THE DIVISION OF HEALTH OF MISSOURI

17444

| S|
NN JUN 4 . . :
‘ 1956.  STANDARD CERTIFICATE OF DEATH vt Fite e
BIRTH NO.____ REG. DIST. m._j_&mumv REG. OIST. .0_50_.5'_8_ Regisirar's No..o.... 4. 2 -
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decessed lved. If iostitotion: r—w-m hdm
8. COUNTY . STATETS N b. COU
i St., Charles * STATH[§ sgouri X, Chai-lesgq,,z@
b. CITY Of oatside corputate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . ihwmmu
oR e o
om St. Charles. (J wr»|STAY Guesie woun St. Peters, oY /
d. FULL NAME OF (If not in bosplial or institntion. give street addres or |ocation) «- STREET (Ut rursl, ghve loeation)
HOSPITAL OR ; . DDRESS . .
iNetorion.  St. Joseph Hospital ADDRESS 4 mi, ®o, on Cottleville rd
3. NAME OF a. {First) b. {Middle) ¢. (Last) 4. DATE (Manth) (D
DECEASED - . 2y}  (Year)
DECEASED  Frank Joseph Vies oeam May 29,1956
5. sl-:x1 5. ﬁOL?tR CR RACE | 7. mr&ﬂ%g NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE de reen] ¥ woaa | n::'. " POD: H .
male RCED biradar) | Me Hours | Min
g|white married May 30, 1899 | 57 | I
10a. USUAL OCCUPATION (Qlweiindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . " | 12 CITIZEN OF WHAT
& moatof w Life, aves i ) DUSTRY (City and State or Foreign Comstry} COUNTRY?T
G iT=h A Farming St, Peters, Mo.
13a. FATHER'S MAME ‘3b. MOTHER'S MAIDEN NAME 14. NAME OF 'MOSEARP"OR F¥IFE
Joseph Wies ) Emma, Ochs Helen Wie .
igr. WAS DECEASE:) EVER IHdU.S.ARMdED ?Rcssr 18. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
‘ou, BO, 0F UBXDOWD) ¥, xive war or dates of servicn) -
o " |488-26-094% |Helen Wies,RR1, St. Peters, Mo,
18. CAUSE OF DEATH ~ .- ME CERTIFICATION - - lmﬁ nw
 Enteronly onecamseper | I- DISEASE OR CONDITION p I , S)ﬂ
i tor (8, (b, and (e | DIRECTLY LEADING TO DEATH®(5) _ /"’%_ ay / 1112/,4 ]
< This dors wot mean | ANTECEDENT CAUSES ¢ W“”"‘/ CAe s
the mode of dying, such | Morbld eonditiona, if any, giing DUE TO (b)
|| o2 heart faiture, asthenia, | Tise to the abooe couse (0) stating
ctc. It meams the dip- | b€ waderlying couse lant.
case, injury, or complica- DUE TO (c)
tion which coused death, | 1.-OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing 20 the death buf not Mw«@ Z/‘ %
related to the dizease or condition causing death.
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
Y 2& L ves [ W J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) £(STATE)
SUICIDE home, farm, 1actory. strest. ofics bldy.,sto}
HOMICIDE : ' P :
210, TIME \(Mooth)  (Day) (Yews) (Houny | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
Wi e RO D)
22 I hereby certify thd I atiended the d d from ».[egy" 1937 , lo A /y’#’ , 105 % that I last saio the deceased
alive on 19_5%, amd that death ocourred at 3238 m., from the causes and on the date stated above.
23, SlGNATUR {Degros or m! 23b. ADDRESS 'zac DATESIGNED
57\“ DANF A O Dot o -
TIONBREMOVAL 24k, DATE Q 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. Loc.mori (Oity, town, or county) (State)
Temover B=1=5 St. Joseph Cemetery Cottlev:.lle, Mo, -
TE REC'D BY LOCAL ISTRAR'S SIGNATURE




by me, or by

working under my personal supervision..

Student ... coceeeciecrcontsianenanassssiiraraaranes

Signature of Student Enbalmer

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

STATEMENT BY LICENSED EMBALMER

Licensed Embalmeilr No %4
P. O. Address (.7 ¢4 ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body<is not embalmed, fact should be so stated abpve.
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