RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-009423

JXC-1724 6Q9.. Reg‘.? #A-605

ﬂﬁnuwmn " No. “é Zé_______ STATE FILE NUMBER

Registration Distriet No, ________ " AT Primary'Registration District No, _
NDED -~y e
El[lE 101980~
1. PLA DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
. NTY . issi
a. COU ST. LOUIS a. STATE MO. b COUNWW admission)
b. Ccl)'l'RV (If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b €. CO”Y Inside Limits
. R
own JEFFERSON BARRACKS, MO, 12 DAYS own 8T. LOUIS Yes T No O
©. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE!
INSTITUTION Veterans Adm, Hospital Yer [ Ne ) i7710 Water Street Yes O No [
3. (l_‘llAME OF _DE}CEASED Firat Middle Last 4, DOA;E Month Day Yoar
ype or print
WILLIAM H. WETZEL DEATH 2-21-60
5. SEX 6. COLOR OR RACE 7. Married XK Never Married [J {8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
MALE WHITE a vt O | b-26-94 | 65

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL QCCUPATION ({Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

wmwmc life, even if retired) RA:D..ROQLD

ST .mel MO. U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CORNEILUS WETZEL LILLY HAYES CARRIE WEI‘ZEI.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFmNdEI‘ 10 W t St t
Yas, unknown) | {If ive war or dates of service
g ioo| gy v o dom i | 105 11 gly7o | CARRIE WETZEL, 710 WaterStree

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
imentATE cause (n ARTERTOSCLEROT'TC HEART DISBEASE 10 years
Cenditions, if any, DUE TQ (b)
which gave rise to
ubaye c':u:e d(n), %
statin the under-
Iyinggcnun last. DUE TO (¢) ié .0
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I, I deceasad was female was
:__). disease condition given in PART 1 (a) there a pregnency in last 90 days.
e
$| CHRONIC BRONCHITIS and EMPEYSEMA OF LUNGS [D ¥ | ONo [ 3 nknown
(= 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)
[ PERFORMED? W] In; a
o YES(O NO[¥
- -+
L1 0. TIME OF  Hou Manth, Day, Yeor
a INJURY o,
% p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.}
NOT WHILE AT WORK J
21.] nj;}undud the deceazed from. 2-9-60 to. 2-21-60 W
Death occurred at. :l{' . on the date stated above, and to the best of my knowledge, from the causes stated.
N Za N
27s. SIGNATURE “J‘ . L‘EWWL&\W title) 22b. ADDRESS 22c, DATE SIGNED
W. OPPLER, M.D, IRECTUR PROFESSIMNAL SVCS, vVAH,JEFF. BRKS., 25,MO. 2-21-60
23s. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) {State}
REMQVAL {Specify} L ) N
ial Feb, 25,1960 National “emetery Jeffergon Bkg,llo,
HFU??AL DIRECTOR ADDRESS 23. DATE RECD. 8Y LOCAL REG. | 26, REGISTRAR'S SIGNATURE

S ey uaries R-23-p0 | \.v f%ﬁ?l_
(Licersed Embalmer’s $1atement on Reverse Side) d\




O
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L B . PR R LS T NS ~

‘ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by "~ student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

[ - . T - Licensed Embalmer.Nd._l&Z/_

- P. O lAddressZKLéZ'—é

Notex: The above MUST-BE (SIGNED BY' THE LICENSED EMBALMERin his OWN HAN’DWRISI’ING. *{Failure to co
with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

13



