No. 300 . ) THE DIVISION OF HEALTH OF MISSOURI 2'_&“‘998
0. 4
o l FILED JUL 14 195  STANDARD CERTIFICATE OF DEATH Stae Fite NE
'BIRTH MO. REG. DIST. NO. 3 0 G PRIMARY REG. DIST. NO. .G.Oiﬁ Registrar's Na, .........522{.:.'...'.’;........--..
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1, inatitution: residence before
». COUNTY St. Charles » STATRT  gsourd . - 198, Charlef =
b. %'IF;Y (I outside corpurata limits, write RURAL and :ivcu CSI' ALYEE‘:fm OF) . Cg'g (i outalde corporsts limits, write nmux,fm tAve township)
Town  Cottleville tomneble) place TOWN Cottleville - fw
d. FULL NAME OF (If not ia bospital or institution, give street addross or locatlon) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS . Lot T
INSTITUTION none . - .-none" 3 = g -
3. NAME OF a. {First) b. {Middie) ¢. (Last) T 1 8 DATE (Month) (Du
DECEASED P e y) (Year)
(Typeor Print)  L@O Stephens Wies oeAn July 3,1 951
5, SEX 0 6. COLOR OR RACE | 7. #&%ﬁm, gll_-‘vggcgénsmg,) 8. DATE OF BIRTH 8. AGE o years{ IF UADeR AR | ¥ Whous w1
3 ¥, on’ H in.
white marTEed o/ May 15, 1907 l 43 i N
10: uium. occu'PATL(‘)’f (G ind ot wrk 10b, KIND OF BUSINi-'_fsSD?JgT IRN\; 11. BIRTHPLACE (Btats or farelgn sountry) d 12, CITIZEN OF WHAT
one of wr] . TR
Eaborer ™™ | Farming St. Peters, Mo, UBHTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF=HOSERNT OR WiFE
Toseph Wies | Emma. Ochs | Anna Wies
:3 WAS DEanEASE;) E“.;I;ZR Ib:{U.S.ARMdED F;?Rcis?) 16. SOCIAL SECURITY [T17. INFORMANT 5 S|1GNATURE OR NAME ADCRESS
o8, Do, OF Unknown, Feom, KIVe War or toa BErvice, -
no 86-14-4405 | Anna wWies, Cottleville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION W ONSET AND DEATH

Jime for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH®(g) 7 » M‘—‘M{

o This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (8)
os heart fallure, asthenta, | rise to the ebove cause (o) stating . . ‘ e e e en-
e, It means the dis. | the underiying cause last. : . .

caae, injury, or 'f] DUE TO (&)

tion which caused death. | 11. GTHER SIGNIFICANT CONDITIONS .J.Lff.myw Cardirnvrasandar Liaensr

" Condilions contriduting to the death but not
related Lo the diseaae or condition causing death.

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION ' ' : . | 20. AUTOPSY?
TION 3¢5 x
, ves 0] wo

21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY teg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofloe bldg., eta.) . Lo . e
HOMICIDE

21d, TIME “(Monthy (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW BID [NJURY OCCUR?
oF . - WHILEAT[—] NOT WHILE :

. INJURY - WORK AT WORK

2. I hereby zfy al I attended the deceased from ﬁcﬂ%, 1989 1 Zfﬂ%_ﬂ_, 1951 | that T last saw the deceased
* glive on 195 ,ond tha death curred’al _LBEP. m., from the auses and on the date stated above. |
Z3a. SIGNA v W ﬁﬂm) Zn. % ? [ wsxenso
~
axf!}n '272{,444«4(, 195

CREMA- 24b, DATE /. \ ! ch NAME OF CEMETERY OR CREMATORY Zf'ld TIO cou:'r.y)(/ (State) .
Tloku gi 7= /51 St., Joseph ﬁnete 't%i Viﬂ.‘igwi"fé ﬂ

DATE REC'D BY l..OCAL REGISTRARS NATUR igfﬂ FUNERALY DYRECT nun: Y nss..
7_(0_5|REG. ”di, g& !:

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

L (Ticersed Emba.[mrl Statement on Reverse Skle}




b KT
N 30190 Wiwam jorgpgg B

1961 ¢ -~ me 3

Q3A1303y R ‘_

..q(»'

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
Student Embalmer MNo.

. !
working under my personal supervision.
Signed....... (g ....4 ....... n: .... [.{ .........................................

S5tudent iiiairaneesianaans Maeasessarisroans
Student Embalmer
. - Licensed Embalmer No

P. 0. Address

The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

Note:
the above consntutas grounds for revocation of hceme.)
! . "

If this body is not emhalmcd. fact should be 5o stated above.

pry
~




