- No. 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FlED MAR 5 1958

THE DIVISION OF HEALTH OF MISS50OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 PRIMARY REG. D1ST. NO.

7383

State File No.icscnneneeecrevearreeran

1003 1980

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd lived. 1f Institulion: residencs befors
a. COUNTY a. SfATE M b. COUNTY sdunimion),
b. CITY (f outalde corpurate limits, writs RURAL and giva ¢. LENGTH OF c. CITY d. s Residence within limits of
R township)[ STAY (ln this place) OR achy qbbleorporlhd tow
TowN  St. Louls ' Town St, Louis =3
d. FIE'%%PII%&T_E QOF (If not in bospital or institution. give streot pddress or location) . sr[JRF§EE;S (I rural, give locadlon) }1 s ]
INSTIToTIoN St. Anthony Hosp¥tal 122°)1909a Lansdowne Ave.
3. NAME OF 3. {First) b. (M.i_gfdle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) MAE e WESSLING DEATH Feb. 2 5 1956
5, SEX 6. COLOR OR RACE | 7. M%%FE‘\I’ED EIEVEECNE‘SRRIED J 8. DATE OF BIRTH 9-1:\.35 m:i:;)‘n P{I'l' Uﬁl IDm & UNDEN u WS,
(Bneci]'y 13 on ays | Hours | Min,
Female | Wnite | Murried March 18, 1891j “8L™" || |
m&FllJitl;AL oc&ii‘mo'-rtl‘on u(%::.k:ndofﬁork 10b. KIND OF BUSINESS (l)JR I | 15 BIRTHPLACE i1y caa Seace or faraign Country) D 12, CITIZENOF WHAT
e “Teléephone erator-Jeff, el St. Louls, Mo. LA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Fred J. Leinert Mary Warhoover Arthur W. Wessling
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ARDRESS

{If yes, xive war or dates of servios)

None

Yeu, T unkoown} I
"o

Arthur W. Wessling 4909a Lansdowne

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s), (), and (¢) | DIRECTLY LEADING TO DEATH® ()

MEDICERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) staling
the underlying cause last.

*This doea not mean
the mode of diing, such
a# hearl fatlure, asthentn,

ete. It meana the dis-
DUE TO ()

] ), :
S :

o
il

eate, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh but not
reloted to the disease or condition cauring death.

19a. DATE OF OP“FIRO‘N | 19b. MAJOR FI DINGS OF CPERATION . 2. AUTOPSY?
'f. o . E /744 | v wb
21a. ACCIDENT . (Bpecity) EOFINJ (oL lnouhom 2le. ( , TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE w hom rm, factory, str nr-n)

HOMICIDE
21d. TIME  (Mqat) (Dup)  (Yea) (Hous | 2te. INJURY OCCURRED
INJURY W o w:g.:rr NOT i

| 2L BTD INJURY. OCCUR?

i

. 19 that I last saio the deceased

22, [ hereby certify that I allended the deceased from ..h) <

P, and that death occurred al L__S_En from the causes and on lhe date staled above.

alwean
23, SIGNATUR ETod O Lle 23b, ADDRESS 23c. DATE SIGNED
Hoe W #5553 S ¥liy, et e
%-!Iao BgERN:AJ_ CE:B:IA b, DATE 7 {244; NAME OF CEMETERY OR CREMATORY 244. LOCVION [{ , town, or founty) [CILI VR
Birfal™™" |Fgb.27,1956| New St. Marcus Cem. | St Louls, Mf.
DATE REC'D BY LOCAL 25. FUNERAL DIRECYOR'S S16NATURE ADDRESS -
FEB 24 1955° JmAlKriegshauser 1,228 S.Kingshighway Bl.

(Licensed Embalmer's Staternent on Reverse Side)




e
"t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, 0T by «ououreririiciaaceenas e e e et iieesesnetaananeraenneaaas femeeees , Student Embalmer NoO,...ccvu--.-.

-working under my personal supervision,.

Student......ooorariiviii i iaiaataiiiieaieana
Signature of Student Enbalmer

P. O:. Address..........cccceu...n....

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.




