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W 1. PL ACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Ruid-n;- bajs -]
. COUNTY a. STATE b. COUNTY Jdmppiian
a St.LouiS )&j Sagupi Sto Loul
- 13%% b. C(')LY {1 outside carporate limits, give TOWNSHIP onby}| Inside Limits e CéTY : Inside Limits
- < R .

5 Town St.Louis Yesiyg NoD TOWN St.Louis Tesjp Noml
| €. ﬁgls—ll;l'?:lf‘%g': {if NOT inhospital, give location)jLength of stoy in 1b TREET {If outside, give location) Reside on Farm
3 Q] nsmuTion Masonic Home of MoJd 10 Mo .q),fl DRRESS 5351 Delmar YosD Neg

"
- 3 3. HAME OF Firat Middle Last 4. DATE Month Day Year
20 DECEASKED OF
- i ATH
2% (Twpe or print) Will Wetzel Kemdnert e 8 171958
o 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF unOER 20 HRS.
25 MARRIED [ NEVER Marmizn [ l Past hirthdaw) [aomin T D | o
& F / W wipowen [ L owonceo [ 12-18-1872 85 7 i20
¥ e 110z, USUAL QCCUPATION {Gire kind ofwark done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry snd atate or country) 2. CITIZEN OF WHAT COUNTRY?
E -g w during mogt of working life, even if retired) A H O
s o Housewife 1 Home Greenfield, Missouri USA
2% & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 u
‘0
e £ W, H. |Wetzel Mary Anp Beckley
Z o w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- {Yes. no. ov unknawn) {I] yex, vive war or dales of service)
- ———— -
gx No. Masonic Home of Missouri
E “.; = 18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b}, and (c).) - INTERVAL BETWEEN
gv = PART 1. DEATH WAS CAUSED BY: 0'%" AND DEATH
s o IMMEDIATE CAUSE {a) r Ao,
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Ve cause WO
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s = ; "‘{ Za. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
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€3 3 g [20e Time OF  Four  Month, Day, Year
2 S INJURY  a. m.
00 N =
g o a a P.-m.
% 3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (e. g., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
2% o ] wHILE AT NOT WHILE [ farm, factory, sireet, office bidg., etc.)
ES 2 WORK AT WORK
; E 2 -
U . - -
T- 2l. J attended the d d from q- —2 é I 7 , to f / 7 \.rz._nnd last saw ::; alive on M
.6‘ % Death occurred at // /L & . m on tha date stated above; and to the beat of my knowledge, from the causes stated.
o
c 22a. SIGNATU (Degree or title) o 228, ADDRESS » | 22¢c. DATE SIGNED
o B .
Se . Stibows, o
LTI E z &! “5
5' - 23a. BURIAL, CREMATION, |23, DATE 23¢, MAME OF CEMETERY OR CREMATORY 234, LocaTion (dify, town. or county) {State)
3 e REMGVAL (Specify) $ 1
832 Burial 8-19-58 Logal Creenfield o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  }26. REGISTRAR'S SIGNATURE

Albert H.Hoppe 4700 “ashington 18" 2

{Licensed Embalmer’s Statement on Revarse Side)




- }5_ .’ + -‘ T N -t
popys L | * rd ‘o
.”’ - '
iy . [t DA 3_7_'.[ PPN R
< ar e - 2 Cleuni:
. v TE - TR R a5 PSR TR A aUR.» BN R ;
mwor - . Gt moned T- s [r:
Sy e IS S R % ! .. "
e From, PRy Preoan” -
.
wa[wosd - s ser e
Farene -0 0" [l S e e oun
N s * STATEMENT BY LICENSED EMBALMER

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

by me, omby . iiiiiiiiirraiiarearasiearaaaan e b , Student Embalmer No.........

working under my personal supervision..

e [r——— . 4_-'.1 i H n G
Student . L O )
Signature of Student Embalmer

Licensed Embalmer No.%gl

“7 -~ . o p,o. Address___:ég,__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (§
-~ to i:omp]:jr with the above constitutes grounds for revocation of license). = =~ N

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



