.‘ TZIi‘ﬁLM:AR 29 1959

! BIRTH NO.
1. PLACE OF DEATH
Louis

Fl

|

4

o7

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

a. COUNTY St .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3! ; PRIMARY REG. DIST. no.-ﬁ_aéz

State File No.....

Regittrar's No

11166

s

2. USUAL RESIDENCE .(Whers d d lived. If 1

o S ssouri -

b %'NTYLOUIS

d. before
adlslon).

b.;C(I)‘EY'(umw-mmmuugln,ydnnmpim.|v. " ger!.%'NGTH OR CITY (If ousdde corporate Umita. write RURAL and glve townabi)  ° A
tom Richaond Heights ™"} (;‘;'5"0."‘;‘- L\q towds Richmond Heights ez P8

.d. FH%P#\“ME OF (1f oot 1o bospltal or Ixstisution, eive strest addrem o location) d. A%Ig!%fss ) (@ rarsl, give location) ¥
sTiTuTion 1426 Woodland 1426 VWoodland
3. NAME OF 3. (First) b. (Middie) T. (Last) i 4. DATE Manth)
Fﬁﬁ?ﬁ, George Wielznd l peary M “S?‘I‘Ch fdm ﬂlc552
5. SEX 0 6, COL(?R OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 7 9. AGE (In ywars| o UnOSR 1 YEAR | W GADER b NE3,
Male White VIRUFR B e 1 61 0. 1875 |.."?E"‘“’"’ e | e e
10a. USUAL OCCUPATION (Ginhlndotrofk 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (Btate or forsign ounsr;) / 12_CITIZEN OF WHAT
“TEEEEH Tty "| Grocery "| Pekin, I1lifogs. Yok,

13a. FATHER'S NAME

Jacob Wieland

13b. MOTHER'S MAIDEN

NAME
Cetherine

(Yen, Qn or unknown)'

i5. WAS DECEASED EVER H, | ‘U.S.ARMED FORCES?
(If yus, xive war or dates of sarvice)

Hﬁ SOCIAL SECURITY

14. NAME OF HUSBAND OR ¥IFE
lda instedt Wieland

17, INFORMANT' § SIGNATURE OR Nn%e
id

aay W arka.d. n Ricihn

~ ADDRESS .
64figoRleh

18, CAUSE OF DEATH
. Enter only onecause per
_l;i:e for (a), (b), and (c)

*This does not mean
IAe mode of dying, such
as heart fallure, asthenia,
etc. It meens the dis-
coxe, injurg, or lica-

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

O D DEATH
[t

DICAL CERTIFICATION HeLD "‘-’ .
DIRECTLY LEADING TO DEATH® ) M

/

Morbid conditions, if any, DUE TO (&) g
rise to the abore mm{ {a) ﬂ% . . .

the underlying catiae last.

DUE TO {e)

tion which cateed death,

ti. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related (o the direase ar condition causing death.

18a. DATE OF OP‘.FIRO’?H. i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21s. ACCIDENT (Bpecily) 216, PLACEOF INJURY (a.s- Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) 7 (COUNTY) * (STATE)
*.+ SUICIDE home, farm, fastory, strest, offioe bldg., ste} ' : -
HOMICIDE :
21d. TIME .  (Month) (Day) (Year) (Hoar) 2ls. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK

AT WORK

12 1 hereby certify tha! I ailended

¢ deceased from %&L,
, and that death occurred at

18

Y
, lo Mwiﬂm I lost saw the deceased

alivegn , 18 m., from the causes and on the date staled above.
i . U (Degresorynie) | 2. ADDRE_:;S 7 .
: . N e A _ 3 945
Tmnr'mo L% |24, DATE » | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
buriel | 3226552  :| Mt. Hope Cemewery/ {iBelleville Iil.
DATE RECD BY LOCAL™|:REGISTRAR'S SIGNATU |2 R
i oL e. )
3 ~09-55 L@j E%b.wﬁ 111




I hereby certify that the body whose name is recorded o\ma Lerse de of this certificate was embalmed by me, or byaeee . _ —
W

working under my personal supervision. /(@w Mnba mer Noseeiennuuas teetssiennanaray
é 9 Signed Cy{?

31gnedecuieensanaas ver

‘Student Embalmer Licensed Embalg

P. 0. Address =T .

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

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



