S e o e 58-009000
Wallore T A
ublic FILED MAR 31 1958 i g 1000 STATE FILE NUMBE§ 13
ervice Registration District No. Primory Registration District No._ L. %7 A W Registrar’s No. 3 % b -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnc?{e}ore
200 e COUNTY  Bychanan a. STATE Misgsgsourl b COUNTY Buchandes 5-12/ /7
[1-57 b. cgﬂv (If outside corperata limits, give TOWNSHIP only) | Inside Limits .. c(:j'rv Inside Limits &/
) tom  St. Joseph Yerg] Mo (7 Tom St,Joseph Yes[R Mo [
c. szé.I NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
|NS§T|T1|:J$TLi0c$t .Joseph' s HOSP . life ADDRESS 1014% SO. lzth St o YQSD Nom
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) WILLIAM WIEMAN y 9T, D&"TH March 10 ’ 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED [TENEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
mal e D Whl t e WlDOWED% g last birthday) [ Months | Days Hours [ Min,
oiverceo[J] March 2, 1894
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, 1 of working life, even if retired} INDUSTRY
warehouse roreman | Furniture St.Joseph, Mo { U.5.4,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.IJQBAND OR WIFE
William Wieman Emma Trossel Esther
g— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INPFORMANT Address
5 (Yo - & ook (F s, sive grrgigeres of sovic) 1 £91-09-1906 Mrs. William Wieman,1Ql4zS,12%h
z 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and {c}.} " T INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET H

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, stc. must use only standord nomenciature in item

All diseases in Part | must be cousally related.

IMMEDIATE CAUSE {a}

Coronary Thrombosis

Conditions, I ony, . DUE TO (b)
which gave tlse 12
above c:ua. fa). }
tati L d
z Tying cavee. losr. ] DUE TO (c) Y20/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glvan In PART I (a) 19. WAS AUTOPSY
3 PERFORM
z YES[] NC
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il 'of item 18.)
w
& o o O ' 5
é Xe. TIME OF .Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK - 8
2t. 1o deceased fr ar ']'O""‘gbtj , 1o Mar'lu'l‘:’o and last iuwt?;‘ alive on M_ar 010f1958
@u od ot 2 1,5" P 2 m on the date stoted above; and to the best of my knowladge, from the couses stated. ;
20 §IG ; 22b. ADDRESS 22c. PATE SIGHED 7
/ _ M 2603 Frederick 3/12/58
BYRIAL, CREMATION, | 23b. DATE | ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)
if
I8 |Mar.13,1958| Ashland Cemetery St.Joseph  Missouri

e . _ ____________________________________"- ' _____ ]

24._ FUNERAL DIRECTOR

-

ADDRESS

P St.Joseph,Mo

25, DATE RECD. BY LOCAL REG.

Mari/2 /258

26. REGISTRAR'S SIGNATURE

s, Cland,.

{Licensed Embalmar's Stotement on Reverss 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 embalmed

DY M, OF DY i it ra s ar e s raa et e rarenansuraaens .s Student Embalmer No. _,....ovvenininens

working under my personal supervision.

A . - t  Licensed Embalmer NO')?J ?!

P. 0. Addresé/’é""d,’ﬁw

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

If embalmed by a SFUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above,

N c .




