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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

__FRANK H. WIELANDY
FULL NAME 20. DATE OF DEATH: Monm____J_UHE__.._day 25th
3. () Lf veteran, 3. () Social Securi ]9 : E 10:1 minut A_, M
name war__.._____ R pam e e gy N0491-16-8423 o
— - hereby certify t? I attended ré:zi
. 0 5, Color or 6. (6) Single, widowed, married, /a?/”—‘f to 19__5_4_:
NI &qumw rauc.__.EH_I_.._TE_._ d”m'ced----M—A—'-R—RI“D that T laut/;w h. J{dﬂ alive on.__ 27 &% . IQé.;
6. (&) Name of husband or wife..ovceeeeee. 6. (€} Age of husband or wife'if [| 20d that death occurred on the déet and hour stated Bbove Duration
NELL_WIELANDY alive... Tds..... yenrs || Immediate cause of death , ]
7. Birth date of d a. APRIL A 1868 Lot A ﬂﬁ&u—éeﬂ.‘_«_‘) /JM_
: {Manth)} {Day) (Year)
t -
8. AGE: ™  Years Months Days If less than one day Due to i’
. 78 - 2 21 A
W hr. min V
Due to 3
5. Binthplace JEFFERSON CITY JMISSOMRI O 4.1l
- (City. town, or county) - - (Stats or forelgn coontry) . I T - - r—] ” —
0. UmmmmmmmL.XIGE-PRESIDENmmmmm%. || Qe comtn s 1
11, Industry or business_DLACKWELL-WIELANDY CO. e 'd. : ! PHYSICIAN
~ ajor Nfdings: —
& { 12. Name_.. JOHN F. WIELANDY AN G operations , . _ o
E 13. Birthplace ALSAAGE LORAINE FRANCE %) ||~ = i, : L : - - the caee to
’ ( ] (Stwte or forel mtry) >
% (14, Malden ame_ KATHRRINE WAGNER e freiraccontnd || Of autapey hovid e
= tistically.
g{ 15. " Birthplace TP ——— (EEEIEEMMIT 22. 1f death was due to external causes, fill in the following: '
16. id) kInforma.n! PAUT, R TIRLANDY (a) Accident, sulcide, or homicide (specify)
(4 Address.. 204/ FIICLID AVE (4} Date of occurrence
17. @ —_BURIAL (&) Date thircor_ JUNE_27/46 _|f (2 Where did injury occur? T N )
- (Buria!, crematios. or (Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in nubﬂc place?
{c} Piace: burizl or m&om,mm .P_ET_ERS.._QEEE_T_EB.E
18. {a} S}lgnature of funeral dhmrmMMLUP»TQH__&_S_Qb.‘_S__. ) While at rk?‘ . $59'|:“1 t(“;. of phm) of Injury. ﬁ
¥ Ad :
@ N ﬁ—rq 2. Simmz 2{4, ,,W“ D, momﬁe’)
19. (a) S Ch & - .
(Dats reccived lotal rerisirar) ’Addrm...&,lo.):.m o~ 7~ Date sigued.. /A‘m
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DEPARTMENT OF COMMERCE
umu or TRE CENSUS

2330

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__....__._._l.o 0 3

State File No.

Registrar's Nn.....,.:' Eﬂ E? !6

1. PLACE OF DEATH)

(a): County. i
) Cily or town SATNT LOUIS:

(Tf outside city or town timita, weite “RURAL" apd name of township)
(c) {Name of hospitaljef, institution: /

~-RES = LAA_EUCLI D AVE,

. (If ot in bgspital or institotion. write strest number or loestion)
<|| (9 Leosth of stay!

In hospital or Institution
E (Specify whether

|| In tlﬂs community
yesrs, months or days)

USUAL RESIDENCE OF DECEASED:
sate.. MISSOURI :

{a) (¥ County.
() City or town SAINT LOUIS: /7
IN(1f outaide oity or town limits. write “RURAL") e
(&) Street No. #2947 EUCL%D AVE, = [~ 4
1 rural, give locati
A o /)
(¢) Cltizen of forefgn country?, ) (Yes or NGy

1f yes, name country.

34. {a) PRINT

MEDICAL CERTIFICATION

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

-

me, or by.

egistered Apprentx:;Noﬂ /

P. 0. Address.£4 £

Baa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license.)

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

IQ/G. {Failure to comply with




