LA A AALSALYT Y AfAAdAA WAL AT AA dAeAadtdd A A AAAVAIAARA T AAAT A Rt Vet Nl ol B

Tral4aLied A ALAAALAATASA WAJAAT AT

FILED OCT 26 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e o SOLRD

‘n-_:i. 1S, no._m_rmmv REG. DIST. no.lo_o_a_ Registrar's No... 9105

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decwsssd lbved. If inatisction: residencs befors

. Enter only onsceuse per

-,

a. COUNTY 2. STATE Miggouri b. COUNTY § o 0t 1 g ncteieion’-
b. CITY (Xf outalde corpurate Limits, write RURAL snd give ¢, LENGTH OF [| «c. CITY 4 s Mexidemes within Nt of
STAY OR H
TOWN ST_._ S . MISSO towmabip) (in this place) TOWN Me mph 15 . _;ig m&-ﬂ
d. FULL NAME OF (1f not in hospital or k D, shve strest add Cif raral, give locatlon) . Al
HosrTALOR  BARNES HOSPITAL " ADDRESS 105 So6. Lincoln Ste. o /
3. NAME %IE . (First) b. (Middie) c. (Last) 4, DATE (Month)  (Dey) (Year)
{ Type or Print) CHAUNCEY Je WIEGNER oeaH Oetober 5, 1954
5. SEX O|s.cou.ononm:£ 7#&%3%&%%% -{ 8. DATE OF BIRTH - QAGEG.B:‘,n;xIDg # wom o m.
birthday, Hours | Min.
Male wWhite Married Jan. 12, 1801 €3 . || |
10a. m OCCUPATION (Ghvekind of wok- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ' (o0 i Seate or Foreign c__,,,,o 12, - SITIZEN OF WHAT
Lumberman olf Emplgysed Wyconda, MO U.S. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMB'OR wIFE
The 0. Wiegner fMinnile Schi rene Wiegner ,
5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. no,or unknown) | (f yes, eive war or dates of service} NO.
No. Nil, : Unk, Irene Wiegner, Memphis, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

tine for (a), (b}, and (c}

*This does nod mean
the mode of dying, such
a2 heart faflure, asthenia,
eec. It means the dis-

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid comditions, if ony, gising DVE TO ()

2 moS.,
. ?piﬁ.mary“ o ':"sita)

rize to the above stat
m'mmémcﬁ:’fag) ing

e

ease, injury, or compllca- DUE TO ()
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS B
Conditions contributing to the death buf not
related to the disease or condition causing death.
19a. DATE OF OP-F%N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T .Y ~ rs ves ) o (%)
-j| 21a. ACCIDENT (Bpecily) _21b, PLACECF INJURY (s.s- lnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE °’ - 4N hoose, farm, fastery , screst, offios bidg., ece) . i i .
HOMICIDE
21d. TIME .(Mouth) {(Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
1, nURY = | "Noak L] AT woRk /93 x

-]‘

alive on

|| 2. 1 Kereby certify that T attended the deceased from — 10=l= 195l ,to __ 10mSe_ , 198l that T last saw the deceased

195h_ and that death occurred at L+00P. m., from the couses and on the date siated above.

23a. SIGNATURE>

24a. BURIAL, CREMA

TIONF?EHxR&L’

Octe.

24b. DATE

6, 19% Local

(Degren ot t.iﬂub 8b. ADDRESS . . 23c. DATE SIGNED
M, D BARNES HOSPITAL 10-6.5]
E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Memphis, Mo.

0CT 7

'S SIGNATU

75. FUNERAL DIRECTOR' S 5| GNATURE ADDRE SS

| Albert H. Hoppe 4'?00 Washingtone.

on Reverss 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 ¢

by me, oedeyF .. ... ... g PO s Student Embalmer No.

working under my personal supervision..

Student....ccoiiiiiiiiiicatacaiaa s etz
Signature of Student Embelmer

Licensed Embal
P. O. Addres

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

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

T¥ this body is not embalmed, fact should be so stated above,




