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Coroner connot certity to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Fart | must be casuclly related.

| 10a. USUAL OCCUPATION (Gire kind of work done

FLED JAN 15 1857

Registration District No. ...

LA A=)

EVIQIWVEN U TTRAL 1T VT oW 0N

STANDARD CERTIFICATE OF DEATH

318 Primery Registration District Nl 003 ............... Registrars ,;!.2

400

STATE FII_E NUMEER

094

I PL::EE::YDEATH 2. l.:lsu;r:_r::SIDENCE {Where deceus.:|i\g;.U:1i_r:;mu»ion: Resid-:s;ib‘-‘fi:r;)
a. - D . .
b. C(I)':;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé"i;Y . Inside Limits
TOWN St. Louis Yesl Nol TOWN St. Louis YesU NoG
c. Egls_é_i_?lAAIiAEOSF éli NOT‘nhﬁp"ﬁrgévllif;gn) Length of stay in 1b ?STREET 20 57 }gf 'md,"g:i[:ilécmion) Reside on Farm
INSTITUTION // ADDRESS YasO Mol
i ::ga:t‘ :‘rn Firat Middle a3t 4 Dél;E Month Bay Yeor
(hpeoroing  George H. Wes sels s Doc JJ 1956
5. sEX 6. COLOR DR RACE 1. MAR{ED B wever Marmien [B] 8 DATE OF BIRTH '9. rAEG"E ('Innﬂ?yr)a :uz&:zn 1D:un lF’:.INDER # HRS,
Male White wwowso[] oworceo[]] SWLY 9, 1888 BY b E o T i

durugéngﬁt ojcp %nﬁlércun if retired)

104. KIND OF BUSINESS OR INDUSTRY

T [12. cimizen oF wHAT COUNTRY?

11. BIRTHPLACE (Ciry and atatv ar country)

{¥ea, no, or unknown! | (I yea. gize war or dates of service)

St. Louis Mbd UaSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME o
Herman WNesggels Not Known
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address

gohn Wessels 5108 Thekla Ave

18, CAUSE OF DEATH [Enler only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Yes One '
()

¢ for (a), (b). and (¢).]

/\ = & |INTERVAL BETWEEN
C e ( | PNSET ANO OEATH

W~

Conditions, if any, DUE TO ()
which pave rise to .
ohove cnuge (0 ) - -
stating the under- .
> Iying couse lox. DUE TO (¢} :
Q PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(r) 9. ‘\”-é»;-‘; gg;gg‘!
i~
3 2o [
) Za ves [ wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pari 17 of item 18) L
§ O ) O
-<-‘ 20c. TIME OF . Hour  Month, Day,.Year
Q3 INJURY a.m. . . P
o p.m.
[}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE SJarm, foctory, street, office bldg., elc,)
WORK AT WORK
21. ; atzended the deceased from and jast saw her alive on

Dparh occurrad’ at

. to
/o \50 '4 m onhe date statad above;

him
and to the best of my knowledge, from the causes suugd

ECZ =

(Depree gr title)y ——,
W /

22&. ADDRESS

“—w7

| 247 FUNERAL DIRECTOR 7 Kobress

25, DATE RECD. BY LOCAL REG.

Buchholz Mortuary 5967 W.Florissgnt

23a Bumnat. CREMATMN. | 23b. DATE 23c. NAME or{:cucrmv OR CREMATORY 23d. LOCATION (City, towrn. o county) (S(I:r:)
)‘KZIO\ML (Specifp) .
nrial Yen .3 1057 Calvarv_ Cemetery qt Iouisg

2 Mn.

EGISTRAR'S SIGNATUR,

JAN 2 |67

{Licensed Embalmer's Stotemant on Roverse Side)




- =T T . e mea s ~STATEMENT BY-LICENSED-EMBALMER

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

.

by n'{e_. T DY vttt et ettt aeen e iieanan et aaa s \

Student Embalmer No.......

&
working under my personal supervision..

B LT 13 £ S Signe
Sighature of Student Embalmer

2

. censed Embalme o iy
N P. O. Address ﬂ{

110

o
i
=T

: ': Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
'to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




