ILED APR 27 B53

THE DIVBIUN

OF FMEALIR Or

ST ANDARD CERTIFICATE OF DEATH

15244

State File No.

REG. DIST. NO. m__mmv rec. oisT, wo. LD Rog.'.mr-.m_ﬂ_fe.__._."..:..

pes | 8

¥eu, nive war

dates of servios)
?1 Amer.

489 28 0064

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 d Uyed. If L Mence belorn
. COUNTY . STATE . : . b. COUNTY dmieslon),
. Fhelps ‘ Missouri Jeff ersc')ﬁ
b. C&‘E‘r (1 oateids eorpvents limits, write EURAL and give ‘chALYE:ihGTﬁr; u?.l: [ Cg‘g {1 outekde eorporats limits, write BUBAL and give township)
towmabip) )
wow St. James, Mo. | TOWN Festus, Missouri 250 2
d. FHSSLM"'AT_EO%F (f oot in bospital o7 institution, give strest addrws or lossticn) ASDTI;?EES (1f rarsl, cive location)
osFiT- O Soldiers Home Hospital 602 N, Mill, St, /
S.DNAME OFD 8. (First) b. {Middle) e, (Last) - 4. DATE (Mouth) (Day) (Year)'
e s OF
(Typeor ity Frederick I Wiese peatH Apr. 48 1853 .
5. SEX | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH,, 9, hk-r‘SE (lnu’-n o oo 1 T ;um .
R tirthday] oure | Mh,
Male White e rrleg 7 Nov.. 21 1875 77 2] 58 l
0. USUAL OCCUPATION (G kiod of xesk 10b. KIND OF BUSINESSD?JgT N | 1. BIRTHPLACE  ((i1y uad ,m, ot Forsige hﬂw 12, CITIZEN OF WHAT
Labap: St. Louis MlS‘SOU.I‘i USA
132, FATHER'S NAME 13b, MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Hoenrvy W, Wiese 4 Katherine rever Myrtle E, Wiese
I5. WAS OECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S 5|GNATURE OR NAME -ADDRESS

18, CAUSE OF DEATH
Enter cnly onecouss per
line for (2}, (b), and (c)

*This does not mean
the mode of dying, such
a2 heart foilure, asthenia,
ete. It meons the dis-
cane, injury, of complica-

ranis

ANTECEDENT CAUSES

Morbid conditions, If ang,
rise to the above cause (G)
the wnderlying couae last.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?(4) [.

DUE TO_(b) 2y

4
v""

-

DUE TO ()

Myrtle E. Wiese (Wlfe) Festus, Mo.
AL BETWEEN

A CERT!FICATION

tion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS -

*

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT .RECORD ) SO T hmgl

Condilions contributing to the death but not
reluted to the disease ov condition acouring deadd. .
19a. DATE OF OPE{EJA?«i _9h. MAJOR FINDINGS OF OPERATION 4 2. Mm?
- | | 343 | wOwl
2la. IDENT (Bpecity) 2ib. PLACE OF INJURY (e.q., taorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATB)
SUICIDE, . bame, farm, lagtory, strest, ofice bldy.. 618 .
HoMICIDE A1 o1 . '
21d. TIME feats) . Day), (Year) (Asan) | 216, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : vmtu.n' ~NOT WHILE -
IRJURY = | &g woRk P

Burial

4 BURIAL . -CREM
ON, REMOVAL (Bpectty)

7
oz /53

, 19822,
_Llo_ﬁm,frmthe

, 18 , that T last saw the deceased
and on the date glated above. /

Zc. DMESIGN

Y Ol I:_‘"( Eﬂ‘f

Natlonal (‘em

i

EMRTORY
er}/ / Jef

/240, LOCATION

tate)
ferson Barrhcks, Mo.

~

§4-20 -

TE REC'D BY LOCAL

SIGNATURE
2 L a-u/'-u £

Ticensed Embalmer's Sif

IRECTOR' S

S1GNATURE ADDRE 83




Poil$ 8i8Q

e e T

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Q g ;
SLUABNL wucencsonnoarnsuncsnsrasasssnraones Signed

Student Embalmer

Llcensed Embalmer No.

P. O. Address

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

" If this body is not embalmed, fact-should be so_ stated above.




