THE DIYISION OF HEALTH OF MISSOURI

P STANDARD CERTIFICATE OF DEATH

sweie  FILED OCT 21 1958 éf o 58_03691,9

STATE FILE NUMBER

. Publi ;
h s:n::. Registration District No. Primary Registration District NO-.}é_':_‘_zg‘!---__-___ Regin;g:'s No.,,,...,_Z;,,Z__,_m,_,,’J
.
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rogdidg_ng_, bff/
X T . " b. COUN admission
swo  § oo Jefferson « STATE Missouri ™ MY Jeffersdn
. 1=57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY O 5o Inside Limits
TomN Yos {JJ No [ TomN o Yos[J Ne(J
c. FULL NAME OF {If NOT in hospital, glvuRcuRn)l Length of stay in 1b d. i'BRD%EE';S {If cutside, give Iocunon)l I Reside on Farm
o Hawkins Rd. Box1 5yrs. Hawkins Rd.R.R.1Bost Y %0
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y aar
(Type or print) . . or
Alvin Je. Wiese PEATH Oct., 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yu FUKDER i YEAR| IF UNDER 24 HRS.
- 4] . MARRIED@PEVER MARRIEDD t tbi‘:tld:;; Menths | Deys Hours Min,
Male White winoweo[ ) oivorcep[ ] Dec. 16 , 1880 77 I

10a. USUAL OCCUPATION (Give kind of work done | JOb. KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?

Tf:é’ang;l of lun I”k“‘ﬁ‘ mtlr-d) Retl re

INDYSTRY
d

Milwaukee,

Wisc,

U. S.A.

130. FATHER'S NAME

Henry Weise

13b. MOTHER®S MAIDEN NAME
Mary Henning

14. NAME OF HUSBAND OR WIFE

Clara Weise

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y.Nrb or ln\knqwn)l [} Nbﬂem or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

389-67-9¢élara Weise ,R.R.1,Box 13,Fenton,Mo.

Address

INTERVAL BETWEEN

ONﬁég&DEATH

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

IMMEDIATE CAUSE (q) Coronary Thrombosis

Hypertensimve Cardid-vascular disease

&rd’i‘ﬁonh _i: any, DUE TO (b} Indef
whove wovas (o, } Arteriosclerosis - senility l‘lindef
brimg “covee. tom. 3 DUE TO (e} Cerebral Hemorrhage 430 ¢ yr 8go

19. WAS AUTOPSY
PERFORME%
YES[] NOHA o,

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a)

standard nomenclature in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Zz

+ =1

I

-3 _—

e ‘8

_E.. E 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)

R 0 O O
<3 3
o w | 20c. TIME OF .Hour Month, Day, Year -
g £ a INJURY a.m.
- W k3 pom.
é g 20d. INJURY. OCCURRED i 720e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
o WORK AT WORK \
‘é E 21. | attended the d d from Januar}' 1956 , 10 10 October 19% last iaw?olwe on b Uctober 19%
% H Death occurred ui_l.m&l_ m on the date stated above; and to the best of my knowledge, from the causes stated.

-_2' 22a. SIGNATUR ° (Degreg or titla) D 22b. ADDRESS 22¢. DATE SIGNED

= Sectrte

3 e ud . FW—JL. S 80( x5 P Ao Vo //ﬂ/rg

230, BURIAL, CREMATION, | 23, DATE z;u-., NAME OF CEMETERY OR cREMATORY LINAl PRl LOCATION (City, town, or county} (State)
REMOV AL (Specify) . .
Removal " |110/12/58 Wisconsin Memorials€ |Milwaukee, Wisconsin

=
Q-6

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC, REG.
Pfitzinger Mortuar Kirkwood,llo - ‘3
g ¥, )

{Licenssd Embolmer’s Statemant on Reverss Side)




JEFFERSSN COUNTY HEALTH pepy
HILLSBORQ, MISSOURI .

DATE RECEIVED

UCT 28 1958

STATEMENT BY LICENSED EMBALMER

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

By 8, OF DY oo e et e e e a et b aneane s aenrarrasaane .» Student Embalmer No. .........ccn.e.n. .

=
,Z//z/% (T 2

Licensed Embalmer

working under my personal supervision.

SEUAENL evrreviriiriniiiiieeceeetene e retre e e Signed
Signature of Student Embalmer

P. O. Address. /... ATl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above coastitutes grounds for revocation of license).
- If embalmed by a STUDENT, he alsoishgll sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




