No. 300

10.48

Cor

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. ) Fy
ALED JUL 5 1950  STANDARD CERT|FICATE OF DEATH St i e, 3D
T ' 1003 54830
BIRTH N0, REG. DIST. NO. RIMARY. REG. DIST. KD, Registrar's No.wm.md Q2T
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f lnstisation: vesidenos bafors
a. COUNTY a, STATE I"[O . b. COUNTY l‘dﬂhhll)-
b. ClTY {I{ vuteide eorpurate Limits, write BUMLM‘I:;M ) c. LE::EE}: OF c. CITRY {If cutekie corporate limits, wrive RURAL and give township)
o place)
oW St. Louis. | TU yrETlf 250 St .Louids 2/ ?’
. FULL NAME OF (If not in hoepital or institutlon, give streot address or [oceticn) d. STREET (I rursl, give looation) ‘)
HOSP! ¢ ADORESS
INSTITUTION  F'riscosHosp. 4960 Laclede
3 NAME oF 2. (Firsh) b. (M1ddle) e (Last) COAE_Math) (Dap m_,)
{Typeor Print) FRED WM. WIEHE oA June 22nd 1950
S.SEX (] | & COLOR OR RACE | 7. WARRIED NeVER MARRIED. | 8. DATE OF BIRTH 7 AGE o reea w wmen v ¥ oo .u,'
. (Bpecity) - ‘Min.
Male Wnite Widowe 5 | 0ct, 27, 1889 s
10a. USUAL OCCUPATION (Gieod o wock | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (iate or foreen srwsscr A | 2 CmzENoF wHAT'
mogt ratirad) - . T
yshwasher ™ Frisco Hosp. |(St. Louis Mo. RTRY
“130._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR W|FE -
Charles H. Wiehe Lena Korte (late) Lena Wiehe

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.ﬁ. or unknown) ] (If yus, plve war or dates of service)

16. SOCIAL SECURITY

1.89-07-L8%%

__L (late) Lena Wiche
7. TNFORMANT'S SIGNATURE OF NRME ] o, LAPPRESS

Mrs Louise Haag Richmond Heights

. Enter only oneoause per

18. CAUSE OF DEATH

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

*This docs not mean
the mode of dying, such
a# heart failure, asthenia,
ete. It wmeenis the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, DUE TO (b)
rmr&o the above mi’e?ﬂfm
- the underlying last.

cauze

MEDICAL CERTIFICATION )

INTERVAL BETWEEN
ONSET AND DEATH -

Q\Zza,,.mw

jm,gmz,

DUE TO (¢)

cose, infury, or complica-
tion which caueed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions

to the decth but not

related Lo the dizease or condition cousing dealfh

18a. DATE OF OPERA-
TIiON

19b. MAJOR FiNDINGS OF OPERATION -

"m0

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STA?'EJ
SUICIDE . bome, farm, [astary, street, ofios bldg., em.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour Zle. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? Mly
II'HII.!AT NOT WHILE
INJURY . AT WORK

2 hereby certify that 1 auendcd the deceased from
and tha! death

, 18 , that I last saw the Lmaed

occurred at 27 =54 % z a y m. from the causes cmd on lha date staled above.

or title)

e S D

Z3b. ADDRESS
VARS T

Qlort AT

ﬁn !AL"CREMA-

24b, DATE

16/26/50

24c"RAWE OF CEMETERY OR CREMATORY
OQak Hi1l Cem.

244. LOCATION (Oity, town, or county) Csu.u)

St. Louis Yo, Mo.

DATE RECD BY LOC.AL

."."'.'”241@:.»

25, FUNERAL DlltCTOI 3 6“!& h % .
Jay B. Smith ﬂﬁ; Pigng(ieggo . &__0'

R RAR'S NAT|
REG
[

(Licensed Embaimet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\'.'orking under tny pcrsonal supervision. : Student Embaimer Housiussoarnasasssnsnnonnes
Siged. %% Alarrin D
5ignediceeees reueaa Ctvetree s Eebaanmarnnona . 0
Student Embalmer : Licenzed Embalmer No y ..3
P, 0. Address

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

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

.




