i [ TUEDMAR 221955  STANDARD CERTIFICATE OF DEATH swruom,. o r
" BIRTM NO. /j"/ REG. DiST. m.iﬂ_é_ PRIMARY BEG. mst‘.f;nfq.M Registrar's No, /‘9
1. PLACE OF DEATH i é. 2 / Z USUAL "RESIDENCE (Wiars decsased lived, 1l iastitation: reckience before
& QUNTY  Madigon ¢ / > STAE Migsourd ~ .. %o dison 3"‘&3'/
b. C'E' {11 outaids corpurate limits, writs RUBAL and give - %LEI:LG“I;H“__OF‘ 0. CIT"{ mmmmmnmmaum .
o Fredericktown @ = vrs.ll tow Fredericktown. . . ', - a
d. FULL#A{EOOmeh‘ il o Insthutlon, give street sddress or locatd dgg% 1 rural, give lomticn) e
wstiTuTion. 211 West College St,  -uflasis 211 West College St.
3. :I;JEAME OF 8. (First) b. (Mlddle) "." Ny ¢ (Last) 4. DATE (Month) (Day) (Year)
(Tymor Prie) GEORGE ANTONE WIEGENSTEIN o™ March 10, 1955
5. SEX 8. COLOR OR RACE | 7. #&%}EB ISIE\V’EECEDARRIED 8. DATE OF BIRTH 9, AGE (ln.nln ' choEn | I'lll ; R M III.
Male | White  |Married /™" | March 30.1876 o e i B
10a. %gggl’:ﬂOngr:nmm:d-wk, . 10b. KIND OF WSINESD%ETRIY- 11. BIRTHFLACE (Btate or forelgn mr! . d IZ.cglI}TNITZ%P‘J{?FWT
armer \retired ) | Farming Madison County, Mo. U,S. 4,
i!lSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christopher Wiegenstelh Juliana C | ;
5. WAS DECEASE,D E\&ER INdl'.l‘S ARN:’.ED F;?:EE’: 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS -
RS T E ot None Annie W iegens tein Fredericktown,M

18. CAUSE OF DEATH MEDI CERTIJFICA INTERVAL, EETWEEN
. Enteranly opscausoper | |, DISEASE OR CONDITION ﬁ : é ¢ . ONSET AND DEATH
Ine for (a), (b, and () | C'RECTLY LEADING TO DEATH® (s %

“This does mot meen | ANTECEDENT CAUSES

the. mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
o Beart fallure, axthenio, | rise Lo the aboee cause (a) ating

dc. It means the diy- | he underlying corae lost.
care, injury, or complico- DUE TO (¢) _
tion which canred death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not W i nnp.
related to the disease or condition causing death. h -
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . o " 20. AUTOPSY?
TION | o3 7[ 70 X
, L > ves (] wo [
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..Inerabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, {actory, xtrest, office bidg.. se.} )
HOMICIDE
21d. TIME (Month) (Day} (Tear) (Hour) 2le. INJURY QOCURRED | 21f."HOW DID INJURY OCCUR?
: WHILE AT ROT WHILE L
INJURY ) = | “work AT WORK

Nz I ;ze-re-by ify that atiended the deceased from ,ﬁ#",‘ o 2o Mﬂ, zsﬂ, that I last saw the deceased
ive o zs,é,L and that death occurred aldyPL A2 m., from the couses and on the date stated above.

{Degroe or titls), | 23b. ADDRESS Zc. DATE SIGNED
. - ,0/;}”/}"“"‘ JAL, /&Aﬁﬁm \/’rj-/
24a. BURIAL, CREMA 24b, DATE 24:: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, m,uﬂ) (Stats)
TION, REMOVAL (Bpeaity: .
Burial 3/1M55 Calvapy Gemeter'v Madison County Mo

W'RI'I'E PLAINLY—TUSING UNFADING Bl:..ACK INE—MAEE A PERMANENT RECORD

—

DATE RECD BY LOCAL | REG, S SIGNATU 25. FUNERAL DIRECTOR'S 81 GNATURE T Vaboress® _
R SRS %M Najim Funeral Home,Fredericktown.M .

d Embalmer’s St on Reverse Side)




ihDISON CUUNTY HEALTH DEPT. .
FREDERICKTOWN. MO. { ; N

Ml )l VW il
MAR 21 1955 .-

OEITEY
FILE No. .;l‘:%*;;;‘- [ D .- o

\
o v
&%

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo .
—_—

Student Eabalmer No.

working under my persona! supervision

LS ———

Student ...aTvreaces P eramsasaasainenn
Student Embaimer

Licensed Embalmer No

P. O. Addﬂ:t?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in bis OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. = - e s




