. Mo, 300

10.48

FILED FEB 2

!BIRTH RO,

8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Noq |8 PRIMARY REG. DIST. M.J_O_D.Btmulmr.lbio S 1482

B 7007963

v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 5 d lived. 11 lon: I'an
a. COUNTY a. STATE M b b. COUNTY /ym...;,,n\
b, Cct)'lF'!Y (If outoide corpurate limits, write RURAL and give g Al?ENfT:;I. OF c. Cg’g’ o. Is Residence within llmits of

township) (in this place) & city of incorporated town?
TowN Saint Louils vears| TOW Saint Louis s =
d. FULL NAME OF (If ot in hospitsl or inatisution, kive siteot add'mu or loeation? o STREET (Ef rural, give locatfon)}
o HOSPITAL O E%
INSTITOTION Shenandosgh / }i5317 Shenandosh

3. gepéhéis%% a. (First) b. (Middle) c. (Last) a, DATE (Month) (Day) (Yead)
(Typeor Print) (-2 07 q & William WIEGAND oia Feb. 7, 1958

S, SEX 51 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH S. AGE (lo years| IF UNDER 1 YEAR | W UKDER u Kxs,
Mal Whit DOWED, DIVORCED (8pecily lnt[iln-bdu) Month-, Days Bnunl Min_

ale e Married eb, 27, 1883

10a. USUAL OCCUPATION nd of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 ]
:onndnrhumoﬂ.oi worki ll‘l(‘aho::l:i;ir:ur:; h DUSTRY {City aad State or r"“'n Gauntry) l COUTI%ERI:‘(?OFWHAT
Retired Clerk en's Furnishingi Montgommery Cty., Ill. « De A
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
' Conrad Wlegand Carolyn Ka N iegand
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUREB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no, or unknown)

No

- em mm = -

(Il yem, efve war or dates of service)

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

- 197-18-5082af Nellie Wiegand - St, Louis, Mo,

INTERVAL BETWEEN

ONSET AND DEATH
_Enteronlyonecanseper | | DISEASE OR CONDITION l T A AT
line for {a), {b), and {c) DIRECTLY EEADING TO DEATH‘(n) r _\-m
*This does ol mean | PNTECEDENT CAUSES \W J Z : N /0 AL
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) &W‘W
as heart faflure, asthenta, | rise to the above couse (a) stating ré
ete. It means the dis. | the umderlying cause lnat. 3 3/7‘\
ease, injury, or complica- DUE TO (2)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS QA LiNLadefiptie AUl chealaara 75
Conditions contributing to the death but not ?14/
related to the disease or condition causing death.
19a. DATE OF OPEI%?J | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ok,
ves (1 wo A
2ta. ACCIDENT {Bpecify) 215, PLACE OF INJURY (e.g..inorabect | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lustory, acreet, ofice bldg..ev0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE .
INJURY o | “work AT WORK

2. I hereby ceﬂiEg iat I attended the
alive on

IBL and that death occurred at 2O G

eccased from J_ZEAL_ IBj to Z_Z.Jﬂuu._ IQ_Ithaf I last saw the deceased

m., from the causes and on the dale slated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE

W t'//“.n-ﬂ-

WRITE

Eb DATE

(Degres or title}} 23b,4DDRESS

DATE REC'D-BY LocAL

ccog ‘58

REGISTRAR'S SIGNAFURE 25. FUMERAL DIRECTOR'S S1GNATURE

; 5 /' 5{' . |?3c DATESIGNE?

%’AE}NBEEFHSVEQLCREMA- Ac, NAME OF CEMETERY OR CREMATORY 24¢f LOCATION (City, town, of county) (State)
1 (Bpecliy)
Remoupar | 2/3/58 [ oak Grove Hillsbora, Illineis

ADDRESS

y , | John J. Kessly,E. St. Louls, T1l.

{p (i.ic!nnd Embalmet’s Staternent on Reverse Side)




by me, OoF by ..o

working under my personal supervision..

FT A1 =3+ ) 2P
Signsture of Student Embslmer

Licensed Embalrier No7{¢

P. O. Address g/ym

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.

7 this body is: not embalmed, fact’should be so stated above.

L]



