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1. PLACE OF DEATH T J[2 USUAL RESIDENCE (Whare deccased lived. 1f lnstl reaidence beford
q’oooo . a. COUNTY ST.I0UIS a. STATE MISSOURT b. COUNTY adwionion}
. a‘ﬁ b. CITY (1t outelde corpurate limits, writs RURAL and give [ ALYENG:; I: ...OF\ . Cgrg (1f outskle ecrporata limity, write RURAL snd cive townahip) 6
LAl TSWwJEFFERSON BARRACKS, MUT™”|3"d&ys™| tomv 57.10UIs ahd 9,
' 8 &,{ d. FI‘L‘I%SLPT'Il'AAMEOOF (If ‘2ot in bospital or institution. give strect addres or location) d.As[-)rDRIEErSS (I rural, give location}
Q- msnrunoh’ETERANS ADMINISTRATION HOSP. 6 6108 ELIA AVENUE
;? 3. I?E%%ES%FD o. (First) b. (Middle) ©. (Lnst) | 4. Ds}-g .q‘mm) (Day) (Year)
#F !ﬁ( Type or Print) ALVIN Ja WETZEL DEATH 10=10m52
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, 1 ours | Min
wLE Y| wHITE 4" | 5-26-09 | by l I
10a, USUAL OCCUPATION (Qivekiod ot work-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (/0" 04 State or Foreign Comntry)’ 12; CITIZEN OF WHAT]
ue 1f rwtived) DUSTRY COUNTRY?
-.«E i UNKNOWN ST.10UIS,MISSOURI ‘
.f_}_'-__d 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘,§“ JOSEPH WETZEL | KATHERINE( UNKNOWN) GRACE WETZEL
B [ was DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURTLY | 7. INFORMANT 5 STGNATURE OR NAME ADDRESS |
- or unknow: or dates of service .,
e | “mggry UNKNOWN VA HOSPITAL, REGORDS, JEFF,BRKS,H0. _
| . Il 18. cause oF pEATH MEDIGAL CERTIFICATION
2 |l Enteronlyonecause 1. DISEASE. OR. CONDITION Opser mn DEATH
o Z e @, (b, and ) | DIRECTLY LEADING TO DEATH*(,, GASTRO-INUESTINAL HEMORRHAGE é
;.*" . || *Thtr docs ot mean | ANTECEDENT CAUSES i
PO | iae mode of dying, such | Morbid conditions, §f eng, puE To vy RUPTURED ESOPHAGEAL VARICES 6 hrs
b ¢ 3 7| ox heastfaiiure, asthenia, tff: to the ;g:n e:::lw) ﬂiﬂa
Ve | o intrniencompln pue o (o LABNNEG'S CTRRHOSIS
S | fion tohics canect death. | 11. OTHER SIGNIFICANT CONDITIONS _
= Conditions contributing to the death but ot 58\\
3 related to the disease or condition cauring denth.
| 192. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g . YES D NO [X]
© {28 ACCIDENT  *  tEpecity) 21b. PLACEOF INJURY (e lmorsbost | 2%c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE hotos, farm, Iactory, srest, offios bldg., ene.) .
Z HOMICIDE . .
g 21d. TIME (Mooth) | (Day) (Yesr) (Houn ] 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
LR LR WHILEAT ) NOT WHILE
bl‘ INJURY A F¥ o] worx AT WORX
E 22. I hereby certify that { attended’ thc deceased from _1917:5_2__ 19 o _lQ_ML 19
= , and that death occurred af ,2_-Q5L ., from the causes and on the date staled above.
ﬁ Dzaa. SIG 4 (Degree or title) | 23b. ADDRESS | 23. DATE SIGNED
! , K, . VA HOSPITAL,JEF =]10=
E 24a. B LPEREMA- NAME OF CEMETERY O ORY, 27 | 2Ad. Tl , town, ty) tate)
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STATEMENT BY LICENSED EMBALMER *.‘i

)

{ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— o .

................ e Studont Embalner Xo.

w‘mwﬁih

Licensed Embalmet Nao /7/62{\
P. O. Address ) o

working under my persona! supervision.

Student c.ccevsirsisansnsssnsanrrsnonnnsans

Student Embalmer

Note:™ The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




