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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. __;318. PRIMARY REG. DIST. mO. J—% Repistrar's No........hs.ﬁjiu.

fI|ED JO 91 195

27027

State File No

. Enter only onecsussper | |- DISEASE OR CONDITION

line for (8}, (), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving

rige to the abope cause (a} stating
the underlying cause lnat.

*This does not mean
the mode of dring, such
as beari fallure, exthenia,
ete. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® ¢,

' BIRTH MO,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. [ instituticn: residence befors
a. COUNTY 2. STATE 11inois b. COUNTY Adamg sdwisien.
b. CITY (f auteide sorpurata liite, write RURAL ssd sive | ¢. LENGTH OF || . CITY ‘ 4 Is Recidence within lmits of
0 . STAY OR s " {neorpona
TOWN St.Louig W)Y @eEshell 1N Quincy £ el jot
d. FULL NAME OF (If not in heapital or lnstitation, ive .um , addraes or location) o STREET (&t rural, give location) St O
HOSPITAL OR AD '
IsTiOTion Bnroute City Hospital DRESS 626 College 4 Q
S'S'E%héﬁs%% 8. (Flrst) b. (Middle) c. (Last) 4, DSTE (Month; (Dnyi {Year)
{ Type or Print) Tony A. _ Wiewel oeAm - du 53
5. SEX ¢ ]'6. COLOR OR RACE { 7. Mﬁ_)%lwég 'S.E\YEECEBRR'ED /| 8. DATE OF BIRTH 9. AGE (In years| IF UnoER 1 TAR | 7 baoem w0 Ama,
. (Bpecily} birthday) {Mootha|[ Days
Male White MATT 16 =" | Febe20,1901 5% | Hom | 2
¥0a. USUAL OCCUPATION (aw " 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . :
dong during most of kig s, ovan tf otred) | DUSTRY (Ciey wd Scate or Foreign Cotry) /| 17 GIRZENOF WHAT
'ruck Lriver Adams County,llle ST .
,!laa. FATHER' S NWAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'QOR WIFE
Honry Wiewel Unknown { Opal Wiewsl
3_w:s DEEE.':EE.? E\:EI;IJIL 9;3;?5."‘52. 1:?25::3; 16. SOCIAL sacung 17. INFORMANT" 5 SIGNATURE OR NAME 'ADDRESS
g | G- Unknowr* Gerald Wiewel, Quincy <11
18. CAUSE OF DEATH MEDICAL CERTIFICATION ICP,ITNSE}ML BETWEEN
AND DEATH

DUE TO (b)

.
DUE TQ {c)

(Z¢ZML4L4A-Ct4;¢7 52244L4144L¢£¢44;
v

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

- " Conditions contributing to the death but not
related Lo the diseare or condition cousing death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTO

O

NO
(COUNB / (STATE)

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ex.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP
SUICIDE bhome. farm, fagtory. street, offios bldg.,et0.)
HOMICIDE : .o
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . . - o AT WORK

“.alive on

22. | hereby certify that I attended the deceased from
, and that death occurred al

, Lo , 19 , that I last saw the deceased
, Jrom the causes and on tha date slated above.

,\g

u/ IGNiTU RE!

egres or title) 3 23b .(DDRES

Z : -/ 23c, DATE SIGNED

7 2. 89

24a. BURIAIMCREMA- 24b. DATE 0 24z. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olr.y, town, pr county) (State}
TIORgEMOV (flﬂ:rl _2 55 .- Qu inc y .
DATE RECD BY 25, FUNERAL DIRECTOR' 8 81 GNATURE AOORESS

JUL 2

I ISTRAR'S SIGHATU
195‘?55 z;

lbert H.Hoppe 4700 Washington

( tcensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo o 2T = - » Student Embalmer No.........o.c..ooo0,

working under my personal supervision.. 70 yﬁ

SHUAENE cxeveeeeenieeeeeeeeenseinreaeseieeseseeeannns Signed. ... swZ bk K Sl Bt

Licénsed Embalme No...‘ﬁ/.[7
. ' P. O. Addrey%%.)am.....’.\z
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.
. ¥ this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




