HLED APR 26 1956

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14977

State File No

1003......0..3354

BIRTH NO. RIMARY REG. DIST. NG.
. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decoased lived. 1f lotitution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adlinisaton),
b. ClTY (1f aytaide corpurats limits, xeite RURAL and rive gzr LENGTH OF €. ng Residence within Hmits of
TOWN t. I.Ouls MO ] towmsbip) AY {la this place) TOWN St. LouiS me" "/4
d. FS!O_}S-P?‘_FAMEOOF (H not in hoepital or Instivution, give stregt sddress or loeation) STREEESTS (i raral, give location) ﬂ} a
OSFITALSR 1112 N.Bth Str Apt/#201 5 "2RES 1112 1,Bth Str Cochran Aptel
*OERRsEn v B. (Miadle) . (Last) TDAE  Guouh) (e (Yew
{ Twpe or Print) CLARENCE G WIELE DEATH .A.pr/ 2 ﬂ_956
5, SEX ] 6- COLOR OR RACE | 7. MAR}%EB. gls‘ysgcrgsamﬁo. 8. DATE OF BIRTH 5, l:!.Gl-: Ua yen| & woca 1 YEAR | F GNOKR 1 KRS,
. . ED {(Bpecity) t L4 oa Days | Houre | Min.
Male White rrie Dec,10.1906 %" 17 |
10, USUAL CUPATION (G - Ob. R IN- | T1. BI PLACE . : : -
R R Ol TR | D OF SUSNES G | 1L BRSO PSR
nemp ove St.Louis Yol oS
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR WIFE
Ernest Wiele . i Elizabeth Koghler Gertrude M Wiele
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
tYon.or unknown) | (If yes, zive war or dates of service) d‘lo .
o 498-01-3L7 Gertrude M Wiele w:i_fe1112 N.8th,Apt.#201

18. CAUSE OF DEATH

. Enter only onecauseper | 1- DISEASE OR CONDITION

TION INTERVAL BETWEEN

\ne for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does nol mean
the mode of dying, such

: MEDICAL CERT
DIRECTLY LEADING TO DEJ\TH'(a)

MW

: z fﬂ' MDD DEATH

s acdhnoels

rise {0 the above couse (o) statlag

ar heart fallure, asthenda, | .
f the underlying cause last. -

ele. It means the dis-

DATE OF OPERA-
TION

_case, infury, or il DUE TO (c}

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the deaih but not ~ "
related to the di. or condition causing death,

19a. 12b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

4201

zsm NoL__l

(VR{E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IGNATURE

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STW

SUICIDE bome, farm. factory, straet, ofice bidy., ste.y

HOMICIDE -
21d. TIME (Moath) {Day) (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

WHILE AT NOT WHILE
INJURY = | “work AT WORX "

22. ] hereby certify that I atiended the deceased from ) , lo , 18 , that I last saw the deceased

alive on , 19 , and that death accw = Y91., from the causes and on the date slaled above.

23b. ADDRESS

(Do blarrs |€B}w%

£ BURIAL, CREWA- 24, DATE ¥ OR CREMATORY | 24d. LOCATIGN-(Ckty, town, or count§y 7/  (State)
Removal . | Apr/5/1956 Bethlehem Cemetery St,LouisCounty ¥oe

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR

REG.

25. FUNERAL DIRECTOR'S SIGNATURE ADDREASS

lenry Leidner Und.Co 2223 St.Louis Ave

30 KB~

(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 emb

working under my personal supervision..

Student.....coooiieiiiiieiirccaranrramaastacascannceann
Signature of Student Embalper

P. O. Addres

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

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

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




