THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 29 1857

Mo, 300
STANDARD CERTIFICATE OF DEATH 54012 File Novuum-ncamiiimsmsogoszises
10.48 . P ] 003 - [ 367
81RTH NO. REG. DIST. NO. 3 '8 PRIMARY REG. DIST. NO.-- 2" = __ Regirtrar's No.nu.. e st avn s ssarens .
O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whtre decoased lved, If [nstltution: resifence befors
a. COUNTY a. STATE O b. COUNTY ndninston).,
b. CITY (1 outeide corpurnts limis, write RURAL and give ¢, LENGTH OF c. CIW 4. 1 Resldence within limits of

woabip}| STAY tin this plaes) o ity nurpoukd town?
Town  St. e tome T P e anarg
. 0 Louis Missouri CSETIME ST-.l;IpIEIS R L B
d. Fgélgpr_'{\ﬂEOORF (I oot in hospial or instisution. give strect addess or | v D ESTS - (It purel. Q-e lnuU.on) .
nenTuTion  Missouri Baptiet 3} 1‘131... NWhOUSQ Ave. R
3. NAME OF & (First) b._(Middie) ~ o @wy COATE  Guontt)  (Dw)  (Yew
{ Type or Print) William F Wi.eger DEATH <A1 12th 1957
5 SEX 6. COLOR OR RACE | 7. ‘:VAI.AD%%EBSIEJ&&C"E} RRIED, 8,-DATE OF BIRTH 9!:?5!:&3')‘" Lli- U'::I IDI‘EM IF UNDER 1 uEs,
. {8pecil. ¥ o ays Mia,
Male White Married - 4-16~1876 l 257 |
10a. USUAL OCCUPATION (v kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE & Scate of Foreiga Countey) U/ | 12. CITIZEN OF WHAT
“Hatired "CI84TK™"""*" | Famous Barr St, Louis MIBBOUF TRBVAY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. Nﬁnfirusﬂ ’OR 'IFE
. Jooeph Wieger Henrietta Birkenkamp .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 1. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yes, o, or unknown)} | {If yes, give war or dates of service}
No o 489-20-3 584k Emilie Wieger

TION

IRTERYAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecauseper
line tor (a), (b}, and (c)

*This does not meen
the mode of dring, such
as kear! foflure, asthenia,
ete. It means the dis-
caze, injury, or compiica-
tion which caused death.

1. DISEASE OR CONDITION

DICAL CERTIFIC, &
DIRECTLY LEADING TO DEATH* () QC RC%E a&% & licﬁ;i%n ﬂ

iy d e IVT_ONSH AND DEATH

ANTECEDENT CAUSES

AMorbic cenditions, if eny, gicing DUE TO (b}
rise to the cbore cause (o} statlag
the underlying cause last.

DUE TO (¢}

srterjgsclerasis, g??ﬁéﬂs,; aeverd/

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the diseare or condition causing death.

33/ N

el
2. AUTOPSY? ¥

19;. DATE OF OP'FI%APJ i9b. MAJOR FINDINGS OF OPERATION
ves L] wo B

21a. ACCIDENT {Bpeeify) 216, PLACE OF INJURY {ex..inoraboat | 2Tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bomw, farm, factory, street, ofBee bldg.. a0}

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

o WHILEAT[] NOT WHILE .

INJURY m. | “worK AT WORK

2. I hereby ceﬂi:y that I. attended the deceased from &:3_

, lo 193—_17 that I last saw the deceased -
8 de on the dale staied above. :

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

alive on , and thal death occurred at
23. SIGNATURE Warren Lonergan f,f or titls) Fub ADDRFss N,Klngshihghwg 23%. DATE SIGNED
4 ot VY /V/(uvcsm; Wi |7-12-8%
4a. BURIAL CREMA- | 24b. DATE s, I\AME OF CEME.TERY OR casm‘roav 24d. LOCATION (Clty, towgdor county) (5tate]
TION. REM in“" Jan 15th 1957 Friedens Cem. St. Louls Missouri
DATE REC'D BY LOCAL S GMATY ADDRESS v

ST RSSIGNATURE rﬁmuu. DIRECTOR' § ”

/nd"@ 4 Embl

a1k

"s Statement on Weverse Sideu/a‘z/ ; 'ea'i—ﬁ_zm h‘\‘

e
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. STAT{EMEPIT BY LICENSED EMBALMER

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

byme, OoF DY ..oiciiiiiiinriaieinnnreraarnaacasaoos e eeeararemeraseseeeecititansannnnn PN . Studeﬁt Embalmier No...c.covevun.

working under my personal supervision..

Student......cccieinrnimeiiiiiciera it inaaran e : Signe
Signature of Student Embalmer

' Licensed Em¥almer No. fégf‘
" . L ‘ P. O. Address y;m%

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 embaimed by a STUDENT! he also shall sign in his OWN handwriting.~,
™ this body is not embalmed, fact should be so stated above,

- e



