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PERMANENT RECORD

WRITE PLAINLY—USING IINFADING BLACK INE—MAHE A

THE DIVIION OF HEALTH OF MIROUNI

STANDARD CERTIF

FILED APR 6 - 1956
. REG. DIST. NO. 31_8_

ICATE OF DEATH 1 1.61 8

10b. KIND OF BUSINESS OR IN-
dona during most of warking lify, aven if retired) DUSTRY

! BIRTH NO. PRIMARY REG. DIST. no
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Wbere d ) lived. 1f 4 before
a. COUNTY e _ 8. STATE Missouri.... b. COUI"ITY o i adinimton?,
b. CITY (11 outcide corpurste lmiw, wHle RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Hmits of
town  St. Louis, Mo., ™| ¥*ukee™h 1S St. Louis, TR
d. FH(!.)-%P?T"AA{EOORF {If not in hospital or institution, .dvo strect sddress or locatlon) . ASD;DRREEESTS (I rural, give location) ]7 7
iNsTITUTIoN  Lutheran Hospital, Vi #4011 Cleveland Ave,, & v
3. :l;_: CEAS%IE 8. (First) b. (Mlddle) /  c (Last) 4. DSFE (Month)  (Day)  (Yean)
{ T¥pe ot Print) CARRIE BELLE WIEGMAN, oEaTH March 28, 1956,
5. SEX [ 6. COLOR OR RACE | 7. xﬁ)ﬂbnlzg. rgi’;‘vggcrélsn(gf%z i DATE OF BIRTH 9. J\fm;)m o woc ) Dz:: s ok .
Female/] White, Widowed. May 4, 1866, 89. | | |
10a. USUAL OCCUPATION (Giive kind of work 11. BIRTHPLACE

{City and State or Forsigs Country)

y

12, CITIZEN OF WHAT
COUNTR

ITY

(Yes, 50, or unknawn) | (If yes, rive war or dat service)}

Home. . Housewife, . Knox County, Illinois. .
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Henry J. Green, CMaryeFie {Unkdown)nown) Lewis W, Wie
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. INFORMANT' S SIGNATURE OR NAME ADDRESS

16, {AL S
NO.
ﬁf

Mne for (s}, (b}, and ()

*This doer not mean

no, no. George L. Gamp.. *1 Hillard Rd,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly one causs per

ONSET AND Dz

the mode of dyting, such
as heart faflure, asthenta,
ge. It means (he diy-
eqie, Infury, or complica-

/J?M-c

tion wwhich coused death.

19a. DATE OF OPERA-
TION

J-r0~3%

*fF

A racfoat % mi E503:0 d"¢-57C
20. AUTOPSYT

maﬁw@

Y!SD Nom

(STATE)

Vi~

2lc. (CITY, TOWN. OR TOWNSHIP) 3 R (co?

21a. ACCIDENT (Bpecity)
SHHGIBE home.far . otal}
HOMHCILOE- w
21d. T‘_!#E {Mon! Day)  (Year} (Hour 21e. INJURY OCCURRED
WHILE AT NOT WL
INJURY { ~ o WORK AT WORK

2H. HOW})ID INJURY OCCUR? Z :

22, I hereby certify that I atiended the deceased from M_q_,
alive on w.‘;ﬁj_, and that death occurred at __QA'.

-F
19_'_6 lo &’9_&, that I last saw the deceased

m., from the catses and on the date sioied above.

(Degree cr title)

U O— v

23a. SIGNATURE .

W, o (02 os 0

23b. ADDRESS 23c. DATE SIGNED

2 06 Omalp iy By B Tuel 3 -3 95

g

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOM (Okty, town, of county) (State)
Hia . , X
- RENEY Yt 3/30/56 l ,St. Peters Cemetery., St. Louis County, Missouri.
DATE REC'D BY LOCAL | REGISIRAR'S SIG TUR‘E - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. . .
MAR 2913% ° . N il i [ R. Lupton & Sons, #7233 Delmar Blv'd,

{Licensed 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 er

BY M€, OF By .ottt mierre ittt sr e et e e

working under my personal supervision..

Student.............-.. e eaesmmamrremamesemasssmaas
Signature of Student Ezhelmer

Licensed Embalm VNo.f...é
P. O. Addres@g-.%

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

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

T* this body is not embalmed, fact-should be so stated above.

1. '



