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STANDARD CERTIFICATE OF DEATH 54010 File Nouuwrmmprre oo semsn
BIRTH NO. __ REG. DIST. NO. _31_8_ PRIMARY REG. DIST, mm Registrar's No. -_11 26‘*‘
s I. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers decesed lived. I ioatl idence before
- a. COUNTY a. STATE b, COUNTY adislwlon).
| M sgouri R 65 o
b. CITY (I outsids corpurats limits, write RURAL and give ¢, LENGTH OF [ ClTY {U oyteide corporate limits, 'rh‘ RURAL and give sownship) 1
vownahip) | STAY (in this place) OR
a oM St, Louis £ TOW 5t. Touis o
& . FULL NAME OF (1f uot in bospital or institution, give strest address or loeatlon) || # d. STREET (11 rural, give location)
HOSPITAL OR ADDRESS
S WTMON] 283a Amherst Place 1283a Amherst Pluce
3. NAME OF . (First b. (Mi - (L -
| AAMER, o ‘ (aiade) ¢ (Last) -~ [ADATE My (Dep  (vew
p- (Typeor Print)  Adam Wigert | bEATH  Dee. 31 1950
= 5, SEX 6. COLOR OR RACE MARR]ED NEVER MARRIED 8. DATE OF BIRTH U1 9. AGE (la years| IF UNER 1 YiAR | & tooen " o
2 Nwmowao GYORCED, epast o :.,;,wu: Mgoia| Dy | Boun
3 Male J | ¥White ever Marriel Aug.23, 1873 l | =
102, USUAL OCCUPATION (Givekind of x. 10b, KIND OF BUSINESS OR m- 11. BIRTHPLACE
g :on-duriag n:n:ﬂoi working llfl(:.wml!ﬂ:!::z N - o DUSTRY (Brata or tarslgn mtr:) Izcgﬁn%h':'?l: WHAT
2 Clerk Retired Grocery Store ‘Balleville, Illinois/
< ,!ISn._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [Lankraz Wigert Christine Schioerer -
jg || IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
< Yeu. W“ aoknowa)} | (1 yen, kive war or dates of servies) N NO,
= one Mrge Anna EKoob, 1283a Amherst P1.
| 18. CAUSE OF DEATH EDICAL,CERTIFICATION INTERVAL BETWEEN
i || Enter only onecouseper | 1. DISEASE OR CONDITION . ) = ONSET AND DEATH
Z line for (a), (b), and {c) | DVRECTLY LEADING TO DEATH® (5 b B ’,
= *This does not mean | ANTECEDENT CAUSES Z ?z q( ﬁ ’ 5: ¢ i .
3 the mode of dying, such |  Morbld conditions, if any, giring DUE To {b) A
I ar heart faflure, astheniz, rise i the above camuse {c} eating Vl—
=) eic. It means the dis- | e underlying cauae lost.
) ease, injury, or compli BUE TO (c)
= || tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a 3 1S related to the direate or condition cawsing death.
* " "]l "192. DATE'OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= - TION :
= YES D NO IE
o || 21a ACCIDENT (Bpedity} | 21b. PLACEOF INJURY (5. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h E bomse, farm, fastory, sirsst, clfics bldy.,et0)
z HOMICIDE
Z laa. TIME {Moath) .u).,) (an) (Hm) INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . i
R PN ) S =y w nc'rwmu: 2 '4]
J‘-: INSURY = wonk L) AT waltk
P Lf L4 L)
E ‘2N hercby eerti) y that I allended the deceased froM 1998 lo,Lz_.ia_, 1938, that I last sawp the d{ccased
~ 19& and that death occurred atl&!_:?'_.oﬁn Sfrom the causes and on the date stated above.

Ty é“\ mgglsuAM ~ (Degree or title) | Z3b. ADDRESS Z3c. DATE SIGNED
: el 0 15984 Onpreed VeYoy o
E _Zﬁa NBll{ER I g\,’-ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOF(OR,, town, or county) (Gtate)
£ IC¥ambe 33”2 Jan.2,1951 | Valhalla Crematory '|St. Louis Co.’ Mo.

jﬁfis;[) REG RAR'S SIGNATURE 25. FUNERAL DI RECTOR'S 81 GNATURE AED.E“
L4 15;) M
i :




- .

STATEMENT BY LICENSED EMBALMER

. 7y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed M’.Aﬂ?&b.-:m

. . . ' Stud Embal
working under my personal supervision. udent Embalmer No

slgm.ix%:_—a.ww
31gned.sassssaasnaacans

Student Embalmer Licensed Embalmer No 3 ¢7~S‘

‘ P. 0. Addremymzﬂo.

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

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




