THE DIVISION OF HEALTH OF MISSOUR!

* [ILED Ju 20 1953 © STANDARD CERTIFICATE OF DEATH" s rime. &8&65.- -

562

BIRTH NO. REG. DIST, no._3_118_n|umv REG. DIST. nolD_OB__ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lved, I L b befoia
D a. COUNTY : a/STATE  M4gq souri, b. COUNTY sdmislon).
b. CITY i outaids eotporate limits, write RURAL and give ¢. LENGTH OF c. C'TY (U ouulde urwr-h limits. writa RURAL auJd cive townahip?
OR townahlp)] STAY il this placet OR .
W g, Louds, TOWN St. ILouis, i G
d. FH%P“&A{EO%F (If mot in hoapital or Inl;lwtlon. give stract sddress or loeation} d. snrgﬁEEEé . (I rural, give location) 2 [ T / a
Nerution  St. John's Hospital, Ip: 3620= Watson.
3. saé::w-: oF 8. (FIst) b. (Middle) c. {Last) i 4. DS"!_'E (Month)  (Day) (Year)
(Typeor Print)  Adolph W, Wiget, peatH June 5, 1953
5, SEX &. COLOR OR RACE | 7. MARRVIED. gsvgscnganmsn 8. DATE OF BIRTH 3. AGE (In Toun| o vwn s x| o o
N {8 ) oD ours | Min,
Male, | White, YREY O = | Juy 7, 1909 | 18 | !
10a. USUAL OCCUPATION (Givekiodafxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
dote m?% wﬂuﬂg(:..vmuo ) DUSTRY (Cicy end Stste or Forsiga Coumtey) o lzc&'ﬂ%’-‘;?,: WHAT
Beer Bo er, | Anheugser-Busch, Ins, St. louis, Missouri, UJ.5.4.
13a. FATHER'S NAME 13b. HOT:I'IER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Adolph C. Wiget . | Louise Schiblg, Genevieve Higet, _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADORESS

16. SOCIAL SECURI';I'C‘)( 17. INFORMANT' S S|GNATURE OR NAME

(Yoo 0o, or unksowa} | (If yes, xive war or dates of sorvios}

Yes WeW, Cenevieve Wiget, 3620a Watson Rd.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onaccuseper | 1. DISEASE OR CONDITION ND DEATH
line far (), (b}, sod (&) DIRECTLY LEADING TOQ DEATH'(,) d
- Fid 7
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condltions, if any, gising DUE TO (b)
on heart follure, asthenta, | rige to the abese cauiae (o) stating L. . s mem e - - .
de. It means the dis- the underlging cause last.- - - . . - » -
case, infury, or complice- DUE TO (_c) i A —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' W’ L4 -
Conditions contributing to the death but ot
R related {0 the dizease or condition causing dcatb
"It 195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PRI 0 oo ) Lo | 3. AUTOPSY?
: . TION
: | ves (1 wo [
21a, AQCIDENT (Bpeciy) 21b. PLACE OF INJURY (s.x.. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boms, farm, [astory, sireet, ooy bldg..s10)

SUICIDE
HOMICIDE

r
.

21d. TIME (Month) {Day) (Year) (Houw) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. | WHILEAT—] NOTWHILE
INJURY Tt : > &) WORK AT WORK .

337/ X

2] hercby ify that I atlendec}!__]\e deceased from __%.L__ 195__ to 4541_(_ mf L, that I last saw the deceased
1 alive onm 19_.L and thal death océurred at lg_Aqu ronY the couses and on lhe dale stated above

N s:enxrunis r (Degnecrl.ltle)(PZ!b ADDRESS :

TE SIGNED

(.7{3

240 BURIAL, CREMA- | 24b. DAT;/ l 24c. NAME OF CEMETERY CR CREMMbRY

TEION- RE;'g‘i*f (Bpadity] 6 /8 /g 9 Resurrection Cemetery,

WRITE: PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

| 249. LOCATION (cny“to—n ar county) . (State)
St. Louis County, Missouri,

N5 “@# ss'g"‘:y, 72 D | “bebken-Bons Mortuary, 2842 Meramee St.,

P (Ticensed Embalmer's Statement cn Reverse Side) = ﬁaﬁs-,—&&; Hes




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

....... , Studont Embalmer Mo.

working under my persona! supervision.

Student ..c.cvavunnvan ""é-"-l-"" ....... eee Signed.......... A _é_-_ _M%
Studcﬂt balmer .
) ' Licensed Embalmer No .?/O ? 5/

< : 2842 Meramec St.,
P. 0. Address ——gt-—Fouts;~18; Mo
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply

the shove constitutes grounds for revocation of license.) ) _
If this body is not embalmed, fact should be'so. stated above. .




