WRITE PLAINLY,—USING‘UN_FADING BLACK INE—MAKE. A PERMANENT RECORD

. No. 300
- 10.48

T

-

BIRTH NO.

ALED MAY 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

REG. DIST. NO. M PRIMARY REG. DIST. mm.a_ Registrar's No

15108
4077

a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decetssd lived, If institation: residencs bafors
a. STATE . Missouri b. COUNTY - adininsion),

b, C(I)};Y (I outeids uurpuﬂl-c limits, write RURAL and give

¢. LENGTH OF

townahip)

STAY (in this place)

c. CITY (1 outside corpomste fimits, write BURAL sad give townahip)

OR e
TOwWN St. Louis 7rowm . - St Louis - D) oG
d. FULL NAMEOF(Hmumamm sive streat addrem or losatien) || ° d. STREET (T venal, give keation)
, HOSPITAL OR - ADDRESS
ANSTITUTION. 4205 Cleveland Ave. 4205 Cleveland Ave. 4
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Yean)
DECEASED .
(Type or Print) Pauline Wiesselman | ok May 4 1950
5. SEX 6, COLOR OR RACE 7.'#|ARRIED, glE\ygﬁc!gﬁﬂlleD.’ 8. DATE OF BIRTH "1 9. AGE (In n;m l: IAEER 1 YEAR | oNDER 0 wes
s pecliy] ootha | Days | Houm | Min,
Fema.le/ White N idoweq 7] Mey 16, 1859 el | [

Nil

10a. UISUAL OCCUPATION (Give kind of woek
dane during mun_o! working life, sven U retired)

.-

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (8tata ot forsign aountry)

12, CITIZEN OF WHAT
Trenton, 111 NERYE

138, FATHER'S NAME

John Beckert

13b. MOTHER"S MAIDEN

NAME

14. MAME OF HUSBAND OR WIFE

17. INFORMANT'S S1GNATURE CR NAME

AT WORK

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI SECUREISI’ ADDRESS .
(Yes. 80, or unknown) | (If yes, mive dates af servies) . X
e "No TEm—— . No Edward J. Wesselman 4205 Cleveland
18. CAUSE OF DEATH ) MEDICAL CERTIF'[CATlON INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION . c { ONSET AND DEATH
Iine for (&), (b}, and (¢) DIRECTLY LEADING TO DEATH! () [
*This does not mean ANTECEDENT CAUSES 7(
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b] .
a3 heart fallure, asthenia, | rise to the above cause (u) stating . . :
di. It meana the dis- the uﬂderiying cause M - a—s T -
eas¢, injury, or complica- DUE TO (‘:)'_ _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B
" Conditions contributing to the death but not
- related Lo the dizense or condition cousing death.
19a. DATE OF OPTE'I%‘N. 19b. MAJCR FINP[NGS OF OPERATION - - 20. AUTOPSY?
) vzsm NO E‘-
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorsbout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE borus, fatta, fagtory, street, offios hidg., we.) . .
HOMICIDE .
21d. TIME (Moath) (Duy) (Year) (Houn) 21s. |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A A
noaRy : WHILEAT [ NOTwHR g % 2 } ‘j/

22. I hereby certify ﬂuﬂ I attended the deceaud Jrom

, 18 ’ , lo N J'7’4 19{2%}14.1: Ila.st'sai.n the deceased

alive g; 19 , and that death occurred at £320 4 m., from the cauges cmd on the date stated above.
g ".';"‘ TURE - (Degree or titls) Z!b. AD E SIGNED
' (3 SO . 7 & s TR
Ua. auﬁ%ﬁ- 245, DATE 24c. NAME OF CEMETERY o;yf:REMATORv 24d. LOCATION (Oity, town, arcomnty)  ©  (State)
T el ey | May 6, 1950 | St. Trinity Lemay, Mo.

DATE REC'D BY LOCAL

R

REG)

—

"ABDRESS

Tonlal Mor tuary

25. FUNERAL DIRECTOR"S B8}
o eis er

(L

IEI.T

P Seat:

on Reverm Sido)
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Dr. Phillip Schuek, = . \» ,
3:00 PH ' o .
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e

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeeeeeeoe

Student Embalmer No.

working under my personal supervision,

Student ...cccnnnva- e stessaseassntrnnanann
Student Embalmer

P. O, Aad,m7?/f’f'ﬁ7m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to cu(p; wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. ) ST




