- , THE DIVISION OF HEALTH OF MISSOURI

il T ) STANDARD CERTIFICATE OF DEATH verrins 41380
ord fﬁﬁq e oor 10, B8 e s oor. 101003 s 11226
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d llwved. If inati: : readd |
a. COUNTY ) - a. STATE Missouri b. COUNTY . ’NTHU;!‘; |
b. CITY (If cutelds eorporate limits, writs RURAL and give  |'¢. LENGTH OF || . CITY . 4. In Becidence within Lestte o 7'
wwnahlp) | STAY cwl OR »
TOM . St, Louis, Moe " Yoara: [§ W  St. Louis | R ‘
d. FULL NAME OF (If not in hoapltal of Instisution, give strast addrme or loeation) STREET (It rars), give looation) /2
on Ly O
NOSTONSR  Wi7ha Clarence Ave. AODRESS ) 17lie Clarence Avemue, X 7%
S.DNEJ::ME OF . a. (First) b. (Aiiddle) ¢. {Last) §. Ds}E {Month) {Day) (Year)
{ Twpe or Print) 08CAR : Fo WIELAND DEATH
8. SEX O 6. COLOR OR RACE ) 7. \IVIIARRIED. gﬁgECbE‘BR(RIED' ( 8. DATE OF BIRTH Q.I.A.(‘EE (n n:n T UNOER |£ ; THDER M Wi
DOWED, birthdar, Mysthe oure | Min,
Male White Married: Febe 27, 1875 l I

108. USUAL OCCUPATION (Gtvekind ot work:( 105, KIND OF BUSINESS OR IN. | IL. BIRTHPLACE  (ciy) sad Stata o Foraiga Coustry) 0 12_CITIZEN OF WHAT

dmdﬁlen% of working lile, even if retired}

red Operator Por Public Service Dutzow, Missouri, UeSehe
rs.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR ¥IFE

Gustavy Wieland - ] Elize Roemer . Mrs. Mary Wielend »
I3. WAS DECEASEP E\(’ER uw. s, ARMdED ?Rczsr 16. SOCIAL szwnﬂaf 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OF LY res, war or datea 3

o= | ™" | vnknown Mro Mary Wieland, 4i7ha Clarence Aves
18. CAUSE OF DEATH R R MEDICAL CERTIFICATION . INTERVAL DETWEEN |
| Enter cnly onscausaper | 1. DISEASE. OR CONDITION ONSET AND DEATH

lins for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH?(q)

o This does mot taean | ANTECEDENT CAUSES gMM M&m
the taode of dging, such | Morbld conditions, if ony, gistng DUE 1'0 (b)

az heart faflure, axthenia, rise 2o the abope cotise (o) stating

ci. It means the die- | he underlying coute loxt, M Qy M
ease, infury, o complica- . DuE TO ©)

tion which cnused desth, | 11. OTHER SIGNIFICANT CONDITIONS

i mnmmﬁmmmmmnmm

related to the disease o7 .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OFERATION - t ‘2. AUTOPSY?
TION N
. ves [ wo[]
21a. ACCIDENT {Hpacity) 215, PLACE OF INJURY (e.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘| bome, farm, factory.sirest. office bidy..ste.) :
HOMICIDE - : ) 4 g7
‘21d, TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID [RJURY OCCUR? /' -
’ ' WH!LEAT NOT WHILE
INJURY . AT WORK

22. ] kereby certify that 1 auended the deceased from ﬁw ) 18 , that T last saw the deceased
alive on , and that death occurred at ., Jrom the couses and on the ?ate slaled above,

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

T Lnbas) Gl 7T 0 e

zﬁ%’" URTAL CREWA- | 215, DATE g 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of counts) 7 Btawe)
25 | Nove 30,. 1953 , Park Lawn Cemetery St.Louis Co.,Mo.

DATE REC'D BY LOCAL < | 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

NOV 2 7 1955 the Hoermann & Son, Ince 2161 E. Fair Ave

icensed Embairner’s Statement on Reverse Side)

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
, Student Embalmer No.

working under my personal supervision..

Student

Signature of Student Enbalmer

Licensed Embal
P. O. Addre s; L—
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e thls body is not embalmed, fact should be so stated- above. . -




