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Laroner cannot certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disagsas In rart | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

Registrotion Distriet No. .ueeeeeee.e..

98-020281

CATE OF DEATH

.................. Ragistrar’s No. ...

n "TSTATE FILE NUMBER 56% -
318 Primary Registration District 4003-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence bofore

a. COUNTY a. STATE Mi SSO-u.ri b. COUNTY admixsion)
b. CITY (lf cutside corperate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
oRrR [+]
Town Saint Louis N YouXi Moo Tom  St. Louis Yos K Neo
e Flélls_;.l_:_{:td%'gF (1§ NOT in hospital, giv.loc“on) Length of stay in 1b TREET I¥ outside, give location) Reside on Farm
insTiTuTion Deawconess Hospital| Life a i) ADDRESS 4536 Holly Place, 1 YesO Ne
3 :::&:{n Firat Middle L™ 4. DATE Month Day Year
OF
{Type or print) ADFELIA LYDIA WIESE eatvMay 29th, 1958
5. SEX 6. COLOR OR 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR }iF UNDER 2¢ HRS.
\ RACE maRRIED () NEVER MARRIED (] I har b(‘r’;hd“) i e L S
Female White wipowep K oivorceo [ July 16th, 1883 74 | I
10a. USUAL OCCUPATION {Qise kind of work done [10b, KIND OF BUSINESS OR INDUSTRY { 11. BERTHPLACE (City and atate o countey) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retived) .
Housework Own Home S5t. Louis, Missouri TUSA

13, FATHER'S NAME

Herman Heldbrink

I4. MOTHER'S MAIDEN NAME -

Clara Naber -

1S, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY RO.
[ ¥Yex, no, or unknown) () pew, give war or dales of seroice)

No None Unkmown

17. INFORMANT Addreys

Bdward L. Wiese, 4536 Holly Flace, 15,

18. CAUSE OF DEATH [Enter only one cause per line [nr (a) (b}, and (c).]
PART I. DEATH WAS CAUSED BY:

- INTERVAL BETWEEN

-

r 2 - ONAET AND PEATH
> -

Death occurred at H m on the date

IMMECIATE CAUSE {a) LYW, o T s
[ ' *
Conditions, if an¥. | pue To (b) p - iy A bt z W
which pare risg to — 7
above cquse (a}, : (/ pm——— i/ - - - Ly
stoting the under- . y - "
> lying cause last. DUE TO () L-.l’__ (RAAA Ll at g SL AL s
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENMN PART 1(a) LB ;V;i;g;‘g:?
- 13 ?
hi ves (0 wo I 7/
:—: Ma. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part T or Part 1 of item 18) -
& o
& 0 O O O /
i‘ 20c. TIME OF  Hour  Month, Day, Year
o ENJURY a, m.
a p.m.
S .
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahout home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office tidyg,, ete.)
WORK AT WORK
? . -
2l. 1 attended the deceased from _ n éatnw ge-"ah've on . S

cauaes stated.

stated abovqf and to the best of my knowledge, from ¢

{Degree or title)

=

23 BURIL. c‘nsnm?n). 2% oate
EMOVAL cify
Remov 6/2/58 St.Peters Cemetery

M%{%aﬂ” -
. NAME OF CEMETERY OR CREMATCORY

22¢. DATE SIGNED

=5/ -SP

{State)

22h. ADDRESS

ol S,

23d. LOCAAON (City, town. or eounty)

St.

ﬁﬁﬁﬁ Df‘m?s"EUTZ 4828 Iﬁfﬁﬁ‘al B“:Ldge EB) .@al‘:.\;rz RECD. 8Y LOCAL REG.

FUNERAL HOME, INC., St. Louis, 15, Misg

ouri o !

{Licensed Embalmer’s Statement on Raverse Side) ez |



h Y
“working under my personal supervision..

-
.. . STATEMENT BY LICENSED EMBALMER
- . - . -~ .
1 hereby certt.fy that the body whose m‘i‘r;ne. '15 recorded on the reverse side of this certificate was er
~ T, . o T T, A T
DY ME, OF DY tivvrineereiaiceiciaaiiannnans N , Student Embalmer No........

/[(5.-‘)7 . KZ./J.—/,J.’;

Licensed Embalmer No.f{[.

- - e, AL . : .. P. O. Addres_g%g‘é@‘{

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

] .

Student.....oiiiiiiiiiiiiiia e aae e e
Signature of Student Embalmer

L} *




