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WRITE PLAINLY—USING UNFADING

BLACK INKE—MAEE A PERMANENT RECORD

FILED FEB 3 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3404

S318 File N0 ooerrvoreeemereeesseerenssasnimsessen

10b. KIND OF BUSINESS OR IN-
dona during most of working life, even If retired) DUSTRY

BIRTH NO. REG. DIST. NO. , 3 l'l PRIMARY REG. DIST. uo.__‘s. ‘_r]_ Kegistrar's No..-}%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere Jecossed lived. 1f !nstitution: residence befors
. T . ] dintsalon].
a. COUNTY st. Ilouis a. STATE Missouri b. COUNTY adiuismion)
b. CITY (If outeid te limits, write RURAL and gi ¢, LENGTH OF || «c. CITY : N o
wusidecroura | S | SO _ e
TOWN  Richmond Heights 2 months TOWN St. Louis eX W
d. FULL NAME OF (If not in hospital or institution. glva streat address or loeation) STREET (If rural, glve location) g ) ? 7
HOSPITAL OR . ADDRESS .
insTiTUTiIon  St. Maryt's Hospital 143} Farragut Street /
3. NAME OF . (First, b. (Middle ¢ (Lest
DECEASED s (First) ( ) (Lest) 4 Dg:_'E J {Month)  (Day) (Year)
{ Type or Print) Henry L Wiegers pear Jan 26 1955
5. SEX d 6. COLOR CR RACE | 7. %%TEB‘ EWSE MBRRIED. 8. DATE OF BIRTH 9, 1:A.GE (1a yeara| IF UNDER | YEAR | IF ORDER u nas,
. (Bpaclfy) t day) |Months| Days | Ho Mi
Male white rried /| _Dec. 18, 1885 [ | e
10a. USUAL OCCUPATION (Ghve kind of mork tf. BIRTHPLACE 12, CITIZEN OFWHAT

(C:Iy and State or Foreign Countrv}

0 l

16. SOCIAL SECURITY

Unknowvm

(Yegp, no, orunknowa} | (If yes, rive war or dates of service)

o

aintenance St, Mary's Hospital St. Charles, Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
Henry Wiegers | Margaret Mueller Frma Wiegers
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT"S SIGNATURE OR NAME
Mrs, Emma Wiegers,

ADDRESS
1434 Farragut Street

:-_

. Enter only onecause per

18. CAUSE OF DEATH.
1. DISEASE OR CONDITION

line for (a), (b}, and ()

. . ~ MEDICAL CERTIFIW 7&"1&
DIRECTLY LEADING TO DEATH* (gy _ - Mﬂ,e

INTERVAL BETWEEN

ON ET 1\% /EATH

*This does nol mean ANTECEDENT CAUSES

QM.AMM-;

Mw 2 ‘E.A’W—w

Mosbid conditions, if any, giring DUE TO {b)
rise Lo ihe above couse {a} tta.tmg
the underlying cause last,

the mode of dying, such
at hear! fatlure, asthenic,
ete. It meons the dis- |

ease, infury, or complica- DUE TO (C)

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related (o the dicense or condition causing death.

tion which caused deafh,

M"‘@%—;ﬂr

Loy e 4

720 |

R }E OF OPERA ; 19b. MAJOR FINDINGS 07 OPERATION 2 20. AUTOPSY?
/.;-\ o m dwz&ﬁ pelns ,/LIGZ;L ves [ o
CADENT (Bpacity) A 216, PLACEEFINJURY (o.0. 4 orabdns £ B, (CITY. TOWN, OR'TOWNSHIF) Ucounrn (STATE)
SU!CIDE homae, farm, factory, surset, office bldg..eto0.
HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[™] NOT WHILE
" INJURY * . - = | “work AT WORK

, lo //" ('/J 319 , that I last saw the deceased

alive on Z >4/ and that death occurred at

2. I hereby certify that I ag;n.ded the deceased from ///7 c‘)/.\y 19

m., from t{e cauzes and on the date stafed above.

23a. SIGNATURE

””/’”R7/Wf' //f//,/ ey

BURIAL, CREMA- 24b, DATE - 24;, NAME OF CEMETERY OR CREMATORY 24d. €OCATION (Oity, town, or county) | (Gtate)
Fit “33‘&“” Jan. 29 l955| Friedens Cemetery St. Louis, Miesouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S5IGNATURE ADDRESS
q- Math Hermann & Son, Inec,,216)1 E. Fair Ave

(I.icensed Embalmer’s State:nent on Reverse Side)



r

STATEMENT BY LICENSED EMBALMER

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

by MiE, OF DY .ot it

working under my personal supervision..

Jihd ¢

P. O. Address<7¥" . o

Student ..o
Signature of Student Embalmer

Licensed Embalmer No..

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.

i this body is not embalmed, fact should be s0 stated above. '




