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‘|- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 10 1957
v 318

43433
11067

State File No..

FRIMARY REG. DIST. m10

T,

(Yes. 00, or unknown)

I yan, give war or dates of servise)
no :

'IG. SOCIAL SECURITY
NO.

REG. DIST. Registrar's No. s sacssssnons s,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived. 1f Insthoth fance belors
a. COUNTY 2. STATE M\ 3 b. COUNTY adinimlon?,
1ssouri 1/0414
b. CITY (H outside corpurste Limits, write RURAL sad give %‘r AL'FNtETwL' u?F c. ng (11 outsids corporata limite, write BURAL e5J give townahip) H
1 ¥
) oW St. Louis, Misaouri" e “I| Town St. Louis
d. FU(%SLPII‘I_IBAP?_EOOF {If oot in boapital or | jon, give strest sddress or tocation) ASE;rDRESS (I1 reral, give iocation)
nsTiTuTion.  St. Louls City Hospital #1 || 7 5019 Union Blvd.
3. DNEQ:ME %FI'J a. (First) b. (Middle) / ¢. (Last) s DSIE (Maath) (Dsy) (Yean
e gy AUGUST Ww. WIEGMANN e DEC. 11, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (In ywams| 7 twock 1 FEAR | & Gmoex 0 mns.
ﬁg. . WIDOWED, DlVORCED (Bpacify) ‘ last birthday) Mom.h-, Dars | Hourns | Min
male | white married May 15, 1876 |
10a. USUAL OCCUPATION (Givelind of work: | 10b. KIND OF BUSINESS OR _IN- | T1. BIRTHPLACE (State or forelgo ovantry) 12, CITIZEN OF WHAT
done during of working life, svan if retired) DUSTRY RY?
etired Boilerman St. Charles, Mo. D «S.A.
138. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Wiegmann | Anna Strutcher Martha J. Wiegmenn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Martha J, Wiegmann 5019 Union Blvd.

18. CAUSE OF DEATH
. Enter only onecaixse per
line for (a), (b), sud (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

*This doex not mean
the mode of dying, such
ar heart faflure, asthenie,
dac. It meens the dis-
case, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise fo the gbote conse (a) slating
the underlying cauae last. -

DUE TO (¢}

MEDICAL CERTIFICATION

OET MDE

, e 2 .:..-ew :

tion tohlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf niot
related to the disease or condition cxuting death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves [ wo ]
21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY (e.g..in orabous | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, actory, sireet, ofos bldx., w12
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 21s. INJURY OCCURRED | 2H4. HOW DID INJURY OCCURT W £
WHILE AT NOT WHILE ’ A, 3
INJURY =. | “work AT WORK

aliveon _12=11=51 | 1.9

22, [ hereby certify tha.t I atiended the deceased from _12=7=51 ,
_____, and tha! death occurred mm&m

19 Lo . 12=11-5) 18  that] last saw the deccaud
., Jrom the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

"BECTY 7y

.;’G TURE @ (Degres or titls) | 23b. ADDRESS Zic. DATE SIGNED
,ci v ldd ?‘Wq Ve dS 1515 Lafavette Avenue’ 12-12-51
s Bg IRIAL, CREMA/] 24D. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) _ .  (Stal)
&n val G:P"’ m-;m;‘( /| Bmanuel Intheran Cemptarly St Charles. Migaouri.

'S SIGNATU 25. FUMERAL DIRECTOR'S SIGMATURE - . ADDRESS

Math Hermenn % Son, Inc.2161 E.Faj

(Licensed Embalmer’s Statement on 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 eceriemees

Studant Embalmer Mo.

working urder my personal supervision,

S5¢Udent eoevseanrrannren T Signed_....:/;..z

Student Embalmar

Y

Licensed Embalmer No.....

' )
: . 0. Address—od M})@ ..........
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constltutes gtounds for revocation of license.)

"If this bod)’ is ot embalmed, fact should be so stated above. ..




