THE DIVISION OF HEALTH OF MISSOURI 29403

No. 300 .
o8 FLED JUL 131950  STANDARD CERTIFICATE OF DEATH State File Nowuvun gz
BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. m]gga,_ Registrar's No 572 ?
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsssed livad, I lomitutlon: residance before
a. COUNTY a. STATE Mis g Oul"i b. COUNTRanne 113 -dml-lonl.
b. CITY (I outelds corpurate Limits, write RURAL and give ¢ LENGTH OF | ¢, CITY (If ouwids corporats limita, write RURAL and give township) . 2
[s] K o ST place) OR P
TOWN St,.,Louts - it A (f“h" TOWN . .Lgsterville 0 ‘?9’«/’
d. FULL NAME OF (umh. ital or inatitution, give strest address o7 losation) d. STREET CIf roral, give location)
Weritotioh Ye Paul Hospital ADDRESS /
3. alEﬁéME or s i b. (Miadle) c. (Lut') . 4. DATE (Moath) (Day) (Year)
(Typeor Print)  CBOP O Charles Wetzed ~ | vém  June 28, 1950
5. SEX 0 6, COLOR CR RACE | 7. 'HIARBI!'EB EE‘\%R MBR(SED.) 8. DATE OF BIRTH < | 9. &E ¢ 1] n;n ‘:n::.n :ﬂ ; TR N R
. , birthday’ Mis.
Male White rried 7 [0ct.2,1889 60 l i
10a. USUAL QCCUPATION iGivekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (S8taste of forelgn sountry) 12. CITIZEN OF WHAT
donw doring most of working lifs, wven If rectred) DUSTRY YT
Trmick Driver Belleville,Ill, / e
13a. FATHER'S MAME ' . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wetzel { Frances Wright Steldla
E’% WAS DEEkEASEP E\(IER IN“&S. ARMdED FC')RCES‘i 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", DO, O QWD Yo, WAT OT tes of servics
No | 500-16-4348 | Godfrey Wetzel Lesterville,No.

18. CAUSE OF DEATH L bl CONDITION EDICA
. Enter anly onecause per SEASE OR CONDI
line for (a), (b), and (¢} | P!RECTLY LEADING TO DEATH*

-

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such [ Aforbid conditions, if eny, ﬂ“’ DUE TO (b)
. on heart faflure, asthenda, | Tite (0 the above cause (a) stating ..
ete. It méans the dia- | e underlying cawse lost.
case, injury, or complice- _ DUE To {c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul ot
related to the disease or condition causing death.

'19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION . ’ s ’ 20. AUTOPSY?
TION M
L L ves X wo [J
21a. ACCIDENT (Bpeclty) . 21b. PLACEGF INJURY (sg- lborabens | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE et bomm, fart, (aotory, street, oflos bldg.,e%a.) N
HOMICIDE
21d. TIME (Month)  (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY R : o | "Worx L] ‘aydian L A

2 I hereby certify/ hat I aumdad deceased from %_2 A T _LLL 183 ©that 1 last 1010 the dectased

D aud that death occurred al m., from the causes and on the date staled above.

95_ ol’“ﬂ‘H 23b. m%r% WM}MSIM@

2 Rv m. DATE “efc. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, ﬁma county)
Qﬁemov T G=28«50" Ironton, -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25, FUKERAL DIRECTOR'S $1GNATURE ‘ABDRESS
UL 2 1350FRes. é@ % Albert H.Hoppe,4700 Washington Blvd.
— ( H e e ik

‘e Statement on Reverse Side)




m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymo.-n:..h,x..A:'.:.-_...

working under my personal supervision. . udent tmbaimer No _ ,
‘ ' bigned... T e e (P oo
T T T . ' ?3
Student Embalmer . Licensed Embalmer No......j..éa

P. 0. Address‘aé'_xrﬁil‘#i;.,_ma._‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Faiure to comply w
the above constitutes grounds for revocation of license.)

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




