0 e THE DIVISION OF HEALTH OF MISSOURI )
o ‘ FLED APR 28 1955 STANDARD CERTIFICATE OF DEATH sute pite o LF O30

10.48 1 0 0 3 .......................................
' BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. = ™ " Reoictrar's No. ....34'- : :
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If laatitutlon: resilence befors
a. COUNTY e a. STATE b. COUNTY adunisslond.
~MisagoUTi Missouri e
b. CITY (1f outeid ts Usits, write RURAL nnd gi ¢c. LENGTH OF ¢. CITY . A
SUiEs corsumte Tt ¥  ownahipt| STAY (la ibie place OR N city o Ineorpormued tomis
TOWN TOWN St Louig o e
d. FH(I)-!?:P'IQ'I""‘ALQ_EO%F (If not in hospltal or institution, give street nddress or location) A%r[gtREEEgS (i rural, give locatfon) }l 5
INSTITUTION ___Chronie Hospital A 5600 Arsenal
) T
3. EE%%ESOEFE) a. (Flrst) b. (pMiddle) . c. (Last) 4, DS}'E (Month)  (Day) (Year)
(Typeor Print) _ aQT @O Wiegand DEATH L 18 55
5. SEX 6. COLCR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | F UNDES M Hes.
WIDOWED DIVORCED (8pacify) Last birthday) MWW] Days | Hours | Min.
Male White ~ L/1/1880 0 | —_
10a. USUAL OCCUPATION (Givekinduf work | b, KIND OF EUSI OR JN- 11. BIRTHPLACE 12. CITIZEN OF WHAT
{City and Sta > Foreign Countrv)
done during maet of working life, aven if retired) COUNTRY?
LAPORE R ST Lewis L@U/,{SVDLZE enTuck

l[l:iu. FATHER'S NAME 13b. MOTHER" S .MAIDEN NAME 14, NAME OF WWUIFE
. r
- _dohn _Wiagand Mary Heilman Faviine VWiecaneo G/—'C )
15. WAS DECEASED EVER U.S. ARMED FORCES? [ 16, 1AL ECURITY 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yes, 8o, orunknown) ] {11 you, rive war or dates of service) sx -9
of chronic Hospital, 5600

Arsenal 4

18. CAUSE OF DEATH MEDICAL CERTIFI ON INTERVAL BETWEEN
T I. DISEASE OR CONDITION ﬁ! o/ NSET AYD DEATH

fter only OMOUSSPET | "DIRECTL ¥ LEADING TO DEATH® (g3 € ?M.o-u A s - 4 ‘ 5 g% 7 &

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

*This does not mean | PANTECEDENT CAUSES . .

the mode of dying, such | Morbid conditions, if any, Uiz'inn DUE TO (b)
at heard feilure, asthenin, rize to the above cause {a) stating

ele. It memns the dis- the underlying cause lasl.

case, injury, or complica DUETO (¢} o

tion which cquyed death, | 11, OTHER SEGNIFICANT CONDITIONS 1

| Cunditions contributing to the death bui not
. related to the dizease or condition cauring death

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

19a. DATE OF OP'IEII})?J. "18b. MAJOR FINDINGS OF OPERATION J . AUTOPSY?
. i . . : YES D HO M

21a. ACCIDENT (Boecity} 210, PLACE OF INJURY (e.¢..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, - i bome, [arm, Iactory, sireet. office bidr.,o10.}
. HOMICIDE  * ,
21d. TéME (Mopth) - (Day) (Year) » (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -

INJURY m. | woRK AT WORK, Y320 (
22 I hereby certify that I atlended the deceased from _ML__, 19_47 to L[_l.S.._._, 1955._, that I last saw the deceased

alive on _AZLﬁ_.._, 19 , and thal death occurred at .8_:.4_§Pm Jfrom the causes and on the date stated above. ’
2. SIGNATU @r tme))q]zab ADDRESS 3. DATE SIGNED

. )4; SLpo M%é _APR 19 1955
245 BE;M%?VAL MA- | 2450 DATE . }4.:. hﬁE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tat
pacliy) . .

ReMovAT" |Apg.ve 1955, FRIEDENS CeM, ST Lev/s /7:»
'DATE REC'D BY LOCAL ﬁ/ﬂ s sigpatur 25. FU L oIRECTOR' S ATURE ADDBES .

APD 19 1955 W)w— Heorines éz; 74,,('

(l.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY L i e e s , Student Embalmer No............
s
working under my personal supervision.. /’
Student"'""“"“-"""""'f"s"h""b;ui,ul ............ Signed. ... .0 T PN A-vonholiis ot oSN
qgnature o tudent almer f
‘ LE4
Licensed Embalmer No..{_____.]. !

: P. O. Address oafﬂé,;e

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, hé also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.



