t outride torpurnte Humits, write RURAL aad give ¢. LENGTH CF C!TY (1f outide corporate limits, wrie RURAL and give towmship) 5
/ i townehip)| STAY (In this place) fD’ - (.
£ TowN Webster Groves 'mWNWebStGP Groves -
d. FH%SLP#AI?.EOOF (3f not in hompital or imstitation, give streat sddrese or lomtlon) d. Asgggrs (It rursl, ghve location) - /
istiTution: 33 Villawood Lane / 33 Villawood Lane [
B-DNEAC.'ME ()EFD a. (First) b. (hg‘LdGIE) ¢, (Last) 4. Dg}‘g (Month)  (Day) (Yﬂi')j
(Typeor Pit)  August c. Wetzel oeatd  11/11/h9Q
5. SEX 6. COLOR OR RACE | 7. xrn%ml-:o. B.EVEECESRREB, 8. DATE OF BIRTH 9. AGE (In E (o yean] ¥ ven Dnmu 7 WORR % .
1 8 ¥) : o Hoqrs | Mip
Male /4 White fidower 7otDec. 21, 1865 ] | |
10a. USUAL OCCUPATION (Glekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign mhtrr) /! 12_CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Betired - St. Louils, Missouri USsSAa
13a. FATHER'S NAME C 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown .. _._ JUnknown . .
5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME DPRE
{Yus, 5o, 6t poknown) | (I yes, sive war or dates of servios) NO. g g E
No - - —— en Lietz--33 V1l]lawood Lane,Grove

IN'|'E.RVAI. BEI'WEE!

18. CAUSE OF DEATH ' ~MED CERTIFICATION
. Enter only cnecemseper | 1. DISEASE OR CONDITION . i . / 20

lna for (), (b), and (¢) | D'RECTLY LEADINGTO DEATH? () L~ “é\’?’é 2Le Y ‘z"‘ /'32- S z"’.

g ."‘-‘.

X

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a2 heart failure, asthenia, | - rise to the above couae (o) gtating . -

cte. It meons the dis- | the underlying cause lost
care, fnfurp, or complica- _ DUE TO (¢}
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ’ o
" Conditions contributing to the death but nat ‘:’)5 | X
_ related to the disease or condition consing death.
19a. DATE OF OP'IglFtOAhi 19b, MAJOR FINDINGS OF OPERATION . ‘ - ' | 2.7AUTOPSY?
. L 330K | wOwd
21a. ACCIDENT (Bpeclty) 216, PLACE OF INJURY (e loerabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, farm, faetory, street, offics bidg..610.) ot . L
HOMICIDE
219. TIME (Month) (Day} {(Yews) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
OF i .. WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK

27 hercby certify that I attended the deceased from ﬂ__ﬁz _[L__AL 19# that I last satw the deceased
: m he

aliveon ___JI = Q19 €% and that Gedth cccurred at from the causes and on the date staled above.

Er T i o VP ST 5 figpla L 5T

2s BURIAL, CREMA- | 24b. GATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cityown, or cgnty) «  (iate)
11 /1h/hg  ISS Peter & Paul Cem. |St. Louis, Midsouri

Burial

S R [ P ol W e SIS vt

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT R.'ECOR:D,\

(Li ‘E”—J" onr Reverse Side)




"

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

Student Embaimer No.

working under my personal supervision.

Student ...ccussrsenaccecnsasasnssunrnsnsas
Student Elllal-.r - )
NN Vaom MY v

-

\ T
_vNote:\ The above. MUS'DBE.SIGNED BY\THE {ICENSED EMBAL!-IBR in Ins OWN HANDWRITING. ’(l’-'-ilute to comply wi
the shove constitutes grounds for revocation of license.)

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




