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ALFD:SEP 1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.98293

State File No.

BILRTH NO. h
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. Ii fastitytion: residence before
a. COUNTY a, STATE b. COUNTY wdimimion). .
Mo.
b. CITY (M outaid to Umita, writs RURAL and gi c. EENGTH OF || . CITY . a .
U sorore N N ownabip) | STAY (in tbis place) OR * ?e}}f;'gemﬁmwm"‘”‘w‘;ﬂ

TOWN St. Louls TowN  St. Louls = 0
. FULL NAME OF (If not ia hoapital or inatitation, give streot address or location) STREET (it rural, give location)

-2Jb10

.|| Enter only ope causs per

Ilne for {»), (b), and (¢}
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such
oz heart foilure, asthenia,
ete. It means the dis-

the underlying cause lnst.
case, injury, or complica- [ '

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

HOSPITAL OR DDRESS
instrurion 1213 Wyoming St. /6 4243 Wyoming St.
3. gz?:%ﬁs%% 8. {First) b. (Middle) ¢, (Last) 4 Dé}'E (Momth)  (Doy) (Year)
{Tvpe or Print) QTTO WIESE DEATH Aug. 2 1955
5. SEX O 6. COLOR CR RACE | 7. MAD%’%'!’EB rgiEc,IEchéBRRIED.Yl 8. DATE CF BIRTH 9. :.?Ei (l:lyo,arl 1:; UD::I.:R 1Dfuu ; UNDER 24 WEs.
(Hpacif; ay an Ay outs | Mis,
Male White Married " Feb. 7, 1881 (il | |
10. UEIIIJ:BI;SCCUIP‘.G‘;TION :c‘m:::;ignrk 10b. KIND OF BUSINESS OR kNY VI BIRTHPLACE (. 0 ) seate er Foreign Countryvi d IZCgLTI%ﬁh{’?FWHAT
ghop ublic Service Co. | St.. Louis, _Mo. i ) U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Wiese Unknown Mary Wiese
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S| GNATURE OR NAME, ADDRESS
(Yu.ﬁorunhnwn) ' (If yom, uernr or dates of sorvice} NO.
0 ne Mary Wiese L,2);3 Wyoming ‘St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2 z . 2 : f Ei ‘ ONSEI"ANngFATH

Morbid conditions, if any, giving DUE TO (b)

" rize to the abope cause (a) dating

DUE TO (c}

tion which caured death.

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contribuling to the death dut not
related o the disease o condition cousing death.

19a. DATE OF OP%ROJ}“- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 3 3/ X ves ] no IE
21a. ACCIDENT (Bpecify} = | 21b, PLACEOF INJURY (e.g..Inaraboat | 2lc. (CITY, TOWN, OR TOWNSH!P) {COUNTY) (STATE)
SUICIDE home, farm. fastery, street, ofos bldg., eta.)
HOMICIDE .
21d. TIME {Montk}  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Q WHILEAT[™} NOT WHILE
INJURY m- | “work AT WORK "
2. I hereby ceriify that 1 agended the deceased fro i9_~22 o Qﬂf‘_d._m 19.5°Y, that I last saw the deceased
alive Lotip gL b , 182°N7and that de oecufred al oP m., from the causes and on Lthe date sialed above.
23a. ATU Rﬂr g.or til.lEQ) 23b. ADDRESS N ¢, DATE SIGNED
5./ yfﬁ T \§¢¢Z4qu N
2wl 8. /34 g ey St | Gl

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE

Aug 6 1955

24a. BURIAL, CREMA-

R

24, I\A'HE OF CEMETERY OR CREMATORY

24d. LOCATION (Qty, town, or county) (5tate)

n Cem. 3t. Louis Co. HMo.

DATE REC'D BY LOCAL

REG.
AUG &4 1955

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser 4,228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ......... e e e e e emeee e eaearabaaaeenaa e , Student Embalmer No.........

working under my personal supervision..

Student....ooiinn i Signed.
Signature of Student Ecbalmer

Licensed Embalmer No.._ f#fe=/(

P. O. Address............ s

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

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

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




