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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

>

AILED JUN

8 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH (,05 fouwr s, 19080, .

BiRTH WO. REC. DIST. KO, Mrmmv REG. DIST. WO. Regisirar's Noo k. 22
1. PLACE OF DEATH ﬂ 2. USUAL RESIDENCE -(Wbare detassed lived. ! (nethction: residencs bafore
a. COUNTY g4 Ce a. STATE b, COUNTY »dcimloa).
St. Charles Ohio £.3 g4
b. CITY (I octeide eorporate Umits, write RURAL snd i ¢, LENGTH OF |} ¢ CITY
K] oamn o - owneblp) STAYr thia placel] OR 1 Dosidencs iihis Lty of}
WN _ St, Charles 3 Years || TOW maperield b - I
d. FH(I)-SLPNTAAME OF (It not in hopital or institution, give street oddn- or locatlon} ..A%rg@ (I varsl, give location)
INSTITUTION 188 EB. Arch
3DNE%'EE S%FD a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (D;,,) (Year}
{Tvpe or Print) ROSA: WIEGAND DEATH  May 29, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ' 5, AGE (Io years| ¥ DK | TAR | " UNDER 3 rtn,
WIDOWED, DIVORCED (Epecity) . | st birthday) [Monthe ' Daye | Hours | Min,
1 Never Mirried’)|Descember 12, 1874 |
4, SN OCPATDN oy | 9 KIND OF BUSHESS O ;|1 BIRTNPICE (o e e s | PG ENrWOR
Housemanid Hame: Mansfield, Chio / «Sed,
13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND- GR ¥IFE

13a. FATHER'S NAME

17. INFORMANT®

] None

Py

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY S StGNATURE OR NAME ¥ ADDRESS
(Yes, 00, 01 unknown} | (If yes. give war or dates of service) NO.
o Nope Th 1 o) c a5, Noe
18. CAUSE OF DEATH - MEDICAL CERTIFICATION IgTERVAL BETWEEN
| Ebter only onecsuseper | I, DISEASE OR CONDITION . . NSET AND DEATH
Jine for (a), (b, and () | PVRECTLY LEADING TO DEATH® (4 //a uflzﬂ-d-;,y e & O Yy
ANTECEDENT CAUSES 6 .
*This does not meon Q
the mode of dying, such | Mortid conditiona, If ang, giving DUE TO (b) 4‘9(" Aeley e | ROGrr.
s heart faflure, asthenic, | rise to the abave caruse (o) stating
de. It means the dis- the underlying cause lagt.
eage, Infury, or compll DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
v related to the direase or condition eausing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 5 33
. ves (] wo
Z1a. ACCIDENT " (Specity) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
'SUICIDE " boma, farm, fastory. strest, offics bldy..e0.)
~ HOMICIDE * - R ) . .
21d, TIME (Month) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
INJURY = | “worx AT WORK

2.1 hercby cerlify that I attended the deceased from

.
, 19_4=3, and that death occurre; at

) &
-
195 3 1o

L

. 195 T that I lost saw the deceased

alive on m., from the causes and on the date stated above.

2. snenxrum-: % (Degreo or title) | 23b. ADDRESS ' Zc. DATE SIGN

Plpicd Lot GV Gl Chavte Vocs | Zaayzsfe
24s. BURIAL, CREMA- 24b. DATE 24;. NfYME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, o county) 7 (Btate)
TIOAREMOVAL ) . 7. .

S0 tpeiemy
DATE REC'D BY LOCAL | REGIBTRAR'S SIGNATURE 2% FUMERAL DIRECTOR"S SIGNATURE
.

a




~

ey . > w:
STATEMENT BY LICENSED EMBALMER
I hereby certify that the.body whose name is recorded on the reverse side of this certificate was em

by Ine, OF BY i it ittt et aa e raa et cstsianaiaeaa e aenaas , Student Embalmer No.........

working under my personal supervision..

Student......covvisviiiirrrinries e ira e s
Signature of Student Embalmer

h P. O. A_ddressm.

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

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

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




