THE AVIMON Or REALTH Ur MmlaaaJuN

5. Mo.300 ; ’
o |ILED JU N7 1950 STANDARD CERTIFICATE OF DEATH stare rie o 1220
" BUATH NO. REG., DIST. NO. _l_[_?__rﬂumv REG. DIST. no._;i.?_L Kegistrar's No /4/05(
#1. PLACE OF DEATH . I"USUAL RESIDENCE (Whers d d tived. If inetl sdeace befors
8. COUNTY St Louie a. STATE Mo b. COUNTY 51‘ I *adsdasion’.
(D b. CITY (It cotxida corpurate Umits, writa RURAL and give s‘r LENhGT_ﬁ_(_JF c CITY (If outside corporst= Limits, write BITRAL and give towmahiy)
¥y A ToWN University CIEy” Af‘ Bl ,ifown University Cbty 3 s5(
dFULLNAMEOF(u-uhm tal or Inatl street add - (If ruryl, giys location) T
' ) 8 HOSPITAL OR 7372 iiberty Dr  AooRess ?3?5 Taf't‘)erty Dr 4
= I NAME OF = » (Fir) S, (Middle) e (Last) 4OATE " (Mouid) (Day) (Ve
= (Twpeor Pri)  Harold P Wiese peath May 28, 1952
E 5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE e yeans| o oty 1 103 | ¥ i w
DOWED., (Specify) . Bours | Mhb.
male white marrie{f“”, " |Apr 4, 1892 X l |
é 10a. USUAL OOCUP'ATION (bt of work 10b. KIND OF BUSINESS QR IN: | 11. BIRTHPLACE  (¢i1y cad State ar Foreian omasrn) 12 CITIZEN OF WHAT
o LTt Mansger Drug Co. Burlington Iowa
< l{l:-. FATHER™S NAME 13b, MOTHER'S MASDEN NAME 14. MAME OF HUSBAND OR WIFE
9 not known . . not known Novelle Wiese
i |[ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
-, o, T .t yem, war or dates
3 || ™S | “™ |488-10-948¥| Novelle Wiese 7372 Liberty:
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i - ||, Eater anly onecams per I. DISEASE OR CONDITION ? ONSET AND DEATH
2 |l wno for (o), (b, and (cy | DYRECTLY LEADING TO DEATH® ()
s «This does not mezn | ANTECEDENT CAUSES
the taode of dying, such | Morbid conditions, if any, m DUE TO (b)
. j . |i er beart foiiure, asthento, | rln fo the abowe caude ( J . X
B llete. It mecar the dla, | b vRderiying cause
o cast, fnjurg, o complica- DUE TO (e}
B || thon wAte esmsed death. u OTHER SIGNIFICANT CONDITIONS .
= mrsm:mmmumw . S .
2 e o the divesee or condifion causing | :
E &MMOR FINDINGS OF OPERATI rael ] G / 5 Z/ K 20. AUTOPSY?
& 594.;_5-%94 J nA vis 5w &
o [ ACCIDENT zlb.ruczorm RY (s.¢.in arabomt | 2lc. (CITY, TOWN, OR omaiml . (STATE)
, SUICIDE bama, farm, sstory, niive bilg..o0.) . , .
Z HOMICIDE : - .
g 210. TIME  (deach) (Day) (Yean) dew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE .
. J( INJURY = | womxk AT WORK : . .
2 ||z T hereby certify that 1 uumded the deceased-from % lo é;d..z_, 19:52.—".0! I last sgw the deceased
g ) alive on and that death rred al LirL ., from.the causes and on the date stated above.
Da, R 7T or kg mmm&s A % . DATE S
B
= .W”%X) B0 ) T oo ol IRCTV R
E u RIAL. CREMA- | 24, DATE 76, RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, tgdm, of county) (5tate)
g %urTaf'ﬂ 5/31/52 Vaihalla Cemetery .°| St Loul#sCounty Mo

DATE REC'D BY wcn ISTRAR'S SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE | ADDRESS
S -2 0- 22 Zlegenhein' & Sons 7027 Gravois
naed Fanhknnl Suu-mmi on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- , Student Eabsiser ¥No.
working urnder my personal supervision,

Student .....
Student Embalmer

Licenzed Embalmer No. 3_.4.? é

- p. 0. Address 207, Z‘%/MM“*“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes g_munds for revocation of license.)

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




