EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever{)item of information ehould be carefully suppliec. AUk should be stated BAAUILY. FHOXYolUIAND should 5tate

CAUSE OF

i ) MISSOURI STATE BOARD OF HEALTH
KB FEB 1 0 1439 BUREAU OF VITAL STATISTICS (= = -

; Y ‘3
1, PLACE OF DEATH , CERTIFICATE OF DEATH j. T]\l',(’{],}\ Do not halns‘}pm.
{a) County....o cceeeereaecrrenn Registration District No....... Lo '\U/(“Sj SH
(b} Township............ '4/ Primary Registration District Now...oooeegnimmnn e Registered No..........coorveeens
() CUFoeosressrssomsssessseessseses s (d) Sirect No CLty Hospl Gk e st.

(1t death oceurred ix'n Hospital or Institution, writa its name instead of street and number)
(e} Lengih of resldencoin clty or town where death occurred yra. mos. ds. (f} Howlong In U. S.,1f of foreign birth? ¥re. oS, ds.
- &

Louls H, Wieland,

VAN
2. PRINT /FULL NAME.

(8) Residence, No.. 3410 Humphrey St:"f .................................... 8t. "A et e oo
{Usual place of abode, I no street address, te county or city) (el (If nonresident, give city or tvwn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D%
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR Ja h 959
Divo| rita the word) 21, DA?Q OF DEATH (MONTH, DAY. AND YEAR) n, 1
Male White Widower
T TP ———————— 2 HERE /B_’ Y CERTIFY, T# I ntt.end? decessed fr:;m
(}({)lé.;‘;%hl_!ggt; V irgini& Wie 1and . [ o - /, to... e T / .......... 1 9/
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug 4 13 » 1884
7. AGE YEARS MONTHS DaYs _lf LESS than 1
54 4 @B Sy -
Bl % kil sy beekreeper ate, Retired
|-
| O I o e e i HOt2 ) Propristoyl /.
a 10. Pg.\i:e dm&d lu(t worked ;; 1% Tota: {:[n;z]&ym) . i
occupation spent in R i
8 yenr).......? lﬂg& og:uputlon......Li..f. o i, S
" i L (.
12. BIRTHPLACE (CITY OR Town)cincj-nnatl- .| Other contributory causes of igportance: \( I I
(STATE OR COUNTRY) QOhio, , i e 2. e &
- 7 Y YAl A2 7,
ﬁ 13. NAME Loui s A N ‘Jieland . Pyt o T |
}I_ St Loui g o |— |
« | 14. BIRTHPLACE (CITY OR TOWN) hd 2 N 1 operation
™ (sTATEORCOUNTRY)  }i{ ssouri ame of op
U ‘What test confirmed diagnosis?
14 !
g 15. MAIDEN NAME Minn ie Kle 1n L / 24, It death was due to external causes {viclence), fill in alno the following:
E | 16. BIRTHPLACE (ciT¥ oR TowN) Cineinnati, .:;:id:ndt;::::'lda, ar hnz:xicide? ............................ Data of fBJUrY ceeeeereece T
er occur?
z (STATEOR COUNTRY) Ohi O. il (Specifly city or town, county, and State)}

7. wrormant TS, Minnie Vieland, Specily whether lafury oocurred in Industey, i home, or in public piace.
(ADDRESS) 5410 Humphrey St,

Manter of injury,
18. BURIAL, CREMATION, OR REMOYAL

e SeS.Peter&Paul, ... Jan, 21, 3¢ Nature of I0jurg..ocvvees AT,

P o 1
19, FUNERAL DIREC

(ADORESS) /20 3 / i
20, FILED...,ﬂAN_l_q, 1793-9: AT T
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STATEMENT BY LICENSED EMBALMER E

. . E‘

1, - Licensed Embalmer No E
) X
hereby certify that the body recorded on the reverse side of this certificate was embalmed by ;

L.E

No or by

working under my personal supervision.

, Registered Apprentice No. .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y v
the above constitutes grounds for revocation of license.)




