THE DIVISION OF HEALTH OF MISSOURI

300 MLED SEP 1 9 1g55TANDARD CERTIFICATE OF DEATH e Fie o, 2 A SET

.48 i
v
BIRTH KO. REG. DisT. wo. A | P, PRIMARY REG. DIST. MO, 305 1'-.JI\:c;;a‘:r--m-'.r No. ,) S/ 5
‘ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed livad. If inatitution: residence before
a, COUNTY a. STA b, adicimion).
St, Charles "™Migsouri Y charleg™ ™
b. Col'[:f {1 outnide corpurate limits, writa RURAL and ‘:rv;.hi ) g‘ra‘&";fm DEF) c. CIT;{ (If outslde corporate limits, wrie RURAL and give township)
Lo {!
owe St, Charles ’ “| tows St, Peters, m.%w,
d. FH([)JS-PT_PABELEOOF ({If act in beapital or institution, ive strect sddrem er looation) d. AF’DTI;‘FEET (If rural, glve location} hf !
iNsTiTuTioNn 1616 So., Fourth St, 1/2 mile south St, Peters
3 gE:}:th s%l; n. (First) b. (Middle) . . (Last) I 4. DATE (Month)  (Day) (Year)
(Type or Printy MBTY M, Wiechens oA Sept, 6,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YZAR | » wiDER 2 K3,
Female Whi te WIDQWED. DIVORCED (Bpe fi -.Tan. 27,-:( 1868 h‘aﬂrr?thdui P;onm Days ﬂounl Min,
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouatry) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY 0 TRY?
housewife home st, Peters, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME P 14, NAME OF HUSBAND OR WIFE
Louis Zerr 1 unknown . | Frank H, Wiechens
IS. WAS DECEASED EVER IN U).S, ARMED FORCES? Lllﬁ. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yea, give war or dates of service) NO. o
no one os,Wiechens, RR4, St Charles,Mo,

18. CAUSE OF DEATH MEDICAL CERTIFI TION IgISEER_}fAL BETWEEN

. Enter only onecsussper | 1. DISEASE OR CONDITION v — AND,PEATH

e for (a3, (b, and 9 | DIRECTLY LEABING TO DEATH* 5 -1 / 7 £ iy
“This does not mean ANTECEDENT CAUSES Q —— . - / a VMA .

the mode of dying, such | Morbid conditions, if any, giving DUE TO () 7 : vy L a2 \-’L‘"IAAO C‘/&" ) . }

as heart failure, asthenta, | rise o the above cause (a) stating . - . — -

cte. It megns the giy- | the underlping couse losd. - ) IS

care, injury, or complica- OUE TO {c}

tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but ot / honst
related to the disease or condition causing death.

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

19a. DATE OF op;elrgﬁ 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
. Y500 | mD
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (s.a..inorabout | 21¢. {CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE homs, [a1m, fagtory, street. office blds., et0.)
HOMICIDE s
2td. TIME (Moath) (Day) (¥sar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK”
2] hereby ¢ :f that I auended the de/cepsed Jrom =Ll - JIPJ Lb—’{l 19, that 1 last sow the deceased
alive on , ~ 19 and that death occurred at ” from the causes and on the dale staled above.
Ba. SIGNATU L {Degree mle(, zab..AnnREs ¢ Z3:. DATE SIGNED
. . T -
Y Q. m L. Vi Qi Mo Se 2ot 5 157
% NBUR TALY CREET$ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LdCATION (City, town, or county) (Btats)
#8 9-9=55 | A1l Saints A, ISt, Peters, Mo,

e R ) B e S
?14, A.. s'- > WQ ' L%

v (Ticensed Embalmer's Statement on Reverse Gille)




-t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by e

Student Embdalmer Mo,

working under my personal supervision.

Student c..uvevracnacaanse erssessrentannar Signed ‘@/{bﬂi

Student Embalmer
Licensed Embalmer No. 7 7/

P. O. Address Ay 4

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

If this body is-not embalmed, fact should be so stated above. - - Rl




