THE DIVISION OF HEALTH OF MISSOURI

. Mg.300
oo ‘ FILLDAPR 27 195  STANDARD CERTIFICATE OF DEATH Sate Fite o 14893 .
! BIRTH NO. REG. DIST. NO. —gj.g_ PRIMARY REG. DIST. "01,%.‘5.. chulmr:NuB 1;}
1. PLACE OF DEATH ' 7 usu-m. RESIDENCE (Where deceased lived, If L idenos befose
0 a. COUNTY . STATE Migasouri b. couunr sdinisslon),
b. CITY (It cutcids corpurate limita, writa RURAL wnd give e 1;;-:NGTH oF c. cgg (11 outeide corporate limits, write BURAL and give townshiz)
. 'woahlp) thia 3
Town  Saint Louis enie| STAY Pee s ~1own  Saint Louis 211} q
d. FULL NAME OF (If ot In hoapltal or institution, glve streat addrems or | ) ﬁ/srREEr (11 rural, givy location)
HOSPITAL OR A
iNsTiTUTIoN St . Iukes Hoapital DDRESS 11212 E. Grand Avenue, 7.
a'lglEACME %”5 8. (First) b. (Middle) ¢, (Last) . 4, DATE (Month) (Day) (Year)
(Typeor Prinz)  Bdna E. Viiese DEA'mApril 12th, 1951
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yeun| » woor | Yiax | ¥ waei 4 mm.
., {8 ] . Durs
Female White WEE R R ot st 4th, 1897 | “HP M| P | teen | Ma
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btata or forslen soustey) 12, CITIZEN OF WHAT
ﬂud akiu life, w¥en if retired} a Y7
ne oye None t. Louis, Missouri
I3a.‘FATHEu S NAME 13b. MOTHER'S MAIDENVNAIIE 14. NAME OF HUSEBAND OR WIFE
Richard Mebus - | Sophie Koch Late Henry H. Wiesge
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
oa, T unksown; yeu, give war or dates of service) K .
o | “=fi35eE 493-24-456" Kenneth H. Wiese, 1121 E. Grand Avenee (7)
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggn&r.:ligw
. Enter only onscause per 1. DISEASE QR CONDITION + A
Jine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) & dimo @ancimmvna d‘l A, Ovane, I

o This does not mean | ANTECEDENT CAUSES

the mode of dying, such }  Adorbid conditions, if anp, giving DUE TO (b}
as heart fallure, asthenda, | Tiee to the abose catse (a) stating )
i ete. It means the dig- | the underlying cause last.

case, infury, or complica- DUE 7O (c)

tion whleh eaused denth, | 1. OTHER SIGNIFICANT CONDITIONS A dene cardnoma o’ Sur.M Colm d’n . 194 ¢

Conditions conlribuling to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION Lonis , di by cctd "1'«1) rlds -
Pootl, Gomms found ol opu L s 1 v ) o (€]

21a. ACCIDENT (Bpaecify) 21b. PLAdEOFlNJURY (ag..inoraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, agtory, strest, offics blds.. ete)

HOMICIDE
214. TIME (Month) (Day) (Ywar) (Hour) 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? /;

WHILE AT[—] KOT wHiLE
INJURY m | “work AT WORK -

2, I hereby certify .that I attended the deceased from M IB..I to _@’ﬂa_,_ 19._J_ that T lac’ saty !he dmased
aliveon Gpa bl | 195, and that death oceurred at E__.._Am , from the couses and on the datle stated above.

2a. SIGNATURE (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
Novord, Lost~ O Bp." | T3700 hartougle Bl $TCwis 8 %415 /0

2 BUERIA\}.ALCREMA) 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) {8tate)
HOLEEPAL @oss) | 4 174 157 Zion Cemeterv St. Louis County, Missouri

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

@REC'DBY LOCAL X 25, FUNERAL DIRECTOR'S SIGNATURE . RDDORES$S
R1219%) Jgp “""’él« balvin F. Feutz, 4828 Natural Bridge Blvd.

d Embalmer"s o Reverse Side)




.

{

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....

working under my personal supervision, o Student EMbalmer Nowessasseenvesnsnsscncennes
siwet A L2280
5igned..cueessacecccrasnarrvrarvesennans . - :
S5tudent Esbalmer ' Licensed Embalmer No (//Ooé

' ' P. 0. Address 4&025—%“: Dote

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HAN_DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




