. Mo, 300
. 110.48
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INLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

-

-

' WWRITE PLA

B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -.3[ 2 PRIMARY REG. O1ST, m.m

D JUN 7 195

BIRTH NO.

State File No. 18990
Regirivar's No ......Ag‘hz.z...._.

1. PLACE OF DEATH
2. COUNTY gnaint Louis

2. USUAL RESIDENCE (Whara d d lived. If & i
a. STATE Miasourl b. COUNTY st. Louia""‘""“’

‘%

b, CIT‘!r (I oateida corpurats limits, write RURAL and give

Town Bellefontaine Neighb‘b' >

ﬁ "EZ‘,,"I”,. st

¢, CITY (If ouwide scrporats limits, writs EURAL and give townsbip)
T6wn  Bellefontaine Neighbors Y200

il;a. FATHER'S NAME

dotwe during most of working e, even if

retired)
Corporation Fxecutive

10b. KIND OF BUSINESS OR IN-
- DUSTRY

Printing

d. FE!.-SLP?!PME QF (It not in hospltal or | jon, glve street add ar location) d.Asnngsrs (Il zurs!, give location) ~
INSTITOTION 10236 Bellefontaine Road, 15 10236 PBellefontaine Road, 15,
3. NE%%ES%% 8. {First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
{Type or Print) BAYTTY E. ¥Wiene Dl-:mﬂay 3let, 1952
5. SEX 0 6. COLOR CR RACE | 7. MAR%}ED, P[«I)IEVESCIéISRRIEg.’ 8. DATE OF BIRTH 9, I.A.?E (lnn;n l:u:‘:l 1Dg ; UNOER L MBS
Male White YEFF18d°" 7*”' | March 21st, 1884 [ o | e
108, USUAL OCCUPATION (Give kind of work’ N. BIRTHPLACE () wad State o Forwiga Cowstry)

12, CITIZEN OF WHAT
| "COUNTRY?

8t. Louis, Misgouri

rederick W. Wiege

13b. MOTHER'S MAIDEN

Louise (Unlmown) :

IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 186.
sorvice)

(Yea.no, orunknown) | (1 yes, eive war or dates of

SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

Anna M. Wiese nee Seifert
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Fo- None Unknown - ellefontaine Reoad
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscmmeper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and () | DIRECTLYLEADINGTODEATH'G) ___Myocardial Infarction 45 min.
s e ANTECEDENT CAUSES Corona ry X
*This does not mean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Arteriosclerotic heart diseasd 7
as heart follure, asthenia, | tise o the above cause (o) stating
e, It menns the dy- | U4 vnderlping catise Lt
eare, infury, or complica- DUE 70 {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the deald but not ;
relaied to the disease or condition causing death.
19a. DATE OF OPFIROAN 19b. MAJOR FINDINGS OF OPERATION ¥ &. AUTOPSY?
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.. inorabout | 2]¢. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homea, farm, fastory, strest., office bidg. eta.)
HOMICIDE
21d. TIME {Menth) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY o | " work AT WORK

2. I hereby certify that I attended the deceased Jrom _.la.n‘._9_4_
aliveon _May 31 1952, and thnl dea!h occurred at ‘% =+ 99F

1l pMay 3Y 19 52 ot 1 lest soio the deceosed

am , from the causes and on !he date stated aborve.

Za. ZGNATU RE £ %

ﬁm’

3. DATE SIGNED
Grand Blvd. 6=2-52

23b. ADDRESS

. 634 N.

'f,; -

BI.IRIAL CREMA. | ZAb. DATE

24c. Nﬁ!E OF CEMETERY OR CREMATORY
Memorial P ark Cemetery

24d. LOCATION (Oity, town, of county) . {Btate)
8t. Louig County, Missouri

Tﬂur“f”ai" 7| ef 3/52 '

DATE RECD BY l.DCAL R'S SIGNATURE

& ~od 55

25. FUNERAL DIRECTOR" S S| GNATURE ADDNESS

Dbalvin F. Peutz, 4828 Natural Bridge Blwd.

onn Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by
------ - - Studont En»nt-or ¥o.
working under my persona! supervision. ' f 7 .
S
) ot 3 [

SLUIONE verenrnrenenens rereenens s:fﬁed?jfd._]kw.ﬁ_id_f/

Student Embalmer ‘ {7 7 e
T

Licensed Embalmer No......x )

. | P. 0. Addmé%ﬁg;%m,

« B '
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




