. Mo.300
. 10.48

BIRTH NO.

a. COUNTY

FULED DEC 15 195;

THE DIVISION .OF HEALTH OF MISSOURI

REG. DISY. NO.

1. PLACE OF DEATH

b. CITY (i outsids corpurats limits, write RURAL s0d sive

OR .
TowN  St, Iouds,

townabip)

c. LENGTH OF |
STAY ia this place)

STANDARD CERTIFICATE OF DEATH~ A
1 1o03

PRIMARY REG.

a., STATE

DIST.

Registrer's No.

30915

State F:k No v sssresasssssscss smrsssnn

T T, Y

2. USUAL RESIDENCE (Where decsssed lived. I lostitution:
b. COUNTY

residenos before
adinimlica).

Missourj,
¢. CITY (It oureids sorporsts timits, write BURAL and give towashin)

(’Tg\:f!N St. Louls,

zlgf

(Yeu.no, 0z unknown) | (If yes. sive war or dates of service}

d. FH(')-SLP'I“I&A{EOORF (1 not in hospital ar ion, give sirest address or location) ASJS;ETSS (f raral, give loeation) Ao
iNsTiTUTIoN 3409 Pestalozzi St., 3409 Pestalozzi St,

3 g&uz o% a. (First) b. (Middke) ¢ (Last) 4. DATE (Memth)  (Dey)  (Yenr)

{ Type or Print) Adolph Ce Wiget, DEATH December 6, 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| I AR | TIAR | 7 DNOER M RS

'D WIDOWED, DIVORCED (8pegity) ’ Last birthduy) um:., Dars noml Min.

Male White, Married March 27, 1885
10a. USUAL OCCUPATION (Giwekind twork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forvign oountry) 12. CITIZEN OF WHAT

done most of working lile, even if resired) DUSTRY COUNTRY?

er, St. Louis, Missouri, U.S.4.
llSa. FATHER S MAME 13b, uop;:u's MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Xavier Wiget,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME

No Mrg ge 29 g

18. CAUSE OF DEATH ) ERTIF} TION ‘ INTERVAL EETWEEN

| Enter only onecanse per | 1. DISEASE OR CONDITION _ W Ve ONSET ARD DEATH

\ine tor (a), (b, and () DIRECTLY LEADING T(.‘ ?EATH ®) ~

*This docs ot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if mw.mg DUE TO (bt)

as heart fallure, asthenin, mtwmubwcww (a)

ele. It meona the dis- nderlying cavse last,

ease, injury, or compii DUE TO (¢)

tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disense or condition eausing degth.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 v P

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms, arm, Inetory, sirmet, ofSos bidy., s10) -
HOMICIDE

218. TIME (Moeth) (Day) (Year) (Board | 2ie. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

oF WHILEAT| ] NOT WHILE AL -
INJURY = | “worx AT WORK

alive on -

2. I hereby’ certify that I atiended the deceased from ._._—.L -
18,5\, and tha! death occurred a1 011

19430 2= G 185 (, that I last sow the decoased

m., from the causes and of the dale slated above.

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

2_30. SIGIP’U

24a. BURIAL, CREMA-

TION liEMov a.fpdf:l

{ or title)
W\‘X V

23b. ADDRESS

276

98 Tk ne

| 3. DATE SIGNED

1275

. DATE

12/10/52

24c. NAME OF CEMETERY OR CREMATORY

S, Peter & Paul C

DATE REC'D.BY LOCAL

DEC 7 195%%

z?ms SIGNATU , 7)7 /3"

25. FUNERAL DIRE

Gebken-Benz Mort

24d. LOCATION (Oity, town, or county)

cTOR' 8 slsununi.’ -~ "abDRESS

Meramec St,

28

(I'..umud Embalmer’s Ststement on Reverse Side)}

-

St, Louis,

(Stats)

18, Mo,



STATEMENT BY LICENSED EMBALMER
b m

1 hereby cern{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ... 8.

Studant Embalmer NMo.

working under my persona! supervision,

Student eecuraares fetereeeaam o Signed /Qﬁ ,g_ ?_-,
Student Embalmar y
© Licerfséd Embalmer No..... 424 .

2842 Meramec St.,

P. 0. Address gLty 18; M3,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

ure to comp with
the above constitutes grounds for revocation of license.)

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




