THE DIYISION OF HEALTH OF MISS50URI

pt. Heolth, e -
b Vo FILED NOV 19 1857 STANDARD CERTIFICATE OF DEATH “3TATE F.LE Nuiiﬁ 3 09
. Public
alth Service _R:_gistrnﬁoq District Ne. __-_._.,-_..--_3.1.8._Primary Re_gisr_ro_riin_l?inri_a_:t No]_OOB_ SR Reglsrrnr s Noll, A A e
i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived. If institution: Residence before
. S, 300 a. COUNTY a. STATE Mo' b. COUNTY a m'“"’")_ /
v. 1-57 3 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) inside Limits €. Cg’Y Inside Limits
A TOWN St. Loule Y“D N"D TO\%N St. LOU.iB Yes[ ] No[]
c, Egls_rl’_l.FAti%gF (I NOT in hospital, give location) | Length of stay in 1b g faTREETS'S {1f outside, give location) Reside on Farm
Al DDRE
HOSTITALSR City Hospital ): ¥ 6141 Wanda Yes [ o[
3. MAME OF DECEASED First - Middle Last 4. DATE Month Day Y ear
{Type or print) OF ;
Herman F Wiegers oeatv  Nov 10 1957
5. SEX {1 & COLOR OR RACE 7'MARﬁEDm NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS,
mele white winowep[[] pivorceo[_} Dec 22 3 18 9 1 ‘8'5"'”“) Menths | Dars Hoves s

106, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and stats or country)

£] 12 CITIZEN OF WHAT COUNTRY?

IMMEDIATE CAUSE {a}

Aot loper .

“EUBYOTLET """  [WadREYigton Univ| St. Charles Co., Mo, UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WiFE
Heinr. Wlegers Katherine Mueller Marie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Addrass
(v..nbuf unlxmun)l(lf yor, give war or dotes of service) 7 b95_22_2790 Marle Wiegers 61“1 Wanda
18. CAUSE OF DEATH (Enter only ¢ne cause per line for (a), (b), and (c).) INTERYAL BETWEEM
PART 1. DEATH WAS CAUSED BY: ONSET D DEATH

21. | nﬂmd-d the decensod from

Dwth oceurred ot

a

m on the date stated above; and to the bast of my knowledge, from the coyses stated,

220, SIGRATURE

Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will ba listed.

{ {Degree or mle)

C

-

226 ADDRESS ¢ 7 8¢

2ic. DATE SIGNED

“/ fr

7

e &

230. BURIAL, CREMATION,

S

23b. DATE

11/13/195?

23c. NAME OF CEMETERY OR CREMATORY o

Sunset Burial Park’

"1 234, LOCATION (Ciry, tawn, 6 county}

Affton, Mo, ~

w
.}
a
a
g
Y
s
- A |
o Condltions, if any, DUE TO (b). . -
:o'_- wlt:eh gave l'u.( t)e }
al Y8 COouUse al,
=z tating th dur-
Shzl . pmeandlom ) DUETO () 234 X
- @ [~ g PART il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal diseoss condition glven'in PART ) {a)' 19. WAS AUTOPSY
FE B : PERFORMED? 2
] B YES[] NO[M.
- X 5| 200. ACCIDENT: 'SUICIDE™ - HOMICIDE - |--20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. l.or PART H of item 18.) + v
= Zfuw .
] W O 0 O
G <NS7 20c. TIME OF .Hour Menth, Day, Year . -
2 apa INJURY  a.m,
A & -
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20/, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILLE D - farm, foctory,street, office bldg., eic.) : E - P
g 3 WORK AT WORK T -
£ LN , to hk lo 198 2 and lost sow mh.:n“v. an
E,
1
]
2
<

{Stoin}

24. FUNERAL DIRECTOR

J L Ziegenhein & Sons 7027 Gravo

ADDRESS

s NOV 13

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIONATURE

(Licansed Embclmer's Statement on Reverse Side)




24
framy ol
"a :PE'I qn Og" x : 8- ri QI m
d 224 L0 i . gt Lol glalm
. 22U eM .00 =2aflae=:) 12 vinU nofmnldae 3i0cT2U0
glral reaffen! exlyadiei UL AFE L
afnal T4[a ragald el ORTR-LN-204 of

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by me, or by ............ ererernerarernane. teerererererenrerenrnaeerns P SUUR ., Student Embalmer No. ..........ccervvese
/ . .

working under my personal supervision.

........................................................

Signature of Student Embalmer

P. 0. Address7077.

Note:- Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds fot revocatlon of llcense) I
If embalmed by a'STUDENT, he also shall*sxgn in his OWN’handwrmng 3 REAN

If this body is not embalmed, fact should be so stated above. o )
. L P 2LovsTe faﬁ? ne2 bonafadasnsid 16

.‘VONIQ'T ’




