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!u 300 : THE DIVISION OF HEALTH OF MISSOURI
; FLEDMAR 1 1956  STANDARD CERTIFICATE OF DEATH

' 10.48 3 so

BIRTH NO. REG. DISY. NO. PRIMARY REG. O1ST. MO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (wmu d 1 lived, 1f (natisuton: reaid belars
9 A 2, COUNTY Bt op s STATE M3 ggoupd @i HOOUNTY oo i
w, b ClTY (It oytcide eorpurate llmits, wtite RURAL and give c. LENGTH OF c. CiTY 9. 1s Residence within 1imits of
wnshipt| STAY)(in thiy plaee) OR . ef in ted town?
- fown Poplar Bluff e iy 258 town Piedmont TR
g d. FHEIS-PT"IBA%EO%F (1 Bo t . give strest nd:iren or Ioeation) ASDTDRE?EE;S {1f rural, give location) , flfllo |
o INSTITUTION Hogpital /
= NAME OF — o (FirsD D, (Middle) o (Las) COME  Cuoa) m) (Yew
- { Type or Print) Edwin LWiese s Feb. 16, 1956
é 5. SEX [}6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ | 8. DATE OF BIRTH 9 AGE (ln yeam| IF thbtR 1 YEAR | F UNoEA b o,
& . . WIDOWED, DIVORCED (Bpeciff) t ¥) Monlh-, IZL Hours | Min.
3 Male | White Married Nov. 5, 1887 @ﬁfm Nl |
® || 10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE
=4 :oa-dunnc mmtolworhul:{?i:::;ﬁr:zi:ko DUSTRY (Cicy and State cr Forsign ('auntry) o 1% CITNI%Ef{'?FWHAT
& Retired Resort Owndr Resort st. Louis MO. U.S.A.
138, FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ‘

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A

FPredrick Wiese Louisa Rolthmeyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 0o, or unknown) | (1f yea. xive war or dates of service)

Yes WOrld war

16. SOCIAL SECURLTOY 17. INFORMANT' 5

Ena Morris

Sidnevy Elizabeth Viese
3t "“*‘lgiﬁsi NAMEN o z1 AARRRESS

Louis, Mo,

RTIFICATION

1o, CAUSE OF DEATH
) Dl OR CONDITION
- Fnter only ohoause per | T (PETLY LEADING TO DEATH®(g)

INTERVAL BETWEEN
ONSET AND DEATH

line for (a8}, (b}, and (e)

*This does not mean ANTECEDENT CAUSES

Morbi¢ conditions, if any, gicing PUE TO
rise to the above cause (a) stating
the underlying cauae last.

the mode of dyfing, such
as keard failure, asthenia,
ele. It means the dis-
case, infury, or complica-

g T —

tion twhich coused death.

1I. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing (o the death but 2
| _related to the dizease or condition causing

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION @ D 2 X
yes [ wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s-. Inorabont | 2], {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) J
SUICIDE bome, farm, fagtory, strest. offics bldg..ete.}
HOMICIDE
21d. TIME (Month) (Duy) (Yesr) (Hour} 2le. INJURY OCCLRRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE,
INJURY m. | “work AT WORK
@. I hereby %)auended deceazed from ﬁ_'ﬁ/_ff’_ {;&‘Z & ~/& 19 éé’thaf I last saw the deceased
{ / o and,}hat deat@rred at _f / fram the caua;@d  gh the datgsstated above.
. it) z Z3c. DATESI
. 1= ) 7
2/l
(o]

24c. NAME OF CEMETERY OR CREBATORY
Masoniec Cem,

Z4b. DATE

2/18/56

24a. BURIAL . CREMA-
TEN REMOVAL {Bpwdty}
urial

_LOCATIO
Pie

L }0WD, 0r county)’ ‘(Btate)

ont, Mo,

SN 1 &)

P

Norman V.

S

25, FUNERAL DIRECTOR'S 51| GNATURE

ADDRE S5

Gish Piedmont, Mo.

(Ticensed Embalmer’s Statement Ym=Reverse Side)



RECEIVED
FEB 27 195

ENTER ™ )
BUTLER CO. HEALTH € | o

'\Q}' .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wl%nzn:is recorded on the reverse side of this certificate was emba

By mMe, OF By oot e e e T e » Student Embalmer No............

working under my personal supervision..

SEUACRE e~ eeeesamreeeenessemennnsasezeneaeennsees Signed L ENntom...... gé"ﬂf’é

Signatare of Student Embslmer
Licensed Embalmer 4/9( e

P. O. Address
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}),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




