 Health,

& Welfare

Public

A Service

5. 300
. 1-57

0

etc. myst Use only standord nomenclature in item 18, No symptoms will be listed.

Part | must be causally related.

actor, coroner,

All diseases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
7

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD, (iﬂgfl(ﬂ! OF DEATH =

1003

Primary Registration Dl:lrlcf No. <!

.28-034827

STATE FILE NUMBER

. Regisners o ST

egistration District No.
—+SEPR 29 1958 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. |f institution: Residence b’fore
a. COUNTY — o STATEMi ssouri b. COUNTY admi ?w
b, C(|JTY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CIOTY Insita Limits
R
Towmu St, Louis Yeﬂ Na ] TOWN St. Louis YesB] Na[]
c. _FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ogﬂhNosgl'Pl%'LATLIODNR BethGSdg’ General _5 Days u ?quRESS 3 127-A Clay Ye: [] Mo
1
3. NTAME OF DE)CEASE irst Middle Lm 4. DATE Month Day Year
or print OF
{Type or prin Harvey L Wiecher o Sept. 8 1958

5. 5EX
maile

4. COLOR OR RACE} 7.

white

MARRIECK  NEVER MARRIED] ]
wicowen[ ] s pivorcen[])

8. DATE OF BIRTH 9. AGE (In yeors

FUNDER 1 YEAR

LF UNDER 24 HRS.

March 2, 1885 N &

Months I Days

Hours l Min,

éurlnq

10e. USUAL OCCUPATION (Give kind of work done

of working lifg, even if reti
orker~ Retirad”

10b. K

)

INDUS'iRY

IND OF BUSINESS OR 11. BIRTHPLACE (City and stote or esuniry)

Shoe Coe | St. Louis, Missouri I

12. CITIZEN OF WHAT COUNTRY?

U, S.A,

13a. FATHER'S NAME
Frederick

W.Wiecher

13b. MOTHER'S MAIDEN NAME

Elizabeth Roepke Edna Wiecher

E4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN L. §, ARMED FORCES?
{(Yes, nq pr unlmown)‘(l! Yas, give war or dates of service)
Wo

16. SOCIAL SECURITY nO.| 17. INFORMANT Address

p———

Mrs. Eidna H. Wiecher = 3127a Clay Avenue

PART |

Conditigns, if any,
which gave rise to
obave causa {a},
stating tha under-
lying cause last.

DUE 70O {b) Av(eu c

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

E Aew &

R0 [r

INTERVAL BETWEEN
ONSET AND DEATH

O'F Luu.,q e

LTt u O Q

ln {

}

DUE TO {c}

Cele ‘Qra{

N
m.&‘Fasis

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related 1o the rartsinal disecss :nndiliun glven in PART I {a)

19. WAS AUTOPSY

MECICAL CERTIFICATION

farm, factory, sireat, office bidg., etc.}

3 K PERFORMED?
i YESE NO [}
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Ior PART Il of item 18.)
O [ O .
Xc. TIME OF Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
O atwork [J / ,
- 4

21. | ottended the deceased from 7:4: Kﬁ 3 Y , o i / & d:s &"' and last sow mulln on 9&/

Death occurred at 10 H OO P. Mo ep m on the date stoted above; and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or mle) 0 22b. ADDRESS 22c. PATE SIGNED

B B awece M. HCeo Mavylend |9/5/cv
230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (264 town, or county) (State)

REMOV AL {Specify)

moval Sept 12,1958 | 0Oak Grove Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

th Hermann & Son, Inc., 2161 E. Fair

EGISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG.

(49 '

{Licensed Embolmes”s Stetemanton Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

. "by me, or by /\. Student Embalmer No. ...................

working under my personal supervision.

Student ...covvnviiiiiii e e e
Signature of Student Embalmer

Licensed Embacl&t(blo.
.P. O, Address Q... LT
‘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 STUDENT, he also shall sign in his OWN handwriting. : .
If this body is not embalmed, fact should be so stated above.

* L t



