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

l FILEDFEB

7~ 1955

ST ANDARD CERTIFICATE OF DEATH

E DIVISION OF HEALTH OF MISSOURI

State File No... 323'?

31 8 PRIMARY REG. DIST. MO. : 0914

'BUIRTH NO. REG. DIST. NO. Regisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lastiation: resldenes before
a. COUNTY 8. STATE b. COUNTY adinission).
MISSOURI
b. CITY (I outaide corpurate imits, write RURAL sud give c. LENGTH OF c. CITY

d.hnlddmawﬂh:lnllmlhd
ted town?

township}| STAY (in this place! OR a city
S SAINT LOUIS TOWN SATNT LOUIS = o
d. FH(I)-SLP'I"'I"‘ANI!..EO%F (If oot in hospital or institution, give strect address or location) . ASJEI}!%TS (I rural, give location) a"‘l\ o ? 7
| INSTITUTION YR ACONESS HOSPITAL 7 4515 Clarence Ave, I
. r'd
3. gE%ME OF 3. (First) b. (Middle) %, (Last) 4 OATE (Month)  (Day)  (Year)
{Type or Print) A =k WETZEL DEATH Jan, 30 1956
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unpER ¢ TEAR | o UmDER 3 HES.
WIDOWED, DIVORCED tsn-d.!yy last birthday} |Montha| Days | Hogrs | Mia.
| WHITE MARRTED I_8i l
10a. USUALOCCUPATION {Gweklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
dooe during mowt of working e, even f ratived) | - DUSTRY {City and State or F""?“"“"” mi:gll.iﬁ“lz”ERr‘}?FWHﬂ
Il _FHousewife Housework EELIEVILIF ,ILLINCIS U.S.A.
‘llaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CHARI®WS SCHILDROTH byl MILINS O.WETZEL
I5. WAS DECEASED EVER !N U.5.ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or dutes of sarvice) NO.
N0 IINEWOWN rence Ave, 15
18. CAUSE OF DEATH DICAL CERTIFICATION , i 'ONSET AtD oA
. Enter only cnecauss per I, DISEASE OR CONDITION H’I/
line for (a3, (by, and () | DVRECTLY LEADING TO DEATH® (o) S et A — / M(/‘
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any. gbiug DUE TO (b)
as heart fatlure, asthenda, | rise to the above canse (a) dating
dc. It mecns the dis- the underlying conse last.
ease, injury, or Jica- i DUE TO {c)
tion which coused dmﬂl 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot
relgted to the dizease or condition causing death,
19a. DATEgOPTE’%JN 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? r—'(
ves [ wo
21a. ACCIDENT {Bpedly) 21b, PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 0 : bome, farm, factory, sirest, offce bidy..eve.)
HOMICIDE .
214d. T(l)gE 3““, (Day! (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ) @ | WORK AT WORK R /15 G
z. I hereby certi I attended the deceased from _ L = {f 195% 10 ._%z&(l that I last saw the deceased
alive on ;.ﬂ, and that death oceurred all 310 P m., from &b causes and on the date stated above ./ [
22, SIGNATURE il-zap, gn "z 1'557&5::
BURIAL, CREMA- | 24b, DATE ;ﬁ: AME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, or county) Btate)
TION REMOVAL (Bpecity) .
B - BE}I,IE!ILIE JLLINQI
DATE REC'D BY LOCAL ﬁlsr 'S SIGNATU - 25, FUNERAL DIRECTOR'S §1GNATURE annnzss
\AN 374955 ) 4828 Nat'l.Bridge 15

T Tt R;Z (Licensed Embalmer's Statement on Reverse Side)




Shb

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY .ttt eceiiieieieicaeierencseannaaeaeaaes » Student Embalmer No............

working under my personal supervision..

Student.......... Smatare of St Eabaiaer T Signed...... e% . ~eu z(x_—*&w

Licensed Embalmer No.. L‘ng‘_

‘. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
T¢ this body is not embalmed, fact should be so stated above.




