THE DIVISION OF HEALTH OF MISSOURE

. Mo.300 ; N AT N i )
o0 | FILED APR 10 1957  STANDARD CERTIFICATE OF DEATH - s ricne 12514
'BLRTH NO. REG. DIST. NO, ___ ™ % 't 31 8 PRIMARY REG. DIST. NO. 1003 Rmurrar:Nc 2 omem s 33.08—.
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare decsteed livad. 11 Keoce befo.e
. U . adminglont,
d & COUNTY B o SIATE  pes oo curd b. COUNTY Jeuleat
b. CITY (If outedds corpuraty Umits, write RURAL aad glve , CSFALYE:‘I.‘.BE £F! . ng (1] outside vorporsts Himits, write RURAL and givs towmship
township) eol|f
TOWN  St, Louis, Mo. TOWN St,Louis, 2/ 7—;
a ’ d. FHOL%P?_&T-EO%F (1f Bos in boepleal or Institution. give strest addrees of location) d'ASI.';r EREESTS (If rursl. ghve looation) &
8 wsrirorion  BAKNES HOSPITAL 1 5290 Waterman Ave.,
= I D NAME OF = & (fin) b. (AMiadie) e (Las) T LA - Oewm D (e
H (Typeor Prigt)  Carrie NMN - Wiegand DEATH, 3 26 53 .
& 5. SEX /|6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 5. AGE d. reun| v oo | vun | s
E | Female ' | Wnite P Eewed 4~ |april 16,1871 BY ] PR
g 10, USUAL OCCUPATION (wesiad of xerk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 ond State or Foreign Comntry 12 CITIZEN OF WHAT
B “3t hone Atchisen, Kansas /
< nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE -
@ Sterner, . Charles Wiegand..
i {15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS
{Yn.mﬁnnknown) I (1f you, xive war or dates of parvice) NO.
§ [ none Mrs 7.Ben Knight,Jr, Clayton,5, Missouri,
| 19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEIWEEN
i . ! Bateranly enscanseper § I DISEASE OR CONDITION " ONSET AND DEATH
Z |/ line for (o), (09, and (o | DIRECTLY LEADINGTODEATH"(y ___Cerebral hemorrhage : : 2 days
E 700s doct not mean | ANTECEDENT CAUSES
th¢ wode of dying, such Mmu conditions, if cnr. ‘glng DUE TO (b)
3 |i o beart foflure, asthenic, | .riss to the above cotse {
B [lete. St weony the dis- | ¢ waderlying couse fokt
o cam, Infurt), o complica- DUE TO (c)
5 [l tion whied crused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Condifions eonfributing to the death but not . .
3 seleted o the disease or condition causing decth. Bronchopneumonia
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
E . TION
= ‘ . . vis E KO D
© | 2. Accioent tBpeetty) Z1b. PLACEOF INJURY (a.g..knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
g 214. TIME (Meath) ™ (D) (Yor) (Eewd | 2o. INJURY oocunnm 211. HOW DID INJURY OCCUR? '
J‘ N movry - ' | WHILLAT[ ) MOTwHLE 33\ X
B 1122 7 hereby certify that I attended the deceased from _Mar 19 _ 1853 1o __Mar. 26,19 53, that I last saw the deceased
g alive on a . 18_53, and that death occurred at 72158 m., from the causes and on tha date stated above.
E ' | Ba. SIGNATURE "t 0 (Degreo or title} | 23b. ADDRESS ' 2%. DATE SIGNED
. . ¢, . p.| BARNES HOSPITAL - | 3/06/53
E Zha. BUR] a\h.l_cm 24b. DATE ‘ 4. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, of county) (State)
. {Boealiy} A
g 1=0R-1953 Bellefcantaine Cemetery |St.Louis, Missouri
DATE RECD BY I.DCAL SIGNA - 25- FUNERAL DIRECTOR'S $1GHATURE ADDRESS
MAR 2 7 195 154 C,.R,Lupton & Sons,7233 Delmar Blvd.

( s Sutement on Reverse Side)



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 i

st e s tantrese samtammes earas s draeeeptnn agsmsenmerememe et eRebteasns fvvverremeery Student Embalmer Mo,

working under my persona! supervision.

), %
Studant sasernnnasrana vesaseresereias saanen Signed.% .......... cx ..'._...

Student Embaluor .
) Licensed Embalmer _" /ﬂ 7/

ERI | P. 0. Addr ! K @t %.:.__._._

Note: The above 1VI'UST BE SIGNED BY’ THE LICENSED EMBALMER in his OWN G. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




