THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 6304

. Mo, 300

1951

Siate File No..........

IFILED MAR 8

 10.48 reer s ame e taaeratmme i
. Ty,
' BIRTH NO. REG. DIST. NO, _33_},5_ PRIMARY REG. DIST. NO. 1003 Registrar's No. 1‘2_18
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lostitution: residence befors
a. COUNTY a. STAT'E MO b, COUNTY adicinafon).
b, CCI,'I.;Y (H outeids corpurate mits, write RURAL and give c. I:{ENGTH OF c. C!gg (1f outadds corporata limits, write RURAL and give township) [! f& / (9]
TOWN St Louis wakio)) ST &Q’.Sa’h“’ Qrow  Gardenville 1
d. FULL NAME OF (If not in hospital or insti atewot add I d. STREET Al A j.
HosPTALOR ‘ST Anthony Hospital sbores 14625 HetdeiBerg
3. NAME OF o. (First) . (Middle) c. (Last) 4 DATE (Montt) (Day) (Year)
DECEASED -
(Typeor Pty ~ NOTLA Elizabeth Wiegert oA Feb.6,1951
5. SEX 6. COLOR OR RACE | 7. HFD%%ED glli‘}lEEcggF!RlED. 8. DATE OF BIRTH 9]:\.E"-E {In n)-n LI{F x 1| YEAR | tF heoem 1 wms,
female| white HATPLIeg o @ | Nov 15, 1893 vt i el el

10a, USUAL OCCUPATION (Give kind of work

donrHrhtl Eu‘ed“\‘;i Lifa, even if retired)

11. BIRTHPLACE (Btate or forelgn country)

St Louls, Mo,

10b. KIND OF BUSINESS OR IN- 12 CiTi
B DUSTRY COl NERY ?F WHAT

A

138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jim Ri chardson Mary Krewson Carl H Wieger't
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY “ﬁw. SIG‘ATURZ g " "ADDRESS
Wu.nhobmmwn) ‘ (If yeu, give war or dates of sarvice) ‘ none 0. carl Wiegert 29 Heldelberg -4
18, CAUSE OF DEATH L T T T MEDICAL CERTIFICATION™ - — = - 7 INTERVAL BETWEEN-
| Enter only onecaussper | 1. DISEASE OR CONDITION _ W ONSET AND [
1 for (), (b), and {¢) DIRECTLY LEADING TO DEATH® 5y /

sl

WRITE. PLAINLY-—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

*This doex not mean
the mode of dying, such
aa heart faflure, asthenia,
ee. It menns the dis-
case, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

/an

Morbid conditions, if any, DUE TO (b)
rise o the above wmfz fa) ﬂnﬂ
the underlying cause last,

DUE TO (e}

%ym_( 0444!«-0
mw

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related to the dizeate or umdimm causing death.

g el

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

. ya
. amg’gv
ves V] wo L]

21a. ACCIDENT (Gpecily) 'zib.MCEOFJNJuavt.;..mwm 21¢, (CITY, TOWN, OR TOWNSHIP) "~~~ (COUNTY) (STATE)
SUICIDE bome, fertn, fantory, sirest, office bidg..wte.) T ) o
HOMICIDE T i : -
21d. TIME (Month) (Day} (Yeer) (Hous) | 2le. INJURY OCCURRED alf HOW DID INJURY OCCUR? ;
ity MY el LA F X
g -~ Fl N
2. I hereby certify I attended the deceased from -.5' / ‘z_zég'- 19,[/ that T last aarw the d{cmed
alive on , 18 £ and that death occurred at ., from uses and on the dale slaled above
Zaa, 4 (Degros or title) | 23b. ; |
, 0 Ty llliny S asn Y5
2 BURIAL, CREMA- | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (01:;. town.o_:mnzg) " (state)
Bariar ol 2/9/51 N 8t Marcus Cemetery| 8t Louis, Mo.
DATE REC'D BY LOCAL | REG ' Sl URE - 75. FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS®
FEB 8 ™99 i/j E-A-V(‘-'\ J T Zlegenhein & Sons 7027 Gravois

F,Enr . &

mﬂm Side)}




je C

My e e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverst;. side of this certificate was embalmed by me, or by ...

o |, . S5tudant Embalmer Wo.
working under my personal supervision,

Student vorereeeenss heeereerrernanenaeanas smdldﬁf;ﬁ"*m

Student Embalmer

Licensed Embalmer No. j/ é

P. 0. Address 70’2 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with

the above constitutes grounds for revocation of Ixcense.)

If this body is not embalmed, fact should be s0 stated above.

K . .~ . .4

LI IR 4 '



