UL 1 21985 1/

S, No.300
. 10.48

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 24 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH .
aAse. DIST. NO. 3 18 PRIMARY REG. DIST. no-.lOﬂB Registrar's N,Z__._Gﬁ,?_,&..

Stare File No...

29316

L

2. USUAL RESIDENCE (Wbers o A lived. 11 fnatd d before
a. COUNTY a. STATE - M b. COUNTY adsabmlion).
»
b. C(I)'RY (If outeide corpurste licits, write RURAL and glv:'m ) [ LYENGQ:. OF) €. ng 4BE Liratts of
- tow! 1) - a city ited towh?
TOWN st . LOU.].S ® i]; ‘Da TOWN St. Louis 4 ’Yu o D 4
d. FULLPNAAh'I_Eo%F (If ot in hospital or izstitgtion, Kive strect address or loeation) o STngEEgS (11 zural, give location) / I Ny JO
Wertorion Alexian Bros. Hospital [/42° L4lk Ohio 7
3. NAME OF 8. (First) b. (MIddte) ¢, (Last) | % DATE (Month)  (Dey)  (Year)
DECEASED . OF
(Typeor Prind) _August J. . We Wiegert oeaw July 16,1956
5, SEX '} 6. COLOR OR RACE | 7. MARRIED, NE\YOEEC'EBR(EIEEI 8. DATE OF BIRTH 9. AGE (h:’:;)lu L3 w'r.:l 1 YEAR ; UNDER 1 WS,
Male White | Mispeaont ef |'rop . 15,1878 | 7B~ || £ |
102, USUAL OCCUPATION (Cive kiod of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i i seuee or Forgiga Country) (3] 12, CITIZEN OF WHAT
SRR R MEREF=“" | Self Employ®d"’ | St. Louis,Missouri ugey,

138, FATHER'S NAME

William Wiegert

13b. MOTHER'S MAIDEN NAME

Charolotte Held

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

16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME

14. NAME OF HUSBAND’/OR ¥IFE

Lydia Wiegert

ADDRESS

tion which caused death.
. : ributing to the death but not g

74 57
discase or condition causing dtM % A - al . /? 7

Y . known) | (f yes, rlve war or dates of servios) [o]

WG o | Gt o st cioen | ) 86_38-91 Esther Hickenberg 4414 Ohio
18. CAUSE OF DEATH ) MEDICAL CERTIFIGATION — INTERVAL BETWEEN
 Enterenl 1._DISEAS NDEIONA y S Y T | GNSET AND DEATH
Fater oly amecatmper | 1o DISEAD R{%ﬂ, natya i atpa lee iz, 27 7

—— . .

ANTECE : j

*This does nol mean r - ) o
the mote of dying, such | Mortid YhauidR Nytoing OUE To (I G ML A P 4 —M
at heart follure, asthenta, | rise to ; :ibo:c g 3\ : Hating e /
etc. It means the dis- yase (gt ; y P
case, infury, or complica- K - DUE TO (c) /d(/ PG L ; IIIZ KLl .2 &Q .

GRYFICANT CONDITIONS 7

= L

NGS OF OPERATION

{122

152, DATE OF OPERA. | 19b. NAJOR F
TION

/‘hd /

21a. ACCIDENT

7 7
iy % AP 2CL
v 4 ’ ]

g. AUTOPSY?

'I’ESD NOE

(Bpecits) zTu.PL“azédFmJuahu X crabo®| 21c. (CITY™TOWN/OR TOWNSHIP) A (COUNTY) (STATE)
homs, I faetory, strest, oS8 bidg., et} s
- HOMICIDE _ 1‘/ S
21d. TIME (Month) (Day) (¥mn (Hewn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEATI™] NOT WHILE

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

23, SIGNA /

N8 Y

2. I hereby ceptify i I}l nded ihedeceased from \ ﬂ,_l%ﬁ that [ laat saw the deceased
"~ alive on , 199, and ihat deatj occurred al ._j._-;?m., om the#auses and on the dale slated above.
' (Degres ar tilon| “23b. ﬁom»:s @( #

ZAB.NBEERMIOA\%.. CREMA- | 24b. DATE - . NAME OF CEMETERY OR CREMATORY (Olty, town, or
. (Bpeelly)
Remov Julyl9,1956|Park Lawn Cemetery 18t, Louis,County,Mo,

DATE REC'D BY L%CE%L R RAR'S SIGNAJURE .

25, FUNERAL DIRECTOR"S SIGNATURE

-

AtoRess |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by o vimerii it esi e e mmaaeeresemereamaetsesaaraman Cearnene ., Student Embalmer No.-.c..........

working under my personal supervision..

Student.....cvoioiiiii i iiiititsesaair e Signed....... 4l o

Signature of Student Enbalmer T <
Licensed Embaimer No..... r .. 7(

P. O. Address.,aé.,é.ggaa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. '

L] . " '



