THE DIVISION OF HEALTH OF MISSOURI 704u027

0. 300 .
" ALED JUN 261057 STANDARD CERTIFICATE OF DEATH  Yiournfn?.
BIRTH MO, REG. DIST. NO, _SB. PRIMARY REG. DIST. no._1_0_0_3. Registrar's No, 5056
I. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers deceased lived. If Lastitatioa? residence before
. COUNTY . STATE b. COUNTY d:nisalon).
g * : . MISSOURT e
b. CITY (if cutride eorpurate limlt, writs RURAL and rive ¢. LENGTH OF c. CITY 9. Is Residenes within 1 umm ot
Q rownshipt| STAY (in this place) OR agity
TOWN ST. 10U1S LIFE TowN g7, LOUIS = S i
% d. FUL'S. NAAB;I.EOOF (If pot in hosplwl or instizution, give strect sddrese or loeatlon) . .ASJ {If rusl, give location)
S | Q@ INSTITUTION TIE PAUL EOSPITAL & /A 7 2925 NATURAL ERIDGE BLVD.
E 3:5“5”&“&55%7: a8, (First) b, (Middle) 2 c. (Last) 4, Dg}'g (Month) (Day) (Year)
= { Type or Print) LOUIS - = - . WUSSIER pEaTH  MAY 27, 1957.
é 5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER | YEAR | & UNDER u wxs.
& WIDOWED, DIVORCED (Bpaecity) laat birthday) Mon!hl Days | Hours | Min,
2 MALE SEPT. 21, 1883, | 73 _ |
n.f: ID:; USU.AL gﬁsgﬁ:\;‘ﬁru&?ﬁ:zﬁdtorﬁ 10b. KIND GF BUSINESSD%ETH!\; 11. BIRTHPLACE (City «ad Stute or Porsigs Country) C] 12, C{;fgl%.Erﬁ?OFWHAT
El CARPRNTER CONTRACTOR ST. LOUIS, MO. . .
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
BEBENARD WUSSIER | CAROLINE RIE] EMILY WUSSLER
i5. WAS DECEASED EVER !N U.S5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, 0t unknowa} (Il yem, xive war or dates ol service)
MRS .EMILY WSSIER,2925 NATURAL BRIDGE BLVD.

18, CAUSE OF DEATH . .- CERTIFICATIDN INTERVAL BETWEEN
. Enter oplyonecauseper | . DISEASE OR CONDITION i "ONSET AND OEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO.DEATH (a) . yd

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gleing DUE TO (b}
a2 Beart failure, asthenda, | rite to the above cauae (a} sating
le. It means the dig. | B¢ underlying canse last.

ease, Infury, or complica- DUE TO {¢) /
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . 5

Condilions contribuling to the death but not - . . - -
related to the disease or condition causing death. -

19a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? )
F20.0 B
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s..Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, tarm, fastory, strest, offies bldg..et0.) .
HOMICIDE . . .
21d. TIME (Monts}) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
\’ﬂ'ﬂl.EAT NOTWHILE
INJURY m- AT WORK

27 here%y that I attended the deceased from _£Z <G 18 , Lo /2357 , 18 : that I last sow the deceased
alive , 18 7, and that dealh occurred al &nﬁ_P m., from the causes and on the date stated above.

/L%ATU%Z 2 / (}}rbﬂﬂq@ 2; }D% Z 23c SIGNED
24a BURIAL CREMA- 24b. DATE ;u. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.orooumx/ (szawf

TEEY ST, LOUIS GO
25, FUNERAL DIRECYOR'S SIGNATURE ADDRESS v

CALVI§ Eﬁvﬂ%ﬁ FUNERAL HO&, INE.

on R Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A

DATE REC'D BY LOCAL

MAY 29 5T




'STA'I;EMENT BY LICENSED EMBALMER

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

DY INE, OF DY totiiuiiiniiitniea et rm s rsrsmanamanaa s saonn bttt cer Studeﬁt Embalmer NoO.....ovv---.

working under my personal supervision..

Licensed Embalmer No... . 2

. . I P. O. Addrgsa...%:ﬂ:%&a

._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 lu:ense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.

Student ...o..oocimcaareerronaiaciiasrmsaaaaranaoonans
. Signeture of Student Enbllur




