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

_ PUED JAN 31 1951

BIRTH HO.

REG. DIST. No: %y

1. PLLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF, DEATH

R R 77 R :
¢ PRIMARY "REG. DIST. no'lma:. Registrer's Ne...........

State File No......

TS

) - 2 USUAL RESIDENCE (Whers d lved, I instizution: reskd befors
a. COUNTY poen L ol e STATERST  M{sgourdi b. COUNTY sdnimionl.
b. CITY (I outside corpurate limlts, write RURAL and give c. LENGT!; OF €. CITY (Hf outsido corporata timits, write RURAL and give township) m
woahlp! place)
. TOWN _, 8St, Lonis ., , ™" waice }QWN 8t. Louis 4 7
d. F#o%P#ANE.EOOF (Hf pot in hoapital or Instizution, give stroet addresm or loaation) V ‘A§DI'DR (If rural, give Jocation) 0
INSTITUTION 3807 Eawthorme Blwd, 2500 W. Dodier Street
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) )
DECEASED OF ay, )
(Typeor Prim) CHRIS .CONRAD WIESE o3t January 28, 148Y°
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #| 8. AGE (In years| ¥ U20ER ¢ YEAR | P EER N s,
0 WIDOWED, DIVORCED (gpecity) | . last birthday) um-l Dars | Houra | Min.
L L gL |Mgp, 27, 1879 71 . |
10a. USUAL OCCUPATION {Glve kind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelsn sauntry} 12. CITIZEN OF WHAT
dona duting most of warking Life, eves if retired) DUSTRY COUNTRY?

tor

Public Serv,

4ne,

St. Lon:l.e, Migsouri O

138. FATHER'S NAME

Cb_v'&ss_lie.aa_
i5. WAS DEC| ED EVER IN U.S. ARMED FORCES?

(1 yea, give war or dates of service)

{Yus, 00, o7 unkoowa)

13b. MOTHER'5 MAIDEN

_S%Mﬂm%m e
16. . SOCI SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME

NAME “{ 14. NAME OF HUSBAND OR WIFE

ADDRESS

1vd,

. Enter only onecause per

.ab heart faflure, exthenia,

18, CAUSE OF DEATH
lime for (@), (b), and (¢}

*This does not mean
the mode of dying, such

ad. It means the dir-
eare, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'm

ANTECEDENT CAUSES

the underlying cause last.

INTERVAL B

‘

DUE TO (c)

E CERTIFICATIO

Morbid conditions, if any, gising DUE TO (b)
rise to the abooe a:tu{-. {ug dcﬂm .y

tion which caused death.
o

1l. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the desth but not
related to the disease or condition cauring death.

18a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION o oL ’ B 20. AUTOPSY?
i | - 0 wl]
.. C - YES )

Zla ACCIDENT (Bpweity) 21b. PLACE OF INJURY (s, lncrabont | 215. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE) -

SUIC| bome, farm, fastory. atrest, affice bidy..wte.) R -

HOMICIDE . ) )
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? f-f" ;r

INJURY ; o | WHILEAT MOT WHILE .

WORK AT WORK

n

2. ] hefebypertify that I atiended the deceased from

20

' Mq to SR N2 2 IQASL'M&’I lost eaw the deceased
rred al [,Z._a_ the ecaupes and on the date stated above.

aliv , 6k, and {hat death
23. S1 RE < - o title) 23b ADDR % @‘DATE SIGN
Q { A
2a, EFHOA“IFALCR pﬁb. DATE 24c. NAME OF CEMETERY oa CREMATORY ~ | 24d. LOCATION (Oity, town, cr cfusty) (suu)
Valhalla: 8t. Louis County, Missouri-
DA LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS .
REG. in
JAN'Z 3 1951 tte Avenue
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,-\p“ STATEMENT BY LICENSED EMBALMER
Pt
v I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o......

working under my persona! supervision,

2319n8de s iinnenrosnnannn s rssesssstnneas Licensed Embalmer N 5 S f_f(

Student Embalmer ’
7 ¢ P. O. Address o V.o

Note: The: .above MUST BE SIGNED BY THE LICENSED EIV!BALNIER in his OWN f‘lANDWRITlNG (Failure to comply with
the sbove constitutu grounds fot’ rev&cnt:ou of license.)

If thmboﬂy is not embalmed. fa:l: ahould be so stated above. % ) ke Nt rotms
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