F- No. 2 PEDERAL SECURITY AGENCY
—1/47 Natioaal Office of Vital S:atimu

7 ) FLEDNOV 3 1947

Registration District No...

DI

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH e 36102
Primary Registration DIstrict Nou e 1003 Regutmr.’; No. *9“?5 _____

\ 1, PLACE OF DEATH: N
/ . {8) COUNEY tririnrririerrisimisssirscrasores s sessssasssnentesessassbmsasnst kst a1 snrs r0nn R
b (b) City or town.. St h LOU.iS

S -

(i “outside city or town limits, write 'Ilu’IlAL and name of mwnsmn)

(©) Nameef ongirakpriatqions

In this community....
years, munhths or day

{If not in hospital or instieation, write stBet Wﬁ nrlncuiun]
(d) Length of stay: In hospital or institution....

{Bpecify whether

. USUAL RESIDENCE OF DECEASED:
(8 Statean e, MO (B COUDEY vorerereererrreeroeessonstssmssssssesss oot

3t. Louls /?

(¢} City or town..M. 000
{If outside city or town limits, Wﬂtﬁ 'RURAL"]

%

& ey 3644 Bamburger 7
C/ g (It rural. give location) 0
(¢) Cltizen of foreign country?.....coovun (Yes or No) .

If yes, NaAmE COURLIF rrveresrerinreerms [

MEDICAL CERTIFICATION

o i
3 (a) PRINT Theress Mueller o a

_3.-(b) If veteran,

name war

20. DATE OF DEATH: Momb.. OCE s day..... .20

year. 1947 hour 9: m;n"rﬂis P M.

4. Sex P /

5. Color o
race §’J

o

LGottfried!

7. Birth date of deceased.

(b} Name of husband or wife.........ccove

8. AGE: Years Months

86 7

27

Days

9. Birthplace

-
o

. Usual ocenpationu.. .

{City, towm, or county})

Home

—_
—

. Industry ot business

2 Neme... Wilhelm. Wiegand

FATRER

13. Birthplace....

Germany ’f’

14. Mzuden na.me

THeresgcHl rchine fise o eauntzy)

MOTHER
-

5. Blrthpl""l‘ -‘ Z
A

16. (a) Informant....

City, tpwm, OT cou.nu'!

h
linria Bue r»gler- i I

17. (@ ...Burial

{Burial, cremntjon or removal)

' (c) Pl'u:e burial or cremation..

WRITE PLAINT.Y—USING UN]:‘ADI.NG BLACK INE—MARKE A PERMANENT RECORD

18. (a) Sm-nature of Knem! director. S

. (b‘) Address 56_44 B&mbur'gep

(b) Dat ?rrencc .....................................
e D_atethereof O(-'t ,35 1(:?4@ Wh diginjury ocepe?o.......k

ankh) (I)ay) ﬁ'ear)

t Bur

Sun’s

(5 AddreHOOR Gravols,
fET a1 o K7

-4

St.lLouls,ilo,

{Rertstrars siznatpre) e

21. I hereby certify that I attended the deceased from

....... . 19 . to s 19is
that ¥ last saw h alive on s 19 H
and that death occurred o

Other conditions... Il
(Include pregoancy within § months of death) . '?; w

PHYSICIAN

Naior i
Of nperngons y Pk

Undestine
........................ SSVRPPPR. A et | the catse of
PRl

which death
should
charged sta-
tistically,

(d) Did injury occur in or

place?

While at work 2

23, Signatur .. (M., D, or other)......

. Date signed Q@ ¥ P

i _Address.

Jefferson City Pricting Co.

(Licensed Embalmer’s Statement on Reverse S:da)

N




e

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, 0F by —ooococreecn.

........... Registered Apprentice No.

wc%ﬂ;

Licensed Em

working under my personal supervision.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh
the above constitutes grounds for revocation of license.) . H . - -0

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




