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DEPAR'I‘MEN‘I‘ OF COMMERCE
BuzeaU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH
edsf'ahﬁg _A.U_G.._Zé_-% Primary Registration District No..

29211
State File No.
g

Registrar's No,

1003

1. PLACE OF DEATH:

{a) County
(&) City or town

A
el ey 55

S5t Louls

1If outside city or town limits, write “RURAL” and name of township)
- (¢) Name of hoapital or 1estitution:

...,.."..“..ﬂ._.____m_mJ,,e_m.s.h._HQsyi.tal“.Qj_m_w.M_,_.._._M____,.

{If not in hospital or inatitotion, write street number or location)

{d) Length of stay: In hospital or instir.ution...____@.!.g_..wg..eﬁk.s_.._..._.......
{Specifly whether

In this community.
years, montks or days)

2. USUAL RESIDENCE OF DECEASED:

A
D)

Wy state . Missonuri. ... ¢ County
() City or town IInivers ltY
(If outside city or town limits, write “RURAL"} hal
@ Street No.___._.__..._..’2.0.4.9._.M_..a.r.y.ldIld_..Ay_e_..____.___N...[25'
{If rura), give Jocation) M
(&) Citizen of foreign country? No (Yes ur’N?/

If yes, name country.

MEDICAL CERTIFICATION

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

3. (a) PRINT
Fuill name__ Carl B.J. Wiegmann .
3 0 It T To) Sodal Secarit 20. DATE OF DEATH; Month, Augus Loday. 18
X veteran, . {¢) Socia v
N ) S 1946 ........ hour 5 mmute___...s.Q_ Pn M.
o
fame war 21. T hereby certify that I attended the deceased from.......... et e, . L3
1 0 5. Color or . 6. (a) Single, widov:'ed, marnedf 190 0% rto 19--{6
4. Sex.Maue_.. nee Whitel divorocd._Slngle.. Al that 1 last saw h. Peemniive on..___ LAtnt 2 e 19868
6. (b) Name of husband of Wife.....e—oeoo..... 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour. ated abovc Dusration
ABVE s FERTS Immediate cause of death ;
£
7. Birth date of deceased AUguS t 19 1884 e & < ¥ "M ..... rkemes / 2 ¢ 6
{Month} {Day)} {Year) l
8. AGE: Years Months Days Ii less than one day a3 \\) ?.
/ 81 1120 27 b, it || = 7
. T Due to £
9. Birthplace Indisna ~ £
{City, town, or county) {State or foreign country) Ld
. . Other conditions,.......o.r. N 74 i VR
10. Usual ocenpation Accountant ' * {Include pregnancy within 3 manths of death) /
11. Tndustry or business Self S~ f *vres| PHYSICIAN
, » jor findings: . .
g 12. Name.oto KATL V;Jieg,mam_.__.._._____________!‘_"2‘___ O operations S
2| 13 Birthplace..o......... QETHANY : TS AT b death
o Mai (c“’"Kafﬁmrine El(s‘l“"'f"“‘“ counkry) Of autopsy . :huu:(cil be
14. d — 4 % mann. ... 4%"4 harged sta-
E en name. il /&W 7 - 't:isticaily.
g 15. Bmhpm“(a;;*;;}: u;n]:%na"— (Btato o= Torvizn comntis) 22. If death was due tu exlerna{causes ﬁl(ln the following: )
16. (a) Informant Louis Wiegmalm (s} Accident, sulelde, or homicide (specify)
(5) Address 5915 Greer_Ave () Date of occurrence.._.}
17. (@) Burial (5) Date thereo. Auﬁ _ 19 1944 () Wheredidinjury occur? iy vy ™ o e
(Barial, cremation, ar remaval) )} (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public pl.aoe?
() Places burial of cremation....._ 0 b s Pe€Lers Cem
. ' - lace)
18. (a) Signature of funeral difector.. —C%lg—ing~'E§%t§ -------- —— " While at work¥... S— _______(SM, l(,:)” ‘i’{.‘;ﬂns of injury..._.." t __.__..({ .....
b Add ess.i.. ... Eﬁ 2. 1 € vd . ... ’ Z ¢ D
@ - 1_8 g 23. Sxxnature (Y, L/ LA AL L P £ TN e B (M. D. orat.her)
19, (b . - .
(ﬂ) (Dlwmd ¢ (‘Remu-r s sitnsture) Address \{0 ?Mlh ﬁa" J Date s(gnedM/;

(Licensed Embalmer’s Statement on Beverse Side) c\

Sada
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W a4’ & 3

. /7 5=/

STATEMENT BY LICENSED EMBALMER

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

i . - : Registered Apprentice No '

Signed......... p""‘f“ﬁj\ﬂ rerneeol

Licensed Embalmer. No ‘)L 2.7

P. 0. Address.... _&;{?E(o - S = -

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.)

working under my personal supervision.

5/‘

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



