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| SED Jyy 7 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 50 (D PRIMARY REG. DIST. NO. 0 g
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"BIRTH RO, Registrar's Na..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived. If L : rewdd befors
a. COUNTY demisaton).
st. C‘h.a.rles > “Uhssouri - . St C‘C'Hrérles mbston
b. CITY (1 cutelds eorpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporate mite, write RURAL snd give townahip)
OR rawnatin)| ST OR 09
own  Cottleville poatewns 10 P¥8| 100 cottleville 1
d. FH(I)-SLPF'FAP‘I‘_E OF (U pot ia heapital or Institution, give Tum ﬂmr_ or lpeation) d-AsJDRRESS {1 rural, give location) L
INSI'ITUTION - -
3.DNEAC’EESOEFD n. (First) b. (Mlddie} c. {Last) 4. Dé;E (Month (Day) (Yean)
{ Type or Print) Bernard Wies DEATH ™4™
5. SEX | 6. COLOR OR RACE | 7. MARF&I’EB. NlE‘}IgFRlc?gSRRlED. 8. DATE OF BIRTH 9':}5;&‘;:;‘" h: UNDER | YEAR | ©F UNDER M Wi,
A (Bpadfy) t } onthe | Diays | Hours | Min,
_mele white Bingle T | 5=12-1901 51 [ |
lﬂa USUAL OCCUPATION uti(‘hnllndolwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country) C) 12, CITIZEN OF WHAT
orking life, aven if retired) TRY?
Ta%orer Building Indus: try St, Pepers, Mo,
|3u. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseph Wies BEmma, Ochs none -

(Yoa. R0, 0 unknown)

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(If yeos, rive war or dates of sarvice}

16. SOCIAL SECURITY

7. INFORMANT 5 S{GNATURE OR NAME ADDRESS

27-184 277"

Misse Pauline Wies,Cottleville,M¢

Mne for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a2 keart foliure, asthenia,
ete. It means the dis-
caze, Injury, or complica-

DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rite to the above caute (a) !!a!hlﬂ'
the underlying cause last.

MWM/‘/WJ
ou;-o © M&’&A—Q/AMHM% -

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only enscouseper | I. DISEASE OR CONDITION 2 2 ‘ ﬁ § E - ! I ONSET AND DEATH

P

tion which caused dealh,

Il. OTHER SIGNIFICANT CONDITIONS . %

B N

contributing to the death but not

Conditions
related to the disease or condition causing degth.

P —~

1%a.- DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION" - ' ’L’_"} 7( 20.'AUTOPSY?
. | s w0 e
2la. ACCIDENT (Bpecily) 21b, PLACE OF INJURY te.x..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. sireat, office hldg.,era.} *
HOMICIDE : =
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCl{l:i? B
. ‘ WHILEAT[™] NOT WHILE 3 A
INJURY m. | “woRrK AT WORK el 1 '

alive on

2. I hereby certify that I .alttended the deceased fromma—"" =

19" ‘/ 50 o~ ’J 19._}— that I last saw the deceased

, 19 3= and tha! death ocoufired at _,t,éﬁfrii-, rom ylé causes and on\the date stated above.

7

Za. dNAﬁ'iJRE 4

<

{Degroe or m.m

23, ADDRESS

-

B¢, DATE SIGNED

//$2kl Mol v /7

ﬁ%ﬂagﬁfo iy ] 24 OATE IZ&“ “RHE OF CE”ET,}’O“ CREMATORY.~[ 24d. LOCATION (Clty, cowm or codity) 7 7 (Siate)
__Burrﬂ 7=4-52 _~15%, Joseph’(}qn,etery Cottleville, .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

........ . Student Eabalmer No.

working under my personal! supervision.

Licensed Embalmer No, i 7/ 7/ .
P. Q. Address a&&-‘t/ m,

the above constitutes grounds for revocation of licenseX )RR

If this body is not embalmed, fact should be so.statéd¥sBaEe




