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_'illhu 93 FILE NT.IM$3-00
lie Registration District No............N.-Am.3,18rimcry Registration District No.10.fv A S . Registrar I
Frice
i. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceasad lived. if institution: Residence bciof_.
admissi
o. COUNTY o STATE Missouri > “®UNTY §t, Louis
05% o b, C(l}':;‘f {if outside corporote limits, give TOWNSHIP only) | Inside Limits c. C(I)TY ‘/; '7é Insids Limits
e TOWN ST. LOUIS, MO, Yesu NoD Toen University City 3| Yeso meo
c. Egg.é.'_FAALﬂ'J\EOOF {1 NOT in hospital, give location}|Length of stay in 1b STREET {If outside, give location) Reside on Farm
‘ QY iwstivution g 2 RNES HOSPIT 2 7 Aobwess 854 Longacré Yesq_ Now
e f DM i ;s
b 2 3 :::E'A?’ First Middle Last 4. DATE Month Day Year
u KD OF
- (Type o printy - CARL HENRY WIEMAN o MAY 29, 1957
5 5. SEX [}6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Tn years | IF UNDER 1 YEAR JiF UNDER 24 HRs.
5 o ht marRyD & wever manmien (] | lost birthday) [Mopthe | Daws | Hours | Min.
: Male White wipowep (] ovorceo [ Nov, 15, 1876 80 6 |14 1
; -] 10a. USUAL OCCUPATION (Qive kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and miato or coantry} 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) ;
>4 Adv, Manager United Surplus Lawrence, Kansas U.S.A. 35,
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¥y
e wn
o e William F. Wieman Ellen Brecklesbraur “
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
- - (Fes, no, or unknown) (If yes. give war or dales of vervice) ' . i
2. 1 _No - . M Mrs, Reginald Drant, #4 Ladue Hills
t 18. CAUSE OF DEATM |Enter only one catae per line for (a), (1), and (c)] INTERVAL BETWEEN
v ox PART |. DEATH WAS CAUSED BY: N . . ONSET AND DEATH
Ly U IMMEDIATE CAUSE' () ___( ARCTIOMA OF RECTUM WITH METASTASES T MOS.
3 c P B
1k
5
- z Conditions, if any,
2 § g , .;%hltl’l gave r!u )!o DUE TO (5) 3 N - -
4 ove  cause (6), - . . . .
s 2 = stating the under-
EUE o« x lying couse lasl. DUE TO (¢) /5%)(
] g - |9 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) =~ = 3. \\E»'F\‘SF SS;OE;?Y
>3 k : /’
3 : % 3 - e | fes] o]
5 'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part 1 or Part 11 of item 18.) A
. 0 |5 O (] O
n—= (%]
=9 o = | 20¢, TIME OF H Month, ) .
> E @ 5 NICRY  a'm, Honth Doy, Year - : R . A
5 H 5 E P m. : <. . EEE
;3 5 X | 204 INJURY OCCURRED e. PLACE OF INJURY (e. 0., in or aboul Bome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
Y = WHILE AT O NOT WHILE Jfarm, factory, street, office bidg., elc.)
= ; Iy WORK AT WORK
; E 2 . B
- 2. | attended the deceased h}-APRIL 2 1 . to mand fast saw _,‘:‘;:1 alive on 'MALEQ-!——]—Q—B—T—
> E Death occurred at A P.M _.0t on the dats stated above; and to the best of my knowledge, from the causes stated.
D
En. 22q, %y gree or title) b/ . ADDRESS  « 22c. DATE SIGNED
t=4
5 < -1 S hUbPHAL =
S - Mx/%x M.D: BARNE 1'5/89/57
5‘ " 23a. BURIAL, CREMATION. | 235, OATE 23c RAHE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly} (StaZe)
- H REMOVAL (S petifih - . . . . .
2 2 Removal |June 1,1957 [Oak Grove Cemeterv' St., Liouis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATLRE
. . . .
Ambruster Mortuary, 6633 Clayton Rd} MAY 3 157 . PP

v ' 7 /

Licensed Embalmer’s.S5tatament on Reverse Side



|

L 1f embalmed by a STUDENT, he also shall sign in his' OWN handwntmé

—— STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............................ e teiasemanssarareadassnentaaennnn .

working under my personal supervision..

StUAENE 1o vveeennnssaeeeeutnnseaeraaarazezazeaearnennnns Signeéd... e caed & Zs

Signature of Student Embalomer ° / .
' . o gxc/n’sed Embalmer

- Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with.the ,above!constitutes grounds for revocat:on of llcense) . '_ b _“‘" |

If thxs body is not embalmed fact should be s0 stated above.




