xo. 300 FILED MAR 15 1954 THE DIVISION OF HEALTH OF MISSOURI BQ’?G

10,40 STANDARD CERTIFICATE OF DEATH State File No :
' BERTH KO, — AEG. DIST. NO. _31§ PRIMARY REG. DIST. NO. _1@_33,,;,4",', Ne 2140
l 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, I imsthiotion: reeklsoce before
. COUNTY : . STATE dwlont.
Y a Mie ) b, COUNTY N b
h.%‘l};\’ (1! outuide corpurste limits, write RURAL and give gerGTmi;:F) <. CIT’;{ (If octalde sorporsts limite, wrie RURAL st give township)
township} { L .
TowN St. Louis " ﬁ.?e TOWN 8¢, Youis, Mo. - Y
g : d. F#&Lp?fnﬂ_eo%r {1f not La bospital or lnstizailon, give strest addrems or Tocation) d. mg;:grss - (If rural. give loeation) i e
O INSTITUTION 2924 N. 22nd St. . A_B 2924 N. 22nd st. 0
- NAME OF =& (Fint T, (Midal) o (L) COAE (e D (Yew
2 { Type or Print) WILLIAM Fe - YESSIER DEATH March 7, 1954,
g 5. SEX .  |] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ; | 8, DATE OF BIRTH 9, AGE (In years| 7 G | YUR | ¥ GW0ER 1 HES.
& WIDOWED, DIVORCED (Bpe«lf; last birthday) ummul Dare Bm‘ Mis,
__Male White —Married : Ang. 10, 1867, 86
é u':;;u l.ISUALloJ‘F:.'k:lI‘g‘N m?':.;amx; 105. KIND OF Busmt-:ssD?ET l'{l‘; 1L BIRTHPLACE (00 wad State o Foraign Gomntey) O] 12 cgm-xz'ﬁ'}?r WHAT
¥ |Betired~Teamster Rauling t. Lonis, Mo. UaS.4.
< $3a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Henry Wessler : g S — ]
{5 || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
" (Yes.no. or unknown} | (If yes. sive war or dates of servios) NO.
‘.'f . No Onkmown . Wegpler, 2924 ¥, 22nd St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
il .|| Enteronlyonsceuwsoper | |- DISEASE OR CONDITION R ONSET AND DEATH
Z |l ime tor (s, (1), and iy | DIRECTLY LEADING TO DEATH® (o) ﬂ’“—‘wy-‘.—g , L ,‘
— "
g *This does not mean ANTECEDENT CAUSES %‘& l
the mode of dying, such | Aforbid conditions, if any, ﬂﬁ, DUE TO (b) z@*‘" Fe C""‘ T~ ;
o j as héart fallure, asthenia, | Tio¢ to the above cause (o) Rating=— - -- .- :
B e 1 meons the dis. | the underiying cauae last. m 2 2 ; E 0 i ,( - c(lcn
o cans, infury, or complica- . -DUE To .(°) ‘ -
5 || Hon which consed deash. | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to tAe death but not
g related to the disease or condition cattsing death,
"~ | 95, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION * - - -~ ' 7' = 7' . S et r Y -t] 20, AUTOPSY?
E ) TION O
=N . . . ¥ * s MJE
» |12 ACCIDENT (Bowelty) 21b. PLACEOF IRJURY (e.g..toorabom | 21c., (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
h SUICIDE bome, farm, tastory. Muﬂwﬂds..ln.) [ AT - PR -
z HOMICIDE - .
g Zia. TIME (Mcoth)  (Day)  (Year) (Houwn Zte. II‘UURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY ' o | WHLEAT[ ) NoTaunE o - Hoo
P
E 22 I hereby d‘ that I attended the deceased Jrom U AaA, 5 ID.LY to L"‘“’L_; Jv.gg’tha.t I last saw the deceased
- alive on 19 S and that death occurred ai8340 P ‘4 em., from the causet and on the daic stated above.
o E Za. SIGNATURE ] N (nm or title) cpzau ADDRESS Bc. DATE SIGNED -
. -
- B 4// oy R3YL >4 13/f/sy
E % ag E N{g‘}. CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY °| 24¢. LOCATION (Clty, town, or county) " (tate)
N
E R SOy oot 3/10/54. Zion Cemeter® . . . |st. Louis County, Mo.
DATE RECD BY LOCAL - A 25- FUNERAL DIRECTOR'§ 51 GMATURE AODRESS

vin F.Peuts, 4528 Natural Bridge Blwvd.

MAR 8 1064




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by oo e

o ,  Student Embalmer No.
working under my persona! supervision.

Student ,..erceensns Ceersssssassinnee Signed Q/%ﬂ/ /L %M-—ﬂ/t_/

Studont Enbalmr .
Licensed Embalmer No.—. Y/ 0

P. O. Add:m,%..é%.mm

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.

e




