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STANDARD CERTIFICATE OF DEATH1 QO3 stoe Fite Mot

LR ) Re
2086

BIRTH NO. REG. DIST. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, 11 lostitution: reskdencs befows
a. COUNTY a. STATE Missouri b. COUNTY adantaion.

(Yqbro . o7 unknown) l (If ywa, glve war or dates of sorvica)

16. SOCIAL SECURITY
No NO.

b. CITY (I outsdde corpurste Limits, write RURAL and giva ¢. LENGTH OF ¢. CITY (If outakie sorporats limite, write BURAL acd give township®
St. Louis wrmbts}] STAY el 1SN St. Louds 2/ 9
d. FS%P#A"I‘_EOORF (If not In‘ bospital or Institguics, .dv- wtrest address or losation) d.ASDr[I,!F!!EEE'SI's . at lurnl: eive loeation)} ﬂ
instirution Lutheran Hospital - 3508 Vista Ave.

3. NAME OF a. (First) b. (Middie) <. (Lasp) 4. DATE (Month)  (Deyy  (Yesr)
(Typeor Priny)  Dle@nor Jacob . Hiemers peatn  Merch 7 1953
5. SEX /; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (b yware| o twtn 1 TIAR | 7 WOD% 51 K,

F Y HERYT "0 72 | pec. 1, 1868 AL Provie] D | Hewm | 2tk
102. U usd:%l; (;)cc{rsg;::;iou Qb Kiod of ok 100, KIND OF BUSINESS OR IN. | 1. g;:z?f;& tt?;, _5 1;38 ot Foraiga m,,/,,, .lz. crrlhszu?f WHAT
nlsh FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
Unknovm Carrie Jacob Hugo H. Wiemers
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT ' 5 SIGNATURE OR NAME AODRESS

Hugo H. Wiemers,, 3508 Vista Ave., -

19, CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (&)

1. DISEASE OR CONDITION

*This daes not mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart fallure, asthenia,

de. It-means the diz- the underlying cauae losf,

DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
e AND REATH

of fedt

M,‘dm ,G-LL

bid conditions, \ DUE %——-
T e vy o dating >
DUE T0 () ¥ weibet” R &

wlrloowr

case, infury, or complica-
fion which caused death.

L. OTHER SIGNIFICANT CONDITIONS

Condiitons contrituting {o the death bul not
related to the disense or condition causing death.

Y- Ja—«—o

- I
7

21a. ACCID ’ y !
~Stre elclecd

21b. PUACEOFEN.IURY (o8- tnor about
o, bidg.. e}

192, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION ‘ - . 20. AUTOPSY?
. TION : - - o
A0 ves [ wo [
(COUNTY) STATE)

2ic. (CITY. TOWN, OR TOWNSHIP)

D20

21d. TIME (Menth) (Duy) (Year) u!«n

|muavof-¢.l—q RG 53 //‘n

2le. INJURY OCCURRED
Vﬂm.!lt NOT WHILE

AT WORK

211. HOW DID INJURY OCCUR?

E Qo000

alive on

2. I hereby certify él.tll 1 auended the deceased from
., and that death occurred al

, lo , 19—, that I last sow the deceazed

ﬂk_ m., from the couses and on the da!e slated above.

@ (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
woaj é M% /3oo ZZ_Q’C’C TG

u. BURIAL, CREMA- | 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etatc)
T'mﬁlﬁ‘f"i‘-m’ 3 Bellefontaine Cemetery| St. Louis Mo.

WERS "1

March 10, 195

25- TUNERAL DIRECTOR' S 8)GMATURE ADDRE$S
Ho ime:lster Colonial Mortus




Dr. Geo. H. Matheaa.

3167 So. Grand Ave.,
LA3042

Then to be OK'ed by
Coroner

o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by.amimee .

Studaent Embaimer No. :

Student ... eeane ceeerrantrases eeeaene Signed. /4(‘44/ /%ﬂ “4\‘ ,
Student Embaimer
‘ e ' Licé:d'éalmer No j()’f

' . ' ' P. 0. Address LAY L1rredwrvisg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to pémply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be s0. stated above.

working under my persona! supervision,




