THE DIVISION OF HEALTH OF MISSOURI

+ o300 STANDARD CERTIFICATE OF DEATH e pie o DU _
. 10.48 ALED AUG 24 1956 3
"BIRTH NO. .. __________ REG. DISY. NO. ﬁ_ PRIMARY REG. DIST. uo.mm. Registras’'s No, 6274
\‘ 1. PLACE OF DEATH : : 2 USUAL RESIDENCE (Where decoased lived, If inatitutlon: reaidence befors
a. COUNTY a. STATE Miss ouri b. COUNTY aitinfmfon).
b. CAEY (I{ onteide corpurate imits, write RURAL udmg‘i::.u ) CST 'fl;‘iETm}i: pl?el:] c. CIJ'RT {1f outskie corporats limits, write RURAL sod give township)
o8 8t%. Louls ® year wown 9t, Louils p ﬁ
d. FHé]S-P;!PAhI'_EOORF {If Bot 1a hospital or instivution, give strest addros or locatlon) d.ASJ[?EErsS {1f rural. glve location) al 0 i) I'D
INSTITUTION 4520 Holly Place ‘jjg-o Holly Place
3. NAME OF &, (First) b. (Middle) — 7 ©. (Laxt) 4 DATE (Month)  (Dey) (Yean)
(vt o Priad) August Vo - Wessels oy July 3 1956
5. SEX F] 6. COLOR OR RACE | 7. MARRIED, NEVER MARF!IED./ 8. DATE OF BIRTH 9, AGE (Io years| 7 UNER | YO | 7 o u wr.,
male C] white WIDQHER, DIVORCED (speclty August 24 1873 Lt ptpdas) Monthl Dags nm.l Min.
10a. USUAL OCCUPATION (Givekizdof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forsign oountry} O 12 GITIZEN OF wHaT.
done during most of worklag Wiy, svas 1 rytired) DUSTRY COLNTRY?
unknown (Retired) St. Louis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE .
iedrich Wessels | Charlotte = = = = ~ Brma Wessels
15. WAS DECE:EE? E\:IER ’JN"E..E.‘.:OR'M‘E& FORCES? | 6. SOCIAL S‘ECURITC')I' 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
i o ol e 491~03-3234 | Mrs. fma Whssels, 4520 Holly Place

15 CAUSE OF DEATH DISErlXSE OR CONDITION 4 o TH
. Enter only onecsuseper | |- 730 ) L7k ;) ¥ A 4 \JSEH\.N
lime for (a), (b, and (@ | DIRECTLY LEAGING TO DEATH*(q) I o2 d 2 . Pt

*This does nol mean ANTECEDENT CAUSES

the moce of dying, such | Adorbld conditions, if ang, gisiag DUE TO (b)
or heart faflure, asthenia, | Tike to the above cause (o} stating

de. It means the dis- | Uhe underiying cause last.

care, infury, or complica- DUE TO (&)
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS '

" Cunditions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o iy ' 2. AUTOPSY?
TION 63 - _ H2p0:0
, " v () w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {sx..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, vfioe bidg. w10} -
HOMICIDE
21d. TIME " (Month) (Day} (Year) (Hour). | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT WHILE
INJURY o D/ﬁ’wonx /R St
2, I herely y tﬁ(:t L ttendﬁ% deceazed from 19ﬂ o AT R IQJZ that I last saw the decensed
alive on ' , 1922 &, and that occurredigl im . from the ;ausu and on the date stated above,
Za. SIGNAFURE, fasereo or tifle)\ § 23b, ADPBSI : . DAP
” .
)1 54

242, BURIAW, CREMA- | 245 DAT|
TION, REMOVAL (Bpecify)

__Removal J 1956

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

JUL 5 1856

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Memorial Park 'emetery St.. Louis C ounty

25, FUKERAL DIRECTOR'S SIGNATURE AcHRESE
Jy,/Math Hermann & Son 2161 E. Falr

(Licenised Embalmer's Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER - )
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =i S
. - |

working under my persona! supervision, 4 L .

P .. . ! = . ]

Student s.o.eeeranvse ........l..... ...... . . - [ = e

. - Student Embalmer- - e e e .. . o g
o Yt Lheaak "-‘ - Licénsed .E,mbalmer No... ﬁ..jﬁzf/ ........ M
G : N L. M -, . .

. . . e : Y . PO Addreu: = e
‘;, < Nn'te.. The abme '\{UST\BF SIGN’ED BY THE‘ LfCEVSED EMBAL‘“ER in his OWN PMNDWRI’I:ING ‘(Faalure to comply with
the above constitutes grounds for revocation of license.) N ; . -

If thls. body is not embalmed. fait should be so stated aBove. . - - - -




