<21 xues11

—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain ferms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant,

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH '_3 0 5 4 2
' .

BUREAU OF THB CEN3US
REED prY 4 - 1%? 9 STANDARD CERTIFICATE OF DEATH Stats Fite No.._." E
Registration Distriet No, ; 1 Primary Registration Distriet Noo..ooo... Regisirar’s No. 760
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. " /
{8 Gity or town St. Lonis N @ s Missourl o couty
(ir jde ¢f timits, URAL" and f taw
(¢) Name of hcupita] 3:"?'“&:&’53;“" fmita, write "R mame of tawmbip {c) City or town S5t. Louis 7
De Panl _Has 2 ital (I outaide elty or town lmits, wilte “RURAL ")
(If not in hospital or institntion, write stroet nomber or locntion)
(d) Length of etay: In hospital or institutlon Five days (d) Sireet No 4964 Alcott Ave
B_‘ .r‘.t. h (S;ﬂﬂ"!' whethor {1t rara), give location)
In thi; it; M
i yn'rf.ol:::tﬁoryday.) (&) Itforelgn born, how 1ong in TJ. 8. A.T....ereemecermsnsersessassensensnss sasnssmsmsrasseraseansY €ATE,
- MEDICAL*CERTIFICATION
8, (a) PRINT } A
FU Emmsa. Wieman ,{5’/»
. (b)ul"thF 5 Sesial Sy 20, DATE OF DEATH: Month SUEUST 4, 30
) vateran, - e o 1959 ur, l :05 PM minute M.
name war.___NONE No...N.Qne__._._._..__._ yesr ho '

21. T hereby certify that I attended the deceased fro:

6. Color or 6. {a) Single, widowed, married, V- 19 s
wsxlemale | nmeWhite dvereed MaT T 20, that T leat aaw bl alive o L 19557,
6. (b) Nama of husband or wife...ceceuenee . 6. {¢) Age of husband or wifa if || 2nd that death occurred on the date and hour ffated nbove, Duraio
~ Willaim_g_._ Wieman 51[“__"6_«2“ years || Immediate @:’W A
7. Birth date of d a May 24, 1876 ' %ﬁ
(Month) (Day) {Year) )] /
8. AGE: Years Montha Dayn If less than one day WC;? \L?I/MVL"_WM’ }1
6 3 3 6 hr. min VAR J T
Daue to. /(: g
1l- 8. Bireapl St. Louis, Mo. : [ YZ¥ ~
{City, town, or coanty) (Btate or foreign conntry) \ l 4 ’I
Oth dition: 4
10, Usual oceupation... L. 2OME ZZ | " (tnchuds pregnansy witbin 3 msmiis of 3o /V’ —
11. Industry or business 4 PHYSICIAN
12. Name - . Loui Sda Vd M.j(;fr %ﬁlrnnﬁ:m (“’] T
) \ Taderlina
= \18. Birthplace..... Germany :hﬁ cause to
(Citv.Um (Brata of faraign cotntry) ot should be
E { 14. Maiden pame pey. Shieden
= 16. Birthplace (City, Eer&z’{%ﬁgnwmuﬂ 22. II death wax due to external causes, fill in the following: ]
16. (a) Informsnt’s own signature / ¥-Accldent, sulelds, or homicide (specily)
(5 Address_ 4964 Alcott Ave (¢) Date of occurrence. )
. (o .Burial (® Date thereot.__ =239 (e) Whare did injury occur? (City or town o) (Braw)
(Burial, cremation, oz removal) (Month) {Day) (Year) || (d) Did injury eecar in or about home, on furm, n industrlal place, In publie place?

(¢} Place: burial or eremation St. Peters

18. (o) Signaturs of funerat direetor MatH _Hermann & Son Whils st wos (Specity :w";:;::,"
® Ag’ 1 1 EbSt F " ”/' 29. sigmtm-a WM D. orof.h

19.4a) Address / /L//" a2 te. Date nizn

{Data roceived local registrar)

= (Licensed Embalmu'lgutemant on Buvmo Sida)




.

. STATEMENT BY LICENSED EMBALMER - Lot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Abprentice No

working under my personal supervision,

P. O, Address A4

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

If this body is not embalmed, above space should be left blank. ' . \

-




