WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 2 1059

REG. DIST. NO.

59-—00’?‘?90

State File No

1424

! BIRTH NO. PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decoased lved. If i ion: residemie bufore
a. COUNTY a. STATE Missouri b. COUNTY /dmi-!an)
b. %TY (If outnide corpurate lmits, write RURAL and m-w %Alfﬂﬂt OF’ c. Cga’ . Is Besidencs within Lmits of
town  St. Louis o fammslent  vown St. Louis RR e
d. FULE NAME OF {If oot Lo hospital or lnstitution, clve strect addrom or location) «. STREET (It rurat, give location)
HOSPITAL O S ADDRESS
» NSHiUTion 4518 Shenandoah Avomue , 10 4518 Shenandoazh Avenue, 10,
3. gaﬁhéﬁs%% a. (Firsty b. (Miadle) c. (Last) | 4. DATE (Month) (Day) (Year)
{ Pype or Print) LILLIE WIEHE seanFebruary 9, 1959
5, SEX 6. COLOR OR RACE | 7. MARRIEB. rsxl-:vggcrgsnmeo.’ 8. DATE OF BIRTH 9, AGE (o ymn| v vwer 'nﬂ o WoER 1 KRS
& . (Bpacify \ o Hours | Min,
Female Whito P ored "5 Feb. 8, 1875 B | |

. Enter only oneoause per

D B P . il
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' O WIFE

atrick Glynn {Amma (Unknown) | Iato Edward Wiehs

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
WS | U Nohe' ™ | Nome "™ Mrs. Albert Lotz, 4518 Shonandoak Ave., 10,
B . | 1. DISEASE OR CONDITION CERTITICATION ‘GRSET AND DEATH

Itme for (8), (b}, and (e} DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise io the abooe caute (o) sating
the underlying cause lodd,

*This does not mean
the mode of dfting, such
a2 heart fallure, asthenia,
de. It means the dis-

ease, injury, or lica- DUE TO (c)

B
Zpn

1. OTHER SIGNIFICANT CONDITIONS

Chnditions eoniributing to the death but not
related Lo the disease or condition causing dealh.

tion which coused death.

18a. DATE OF OQPERA- | 195, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT {Spacity) 215, PLACEOF INJURY (eg. . tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE bomas, farm. tactory, street. office bldg..#10.)
HOMICIDE
219. TIME (Moath) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

2. [ hereby certify that I attended the deceased from
aliveon _Z~ ¥ , 199

?[/0_&719
and tha! death decurred al &£

o _d —F— ,19‘,—7,that I last saw the deceased
m., from the couses and on the date siated above.

23a. S1G RE (Degree or title) | 23b. ADDRESS 23. DAYE SIGNED
‘ﬂrz.. Wt wO o | 3720 Werks o |Z);[J7
24a, BURIAL. CREMA] | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATAON (Dity, sown, crcounty) = (State)
" S 2/11/59 | Zipm Cometery t _Louis County, Missouri
1GN nw. Y
o | © M %%ﬂ % Mize Blvd.,
Dﬁgmfd‘ ¢ /7 p @fg HO it S'E ai%é:g? h:.sso%?‘:.

(Licensed Embalmer's Statement on Reverse Side)




T

£41p Ut OTTE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 o TR T N -y

working under my personal supervision..

Student ... ..o e
Signeture of Student Enbalmer

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

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

¥4 this body is not embalmed, fact should be so stated above. :




