No. 300
‘|o-4a

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o
REG. DIST. NO. :; I i; PRIMARY REG. DIST. mma._ Reafslrar'JN: 4598

16. SOCIAL SECURITY
RO,

{I{ yeu, Kive wit or dates of service)

(Yes, ﬂp erunknows)

No

‘BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, I institution: residence before
. COUNTY . STATE . NT dmizaian).
2 2 Missouri b- COUNTY i
b, CITY (If outcid limita, write RURAL and giv ¢. LENGTH OF || e CITY : P
R euterie corpurate _“ e N awmabiv) | STAY fin thia place) OR ¢ Exmﬁ#ﬁ%ﬂ%
TOWN St. Louis Y dys toWwN  St. Louds Yo K N [
d. W&.PT_IJ}AP{EOORF {If not in hospital or institution, give streot address or location) AST[?REES * (If rursl, give location) &0‘57
INSHTUTION  Mi ssourd Baptist Hospital 3 6017 Juniata St. -
3. gE%th &IE 8. (First) b. (Middle) e, (Last) 4. DS'EE (Month)  (Day} (Year)
{ Type or Print) Marthsa M. Wetzel peatH May 24 1955
5, SEX - /' 6. COLOR QR RACE | 7. MﬁblioF:.!,ED gE\‘IISKCPESRRIED/ 8. DATE QF BIRTH 9, I:GbE th;ye;m r‘l;" UNDER | YEAR | IF DNDER u Mps.
" (Bpecily; t 4 onths | Days | Hour | Mis,
F W Harr March 10, 1878 i |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE . - 12, Cl
donwe Jyring most of .{Huma.“an‘}! :r.h:d) DUSTRY {Ciey and State or F'?"‘" Cnur.rv)/ T|Zﬁl¢?0FWHAT
ousewl At home Chesterfield, M1l. -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Griffith Caroline Arnold -| H . J. Wetzel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Henry J. Wetzel 6017 Juniata St.

18. CAUSE OF DEATH

| Enter only onecaus per | I. DISEASE OR CONDITION

MEDICALy CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢)

*Thix does not mean
the mode of dffing, such
as heart foilure, asthenia,

'} ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (o3

rd

Mordid conditions, if eny.
rise to the above cause (a) slating
the underlying couse last.

giving DUE TO (b) M——G/ MZ/

etc. It meana the dis-

ease, Infury, or complica- DUE TO ()

11. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauzing death.

tiom which coused death.

Carthnse

/%.

19a. DATE OF OP.IE_R‘UJN i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1
ves M no [
2ia. ACCIDENT (Bpecity) 21b, PILACE QF INJURY (e.g..inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office blds.. eve.)
HOMICIDE . . .
214, TCI)EE {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | TWoRK AT WORK L 9 b X

2. I hereby certlfy that I atlended the deceased from
alive on , 18473, and that death occurred at

_‘(—}0_55 004A

IQ..L to 177 ¢ 19..1_ that I last saw the deceased
m., from the causes and on the dale stated above,

WW Z (Pegres or il

23b. ADDRESS ;: : ’ : C 23c. DATE SIGNED

P A
Z4a BURIAL dhEMA- 24b. DATE

May 26, 1955

24z, NAME OF CEMETERY OR CREMATORY
New St. daprcus Cemete

34D7 STy
24d. LOCATION (City, town, or county)

(State)
St. Louis County, Mo.

DATE REC'D BY L%(IEAGL REGISTRAR'S SIGNATURE

LMAY 251958

FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Hoffme:lster Colonial Mortuary
St St . Louis, Mo.

%,

Alicensed Embalmer’s Statemnent on Rm Side)




e ——
r—

. iieeo . - <+ v e - = SSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

Student............o ...

e o witress 28/ Yl 1

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
.. .




