THE DIVISION OF HEALTH OF MISSOUR

No . 300 : ’
e Y . STANDARD CERTIFICATE OF DEATH st rie v JOBBC
A | oy
' HLE‘J M 15 195 REG. DIST. NO. 31 8 PRIMARY REG. OIST. no]_QQi Kegistrar's No.__.mg_.
I PL,ACE OF DEATH ] 2. USUAL RESlDENCE (Whers decsased lived. 1M lostitotlon: reskdenes befo.s
0 a. COUNTY ’ ’ a. STATE - b, COUNT ad:mimlon',
. . —_— _St. Louis
’ b. c(l);\' {If cateide corpurste limits, writs RURAL and give » g:rAlyEt:fK ’E:'.] €. Cg‘f (If outalde corparsta limits, VZBMF ghve townahip®
a TOWN St. Lonis TOWN
8 | ¢ FULL NAME OF af ot i boepia! or fasitotion. give street address of Tocation) d.ASng{EEEsrs - (llmnl give location) /
. INSTITUTION 1 g212 Wilhorpn Dp
ﬁ 3. NAME OF 8. (First) b. (Middiey c. (Last) 4 D‘o‘F (Month)  (Da3)  (Year)
£ (Typeor Prit)  CECIL H, WESSEL AXAJORCIL H. WESSETT, DEATH  anpdi] 20 1953
& 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (U years| & TWOCH 1 TOR | ¥ OWdR B scit,
g2 W WIDOWED,, DIVORCED Bpeaity} laat birthday) | Mostha] Daye | Eours | Bito.
—M ___May 20, 190§ 47
é m:“ USUAL gg.cgrzmou (Greklodofxork 1qm KIND OF BUSINESS OR IN. 1. mmmc; (City wad Stote or Foreigs Country) 12, . CITIZENOF WHAT
82 ||—salesman Food Products §t. Touls Misanurt U8
< 113-. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B ) _Bernard Wessel 1 Tnewown - oo -
iz {15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 5 SIGNAYURE OR NAME ADDRESS
(Yes, 0o, orunkuown) | (If yes, give war or dates of service) NO U ?ina'
QE Yo Iri ' s 111e
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
- . -1 1. -DISEASE. OR.CONDITION IS . . ONSET AND DEATH
E 'ﬁ‘;ﬁ%ﬂ:‘; DIRECTLY LEADING TO DEATH® (5 fa iR A AT %ﬂkﬁ - g - /0
‘ ] *This doecr not mesn ANTECEDENT CAUSES ‘W W m .
) g the mode of dying, suck g‘mmmw&m, Umg. DUE TO (k) ( le( X
. o pei A }
|| e bertfeture astente, | fele B Soee S CE g N % -3 2
f cas, infury, or compih DUE TO (c) 2
| g thon tokieh caxred death. | 1). OTHER SIGNIFICANT CONDITIONS . v
= Conditions contributing to the death but not
a related to the direase or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S ', 20, AUTOPSY?
E . TION . : D D
= - - : . . . s O
o ||z Accioewt (Spacity) 21b. PLACEOF INJURY (e.q., lnorabows | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE howme, farm, fastory. stresd, ofies bldg..ee.} o ..o T
Z HOMICIDE .. ] : : ] .
g 214. TIME (Mentd) (Day) {(Yosr} (Hean | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ nk - -
J. IJURY onk L) AT ok - = HROO
8 2 1 hereby contif thdlaumdad deceased from _ ClLe 195D o T/ | 199 that I lost saw the deceased
€| alive on , and thai death oceurred at/a from the causes and on the date stated above.
- E - TURE i | 2, mwy - / k{ . 2. DATE SIGNED
CEY M $ Bl K% 204
E u. aunm. cn:un- 24b. DATE e, w;/br CEMETERY OR CREMATORY | 24d. LOCATION (cgi town, o connty)
g huria_l April 22 1951 alys aterv - 8t. Louls, Misgouri - -
DATE REC'D BY LOCAL | REGISTRAR ; R 25 FUREAAL DIRECTOR'S SIGHATURE ADDRESS
REG.
; y 'SUEDMEYER & SONS UNDT. CO. 3934 N. 20th St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

Studont Embalmer Mo,

working under my personal supervision.

Student

-----------------------------

Student Embalmer

. Licensed Embalmer Mo... = A—
' P. O. Addr -t /.%m._
Note: . The sbove II\-'IUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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

-



