Health,
 Welfare
Public

THE DIYISION OF HEALTH OF MISSOURI

STANDARD %Ril ICATE OF DEATH

58-046507

| STATE FILE NUMBER
Service I F“_tﬂ JAN 5 19%;"@"0:! District No. .. Wt N rimary Registration District No. .__]_'_Q__O_S__.....m_.._.. Registrar's N12428__,_

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where dncenud lived. if institution: Residence before
300 o. COUNTY o. STATE Ml SSouR! ’b. COUNTY udmm“y
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside/Limits ‘
o y y Ne (] OR . Yes[ T Ne[] |
om §77 L oves =X o ST Lowyss o e
2 & l'-:{gls-l!'_l NAMEOOF (lf NOT in hospital, give location) { Length of stay in 1b d. ST%%EE;-S (If outside, give focation) Reside en Farm |
TAL OR
INSTITUTION vy, Home ’?)ﬁg 18 00 8% 13th St, Yes [] No [
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP

Ia.‘

LovisE WIEGERT

|
DEATH DEC 27 /958

5.

SEX 6. COLOR OR RACE} 7. MaRRIED[ I NEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. |z| birthday) [ Months ] Days Hours l Min,
FEMALE ! wai1TE | *ooveoR 1 ovorces(l| ) uwe ¥ /290 J
100, USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during ast of working life, sven if ratired) INDUSTRY * . g
LPETIRED MiTcuenNy MISTouR ¢ U -5-A

13a. FATHER’S NAME

HENRY

13b. MOTHER'S MAIDEN NAME

SCNROELTER UM KA O N

14 NAME OF HUSBAND OR WIFE D

D
FDWARD wWi€GeERT <%

{(Yeos E :‘;ka‘m)

{If yas, give war or dotes of servica)

15. WAS DECEASED EVER (N U. 3. ARMED FORCES? 16. SOCIAL SECURITY ND INF%?N w/ Address 35 2/
Ao ER WIEGERT & yvd o

18. CAgSE ?l: DEET¥P€EHA§:(°:TLYJS°E"[; ac:;ue per line for {a), (b}, and {c).) lNL§E¥ﬁl}J[B)E[;rEwAETEP?
ART 1. ATH W H
IMMEDIATE CAUSE {a) ] CA o VAsScuLA 2 YRS

which gave riae to
abave cause {a},
stating the wnder-

Condltions, if any, } DUE TO (b}

lylng cowse last, DUE TO (:)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given In PART 1 (a) 19. WAS AUTOPSY
PERFORMED? oL
A YES[] NO MW

0. ACCIDENT SUICIDE HOMICIDE
a O (|

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of ivem 18.)

MEDICAL CERTIFICATION

Wec. ETIME OF .Hewr Month, Day, Year

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NJURY a.m.
p.m.
2. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.}
AT WORK

21. | attended the deceassd Fom —M&__%—";’ 12 ~2
Death cccurred at m

and last 'su‘wt:;:livnon 12 o 20 - J"g

on the date stated above; and to the best of my knowledge, from the cousas stated.

All diseases in Part | must be causally ralated.

220. SIGNATURE O ! l \ {Degraa or title) M D 2325.@796:25555\

22¢. PATE SIGNED

Bﬁ}"/ ST Lovs| (2-23-58

AL D|REC'I'OR

ADDRESS 25. DATE RECD. BY LOCAL REG,

C 24°58

{Licensed Enbolmer’s Stotement on Revarss Side)

Z3a. BURIAL, CREMATION, . DATE 9‘ 23:. NAME OF CEMETERY OR CRE ORY 23d. LOCATION '(CI{’, tawn, or county) (S')tf;}
ecify "
Ré’mm’ Decyl /988 Junse R 1AL \&7 Lo '/o




STATEMENT BY LICENSED EMBALMER

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

e e -“\_‘_‘-
DY M, OF DY eiieiiiiiiiseee e cec it et e r st s s , Student Embalmer No. ................... ;

working under my personal supervision.

SEUAENT  torerner et ctbiais i i s n o e s s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

h




