. Health,
& Welfaré
. Public
h Service

+

S. 300
v. 1-56

STETRE R ATR A

T we VW T

o R

ly standard nomenclature in item 18. No symptoms wiil be listed. All
Ily related. Coroner connot cartify to a decth due o netural couses.

7]

€ Casua

o~
A

SE ONLY\BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ust, b

g

47

?!c.b must use on
diseases in PartB/

Doctor, coroner,

Pt Jovl 25 1957

AET R TV Pl Wt

STANDARD CERTIFICATE OF DEATH

318 vy rogareson e n1 003

Registration District'Ne, ...

EE WE AW

uBaod

STATE FILE NUMBER

1. PLACE OF DEATH
o, COUNTY

Rle!"BISSGz -
2. USUAL RESIDENCE (Where deceased lived.

IF institution: R-u?oﬁ:n_b-[era
o. STATE b. COUNTY admission}

Misgouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ’ g Jé? laside Limits |
OR OR ;
Town SATNT LOUIS / Yeig Moo Tow Saint Louis % Yesgt Neo |

¢, FULL NAME OF (If NOT inhospital, glv.lo:nlwn)
HOSPITAL OR

Length of stay in 1b

(If sutside, give location) Reside on Farm

d. STREET
2 f |N5T|TUT|0N_4866 Palm St. (Rear) Life A ADDRESS d.866 Palm S't (Rear) YesO MNoX
3. NAME OF Firat ) Middie Layt 4. DAYE Month Day Year
OLCEASED oF
{Type or print) GRORGE FREDERICK WINGAND DEATY _QCT. 13, 1987
5. SEX 6. COLOR OR RACE 7. marriEn [ wEVER marRrigp []] 8- DATE OF BIRTH 9. ;\fjé#:hgzr)a :r‘:n 11::" Irr;:::en z::f.
Mala WUhita wipoweo [J ovosceo L} December 23, 1898 58 yrs

10a. USUAL OCCUPATION (Give kind of work done
duriag most of working life, even if retired)

Chauffenr

100. KIND OF BUSINESS OR INDUSTRY

City of St.Louis|

13. FATHER'S NAME

Louis Wiegsand

11. BIRTHPLACE (City md atato or country)

S Louis,Misgouri
14. MOTHER'S MAIDEN NAME

12, CITIZEN OF WHAT COUNTRY?

UsA

o

Erma Theerman

(¥es. no. or unknaon} *

Jea

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{1f yea, give war or dates of sarvics)

Horid Wer #1

16. SOCIAL SECURITY NO.

972102702

17. INFORMANT

Mrs.Marcella Wiegand, 4866 Palm St. Rear

Address

18. CAUSE OF DEATH [Enter only one couseper line /8

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Conditions, if any.
which gave risg fo
above cause 18),
stating the wnder-

DUE TO {B)

{a

, (B, and (¢).]

INTERVAL BETWEEN
D,

WORK

WHILE AT

D NOT WHILE
AT WORK

- tying cause lasl. DUE TO {¢) Iy

o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 9. WAS AUTOPSY
- , PERFORMED?
3 4&.0 g ves[J no [$
."-E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 17 of ltem 18)

& a 0 .0

) -~ ey AN

o Z)q\'nuc aniHour ‘Month, Doy, Ytur

Stc- danuavs Yo m. . o YR B,

& pom. . .

W

E [ 20d. INJURY OCCURRED , in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

]adory, Hreet, qﬂ'!:! bidg., etc.)

20e, %E OF INJURY (e. g

.3

- I“:ttended' the deceased fr

Death occurred at

DO ik e

PR /’ﬁax4i./)‘é;'7
LN D2

to

.
and last saw him alive o

m on the date statad above; and to the beat of my knowledge, from the cavascs srated.

: /Mfi}run: Q ree or ti i . (/|22 AbDRESS - 22, W&:D
M Sy ViZ/i A
23a. Mﬂl’_t:ﬂgmr!?n‘. 23. DATE 23c. NAME OF CEMETERY OR CREMATORY { = | 23d. LOCATION (City, fourn..or. county) - “tSiatey /
MOvAL {Specify . . - h
LOY. Oct{26,1957 | St, John's Cemetery St. Louis County Missonri

24, FUNERAL CHRECTOR

Calvin F.Feutz,4828 Nat'l.Bridge Blvd.

ADDRESS

25. DATE RECD, BY LOCAL REG.

0Ci 14 57

6. REGIS R'S SIGNAT

{Licensed Embalmer’s Stctement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |
|

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

by me, or by ....... el e eeaaaas e eeeene e aaaanen eieeiieaeaiaaas , Student Embalmer No...........

~ working undér my personal supervision..

LT T: L S Signed.. f'ﬁﬂ/ Q’- ................ i3 ot Lo .

Signature of Student Exnbelmer

1

Licensed Embalmer No(//f

; ' ; . - P.O. AddreW%.o{,Q

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

If embalmed by a STUDENT, he also shall sign-in his OWN handwntmg

If th1s body is not embalmed, fact should be so* stated above.




