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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

m-EB SEP 19 ]951 STANDARD CERTiFiCATE OF DEATH State File No... 31193 .
BLRTH NO. ree. 0181, w0, D10 priuary res. oist. wo. _ 3058 registrars Noo... /_,Z.Z-.u_.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesaed fived, If batration: st b
a. COUNTY St. Gha.rles a. ﬂmssouri b. ‘B%‘IY Charles admibmion).
b. CITY (If cutside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY s eutilde corporate limits, writs RURAL and give township) o
ow_ St, Charles  “™"|T0'‘a8ys’ +5in  St. Peters o7 5"‘”
» FULL NAME OF (If not in heepital or insitution, give strest address or location) d. STREET (I rural, give loeation) /
" o St., Joseph Hospital ADDRESS none
3. NAME OF a. (Flst) b. (M1ddle) c. (Laso s DATE ) (D o~
DECEASED
DECEASED  m1izabeth Iffrig T Sept, ?E’gs.‘f
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE s yine Dm 7 o w
Female/ | white widowed 5" | June 28 1872 | | M=
10a. USUAL OCCUPATION (Givakind of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreles sountry IZ. CITIZEN OF WHAT
dons during most of w [[F{ I retired) DUSTRY RY
Housewlfe Home St, Peters, Mo, !

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN

Frank Wiechens

16. SOCIAL SECURITY
none

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

-- Algermissen

(’Y-ﬁ unkno-n) l {If you, Klve war or daies of survies)

NAME 14, NAME OF MUS WIFE
Aloys f‘f 'i
17. INFORMANT'S S|GNATURE GR NAME

Robt, Iffrig, St., Peters, Mo,

ADDRESS

18. CAUSE OF DEATH
. Enter onty onemitse per
line for (a), (b}, and {c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise Lo the sbote cause.(a) [t -
“the underlying couse last. - -

*This does not mean
the mode of dying, such
.o# heart failure, esthenia,

ete. It means the dis-
DUE TO (g}

IR eorie S

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFIC'ATI;N

eare, injury, or complicg- s ~ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~* "= -'* *

Conditions contributing to the deaih but not
related 2o the diseare or condition cousing death.

19a. DATE OF OPERA--|- 19b.'MAJOR FINDINGS OF OPERATION = "~ e R “' | 20, AUTOPSY?
TION 3 ? / X
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g.. inerabont | 2Ic. (CITY. TOWN OR TOWNSHIF) . (COUNTY) | .. (STATB
SUICIDE boma, farm, fastory. streat, offios bldg.. a15.) ' ’ e
HOMICIDE L
214. TIME  {(Month) (Day) (Year) (Houn | 2167 INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
INURY Y- - . © | WHILEAT—T NOTwHILE . AT
N = | “woRrk AT WORK
2. I hereby certify that [ attended the deceased from %ﬁ:ﬁ.!__, 19_& to , that I last sow the deceased
. alive on I 19£L, and !haz death ockurred at _S_&Q_Hn ., from thE causes and ¢ date stated above.
23a. SIGNATUR Q ‘ (Degme ortitle) | 23b. ADDRESS 23c. DATE SIGNED

24a, BURIAL, CREMA- | 24b. DATE
TELRYHY e 9-8-51 All Saints

24c NAVEE OF CEMETERY OR CREMATORY

‘ (Bt&lﬂ)

24d, :maﬁlg%-g%ww&ountﬂ

[@etery

DATE REC'D BY LOCAL

e st Dy Pt b

1 Embal: |'s

on Reverse Side¥
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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 Mo. ,
working under my persona! supervision.

Student .uvsveesnnserraaratasttventedriasas
Student Embalmar

Licensed Embalmer N

(ERB
P. O. Address &é&'ﬂ P22 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constatuta grounds for revocation of llceme)

If this body is not embalmcd, fact sl;ould be so stated above S o - T .

- -




