*

MISSOURI DIVISION OF HEALTH — STI\SNDARD CERTIF]CATE OF DEATH ) =6 .
DEPARTMENT OF PUBLIC HEALTH AND WELFARE XC=ET7T192 28 G—MM
%ON ’ﬁ‘lrs'#un: AMENDED Registration Distrlct No. __ 3_1._8_.Pﬂmary Rpglﬂrnhon Dmtn:& Ne. imB _jogmrar 's No. _ (¥ sl STATE FILE NUMBER _

1. P 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a. COUNTY . a."STATE MISSOURI b. COUNTY admission)

Rev. 4/59

b. CITY [if autside. corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Swn ST, LOUIS 20 DAYS 1own  ST. LOUIS Yes X No O

c. ;%éphlli‘%ﬁoglz {If NOT in hospital, viva location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm

iNstiution’ VET  ADM HOSPITAL Yes f No[O ADDRE CARTER AVE, Yes 0 No [}

 JEATE AMENDED

3. NAME OF DECEASED - First Middle I.ast 4. DATE Month Day 2 Yeer

(Type or.print) OF .
EDWARD L. WESSLER DEATH  MARCH 9 19
5. SEX ‘& COLOR OR RACE 7 M,"],dh Never Married (] |8. DATE OF BIRTH | 9- AGE {last birthday} | F UNDER | YEAR | IF UNDER 24 HR
MME H{ITE Widowed [J Divorced [ 7_7 __93 6 9 Months Days Hours Min.

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

PULFCE" OPFIOR" (ratirad) DU- oouds Police |sppyygrrErp, Mrsso

T3a. FATHER'S NAME v Bm».mom NARE 14. NAME OF HUSBANC OR WIFE

John F. Wessler Caroline Mueller | EDITH WESSLER

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1d__&ACLAL SECHDITY RO, 17. INFORMANT Address

(Yes, no, or unknewn) ,(If yes, give war or dates of aan E:DITH WESSIIER See 2 above

18. CAUSE OF DEATH (Enter only cne cause per line—o—um o - : INTERVA TWEEN
PART I|. DEATH WAS CAUSED BY: ' ONSET AND DEATH

IMMEDIATE CAUSE {2) Chromic Mg Disease

olwm|Nlolw]|&]w]|

o.

DOCUMENT

Conditions, if any, DUE TO (b}
which gove rise to .

:::?;" et DUE TO {c) | 57? 7'2/

lying cousa last.-

PART il. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but-not related 1o the terminal PART 11i. If decessed was femaln' was
disesse condition given in‘PART | (a) thete & pregnancy in last 90 days,

I[:]Yn I O Ne I O Unknown

19. WAS AUTbPSY .203- ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ;Ilfurl of Injury in PART | or PART Il of item 18.}
PERFORMEDAZY a] I O
YES.[J NC
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m. . o N . . .
20d. INJURY OCCURRED 208. PLACE OF INJURY [8.g., in or about-home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg. ".)
NO{i\xHILE AT WORK [J 3

21663 T 3-9-63 wd tot sew ¥ i on__3=9=03
715 AM
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MEDICAL CERTIFICATION

21. F avtended the decaased-from = -
b 4 m on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a. éﬂ%ﬁ ‘ , Degreu or fitle) ) 22b. ADDRESS
( c B | 1 ) M.D' V.AH, ST - LOUIS, MSSWRI 3-9-63

e BURIAL, CREMATIOR 07| 235, DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMOVAL (Specify) 6 . . . ' .
Remo Marchl£31963 | Lake Charles emetery St.Louis County, Mizmsouri

FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S S[SNATURE
A Y & sons e, 'l ’

Death occurrad  at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify- that the body whose nam'e‘is recor&ed on the reverseside of this. certificate was embalmed by me,

_Student Embalmer No.

“or by
working under my personal supervision.

Student

‘Signsture of Studant-Embatimer . i - (/é

.:Licensed Embalmer Ng.

_ ;'ﬁ./o. V'Address - /«%Cén W {

Note:, The above MUST BE SIGNED . BY ,THE ,LICENSED EMBALMER |n h1s,,QWN HANDWRIT]NG (Fallure to comply

with the above constitutes grounds for revocation of license).
CIf embalmed by a STUDENT, he also shall _sign in his OWN handwrmng
-If this body is noi embalrned fact- shou|d be so stated above.
TR .
L .
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