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All diseoses in Port | must be causally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Prlmury Reglshnnon Dl:rrlct No. Jd ag
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Registr

' SYATE IQE NUMS %8()

or's ND-._,_..__._.._.._..

Fi

18. CAUSE OF DEATH (Enter only ene cause per line for (), (b), and (c).)

PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PNEUMONIA

i 1. PL?:[C)E OF DEATH 2. USUS?%A.F!EESlDEHCE {Where dncaus:d ]ciéeUdNT” institution: Re::ﬁ:r;:leog;:fore
= CONTY  CALLAWAY > Missonpi ) Gasconade
b. CITY {If outside corporats limirs, give TOWNSHIP only) Inside Limits c. CITY s 37 , Inside Limits
TgsN FULTON Yes bl Ne (] Tgﬁ‘N Hermann ' Yes[[] MNe(J
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in Tk d. STREET {If cutside, give location} Reside on Farm
hanTurionotate Hosp, #1 4mos.9das. APDRESS Yes L1 Mo (]
1. NAME OF PECEASED First Middie Last 4. DATE Manth Day Year
(Fope oorny GEORGE WIEGAND oeam February 2, 1959
5. ﬁEX o 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDﬂoB' DATE OF BIRTH 9. AGE tIn yaars FUI:I]E)ER[\;:EAR I:‘,ENDER 2;_Hns.
ale Wh ite WIDOWED ] pivorcen[ ] 1—18—18889? l?lil?r?m) e I " " ] "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dpméf.wurking lite, aven If retired) lNDUS?ﬁ rm Mis Sourj_ D U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Wiegand Kathryn 777 None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
(Y.;:l;;km k] AF yem ive wor or dates of sarvice) unk St ate Hn C;p'i tal No, 3 L4 Fualtnan y Lesauri

INTERVAL BETWEEN
ONSET AND DEATH

CHRONIC BRAIN SYNDROME

MEDICAL CERTIFICATION

Canditions, if any, DUE TO (b)
which gava rise to
above couss (o),
stating the under- }
lying couse last. DUE TO (c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condlition given in PART I (a) 19. WAS AUTOPSY
& PERFORMED?
B30y vEs[] nO[g Z
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
d O O
20c. TIME OF Howr Month, Day, Year
INJURY  g.m.
p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT N NOI leLE 0

farm, factory, street, offlce bidg., etc.)

WORK
t’x aﬂe?agcnm: Jz:lulod from —2’;-—19 a8 , to ? 1L s -
Deaath oecurred at '7 Qn Puitte m on the date stated obave; ond to the best of my knowledge, from the causes stated,

%WNATM (Degree or title) O [ 22b. ADDRESS 22c. DATE SIGNED
Harold G, Frenndg M. D, State Hosnp, #'I- F11'I+nn Mn 2-3-59
%A CRE‘ATION, 23b, DATE, 23e. NAME OF CEMETERY OR CREMATORY 23d LDCATION (City, town, ur :nunly) {State}

B gy e Feb. 5,1959| Hermann Cemetery Hermann ,

2.

FUNERAL D!RECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
”'-l 7-/959

5. REGISTRAR'S JG. ATUR% W

m% Funsaal lpme  Fullon

(Llcnru-d Embalmer’s Statement on k.v.fll Side) /




STATEMENT BY LICENSED EMBALMER B

A
T
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa$ embalmed

DY IME, OF DY ceiniieiira e er et s r et s , Student Embalmer No. ......cooeeinuiie

working under my personal supervision.

SEUAENE +vuvrerrmnnrermrnieeeiniaeessirsrennreneresresitiasaanes Signed /il'% 5“-‘55‘&% ----------------

Signature of Student Embalmer
[ "Licensed Embaln‘@géjé
" p.O. Address,%.“/é%..)ﬂdz

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.




