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

V.5, No.M0

THE IAVRIUN

FILED MAR 24 .

OF FRALTRY U MISAJUKI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MNO. _3]_8__ ?lev REG. DIST. mlm Repisirar's No

swriens 12515

bt bl i

(Yo, n0, or unknown) | (If yeu, etve war or dates of service)

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1 lnstitution: residencs before
a. COUNTY a. STATE . . b. COUNTY adinission).
Missouri
b. CITY (f outeide corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Rasidencs within unn, ,.
OR - b AY {in OR a
town St. Louis towmabis) g &a"g;g*“’ TOWN St. Louis < W
d. FULL NAME OF (If not in hospital or | give strect add orl . STREET (1f rural, give loeation)
. HOSPITAL OR ADDRESS
institurion City Ho spltal /O {439 San Francisco 2 /,,’97
3 DNEJ::ME %’E a. (Flrst) b. (Middle) .c. (Laost) 4, DATE (Montb) (Day) (Year)
(Type or Prine) Katie Wiegand peani  3/1/53"
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Un years| tr ot 1 YEAR | o tsDER 2 nmy,
. WIDOWED DIVORCED us last birthday) |Monthe Houn | Min,
Famale White Single arch 79 I
10a. USUAL OCCUPATION {(Girekindof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE . . :
dcmduingmmdvarﬂum-,w.n[!ndr:) DUSTRY .(Cny and 8:-“ or Foreign Country} 12&85';}%5"}?FWHAT
Housewife At Home St. Louis, Missouri
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wI|FE
Andrew Wiegand J Prances Cor -—
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o -—- —— Edward Wiegand-3Gl)ia Michigan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
caeper | |, DISEASE OR CONDITION S . ONSET AND DEATH
- jLoies only cnomum P! | IRECTLY LEADING TO DEATH® ) J/&J M

lne for (8), (b}, and (¢)

«This doet mot mean | ANTECEDENT CAUSES

TO (b)

1he mode of dying, fuch | Morbid conditions, if ang, giving DUE

e heart fallure, asthenda, | Tife f0 the above coust (o) stating o eccce C§{ 0, 9\5
e e ey | the underlying cauae lost. oz _ _ ‘ c? 0 / =
eate, infury, or complica- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death byl not
related Lo the diseare or condition cauting death.

tion which caused death.

2Boect A 430Uﬁ-*4'-:°

/'\

. £RA- . MAJOR FiNDINGS OF OPERATION - 2. AUT
19a. DATE OF OPERA- | 190 F GS Q ) ! ﬁ UTOPSY? -
M/ﬂ vis [ wo [
21a. W 215, PLACEOF, INJURY (e.x., lnorabout | Zlc. (CITQR TO TOWNSHIP) UNTY) (STATE) +)
: MR B | oA A e F Ve
21d. TIME Mosth) (Tour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
el o2 0 & 3 4o M e £304D
2. [ hereby cert:,nyhat I auended t‘e d d from -, 18, that I lost satw the deceased
alive on , and thal death occurred az/ o/ 5] . jrom the causes and on the dale staled abote.
@IGNATURE fe egree or title) | 23b. ADDRESS. 3. DATE SIGNED
g.a.bud-éd W’V loi)" % |79 o0 Latl F.o2 53,
2a. BURIAL CREMA- | 24b. DATE G 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
Oﬁ‘ﬁmo a 3/l/53 t, Peters Cemetery {St. Louis Co.,. Missourti
DATE REC'D BY LOCE% RARS SIGNATU 25, FUNERAL DI RECTOR" 1 GMATURE ADDRESS
pae 21958 | I 5 JM 2.5 Drnchn- Mebdote 363 Gravois

G d Embai on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y e, OF BY . i it it it ia e eiiraiaiaiieaareierestr s araas

working under my personal supervision..

Student.....oooieiiiiiiiiiiiiii iz eses e trrnarreaes
Signature of Student Exbalmer

LRSS P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmied, fact should be so stated above.




