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WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORDO¢ \\

‘ AILED MAR 16 1950

'BIRTH NO.

REG. DiIST. MO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

__1003,...... 21 Y
PRIMARY REG. DIST. NO. EPEY"S N O vvirereiine s sinsnssanssmesnoeenn

-|| oz heart fallure, asthenia,

DIRECTLY LEADING TQ DEATH (5 ;4/ '\;(

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers decossed lived. If i oo ioes
a. COUNTY a. STATE b. COUNTY dinission?.
M1 ssouri n
b. CITY (If sutctda corpurats limits, writa RURAL and give c. LENGTH OF ¢. CITY (if outside eorporate limits, write RURAL snd givs township; { 4'
O townahip}| STAY {in this place} j
TowN St. Louis Town St, Louls
d. FEO%PFT?‘;{EO%F (If not in hoapital or inatitution, give strect sddress or locatlon) As[;rgREEE-SrS (lf rural, give location) }_ r
wstitution C1ty Hospital 2.3 2839 Victor St,
3'6‘&:"&% S%IE 8. (First) b. (Middie) c. (Last) ] 3, Dgr-[E (Month)  (Dey)  (Yemt)
( Twpe or Print) Theresa F. Brightfield DEATH 3/ 0
5. SEX \ 6. COLOR OR RACE | 7. #FRRIED. EIE\YSSCE[A)RMED' . [ 8. DATE OF BIRTH 9. AGE (in years| I WOER | TEAR | * troen 1 nms,
- . . {Bpeciir) day) |Months| Da; H Min.
Female White "Wrdow ¥ | Oct. 3, 1859 "i oY | [
10a. USUAL OCCUPATION (Give kind of work | 10b. IND QOF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or forelgn aountry} 12. CITIZEN OF WHAT
do. t of working life, svea if retired) DUSTRY .
T -—- St. Louis, Missouri opsh:
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franz Wieners | Christina Unknown Otto E.
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 00, or unknown) | (If yos, siva war or dates of servies) NO. . ]
Na o : - . H. Heinecke--152 Hartford
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

e i e

line for (a), (b), and (c)

“Thiz does nol mean ANTECEDENT CAUSES

Zaa M«//ﬂzfd

Morbid conditions, if any, giring DUE TO ‘b)
rise to the above couse (a} stating
the underlying cause last.

the mode of dying, such

ete, It meens the dis-
case, Infury, or complica-

DUE TO (c&@“,

A Fackex

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS O

Conditions contributing to the dealh but not
related to the disease or condition cqusing death.

S S S e g o |
/9 ° o #/
M

19a. DATE OF OPTEE)‘“ 18b, MAJOR FINDINGS OF OPERATION

— 20, AUTOPSY?
XY

Zla. ACCI T {Bpecity) 21b. PLACE OF INJURY (o.x., Inor about
au bhoma, fl. Ty .atrpet, ofice bldg.,eve.)

(COUNTY) -

YES D NO D
21ic, (CITY. TOWN. OR TOWNSHIP)
S:J/N/' 2o

21d. T!ME (Month) (Day) (Year) (How)e® 2le INJURY OCCURRED

B/ 5"t WHILEAT ] NOTWHILE
Ry Qf"‘-’ /Y So ,4; o | " work AT WORK

(STATE)
2. HOW DID INJURY OCCUR?

é?’ﬁ*ﬁ’@

z I herég cerlify tha! I attended the deceaszed from
' alive on 19

18 , 18 , that I last saw ¢ deceased

and that death occurred at .éia_t; m. from the causes and on the dale slated abov

@IGNAngf /é- 7'\2 2 . wml‘%

23b. ADDRESS

o

Caeld

I 23c. DATE SIGNED

.5—7..::27.

DATE REC'D RY REGISTRAR'S SIGNATURE

%.dNBUngVLKLCREMA- 24b, DATE U | 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or connty) v (Gtate)
¥) - -
lguriaf i 3/9/50 Wal nut Hill Cemetery | Belleville, Illinois

25 FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

WAR 7

A

363!, Gravois

Fhache. - o lebonly
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{Licensted 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 me, or by ...

. . . Student Embalmer Ro...... ressradeanarnn PR
working under my personal supervision.
Signed _/ . -
5igNedisvececnscsnnsonsannanna Licens 1/)\7
- . icenzed Embalmer No
Student Embalmer _ - = i)

| Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
" the above constitutes ‘grounds for revocation of license.)

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

ATING. (Failure to comply with




