THE DIVISION OF HEALTH OF MISSOURI

59-—01151

ealth,
Welt i STANDARD CERTIFICATE OF DEATH B p
loe NED AR 2 7 1958 et 2658
rvice Registration District No. . Primary Registration District Moo et e Rogistrer’s o, n 2 MO AT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residencd before
300 a. COUNTY a. STATE Missouri b. COUNTY admiydian)
=57 b. CITRY {H sutsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR ]
Town___Bb. bouls Yes [ No by voon  St. Louis Yol Ne (3
- 5- c. Eng-Fl’-I'I':JA[h_A%gF {If MOT in hospital, give locatien) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Form
A ADDRESS
€ insmtution Lutheran Hospitel | 3 days 3508 Vista Yos [J Ne[}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Hugo H. fiiemers ODEATH March 14, 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED[ JHEVER MARRIEDL ] 4. DATE OF BIRTH 9. AGE (In ypars IFUNDER i YEAR! IF UNDER 24 HRS.
P WIDOWED " . 1vOR DD last birthday) | Months | Days Hours Win.
Male Caucasian 2, owvorceol I} Aprdl 25, 1873 |85

10a. USUAL OCCUPATION {Give kind of wark donae
most of warking life, even if retired)

during

etired

10b. KIND QF BUSINESS OR
INDUSTRY

11 ture Businesg

11. BIRTHPLACE (City and stote or country)

Bremerhaven, Germsny %

12. CITIZEN OF WHAT COUNTRY?

USA (Nettl)

13a. FATHER’S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

N ers Sophia Bull Fleonor Wiemers (Deceased)
o [f 15 WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.| 17. INFORMAMT Address
=1 YT v unk 1t yos, give wer or & f wervi
g {Yes, M!ro r-qvm)l( yos, give wor or dates of service) None Henry Bull’ 3508 Vistﬂ, St. Louis, AMo. ,
: 18. CAgSAER?FI DEE,{?}-{EV?A? EglﬁsoErB Ec:;". per line for {a), b), ond {c}.) "éTERVAL BETWEEN
w NSET AND DEATH
w IMMEDIATE Caust (o) Ruptured Aorta ( Hemo-pericardium)
@
x
w Conditions, 1t any, . DUE TO by AdVanced Otherosclerosis Sudden
> which gave rise to
"z' abave e:on (o), }
tating 1 der- -
21: iyeg “coves Totn ) _DUE TO (o) Eo s A
- =) H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY
LI b PERFORMED?
< ofs . / YEsX] wo[]
;_ % 2| 200. ACCIDENT SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART il of item 18.)
= - w
5 % 3 d O |
E j § 2c. TIME OF Hour  Month, Day, Year
o CORa INJURY a.m,
E ﬁ x pem.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; w WHILE ATD NOT WHILE [:] farm, uctory, street, office bldg., etc.)
S gf | work AT WORK
E 21. | attended the d ed from 1/1)"‘/5lj ot 3/lh/59 ond last saw Ih:i‘rn aliva on 3ﬂh/59
E Deut}\a:currndﬁ 2 .QQ E .M m on tl ale srul:ed obove; and to the best of my knowledge, from the causes stated.
k] 220. SIGNATUR Dlgree or mla) f jzzb. ADDRESS 22¢. DATE SIGNED
-1
= 74 1504 So. Grand Av. 3/16/59
232. BUR REMATION, | 23b. DATE 23c. MAME OF CEMETERY OR AREMATORY 23d. LOCATION (City, tawn, or cosnty) {Stare)
RE AL (Spacify)
36 - | Missouri Cremato St. Louis, Missourd
24. FUNERAL DIRECTOR ADDRESS{

Hoffmeister Colonial Mortuary

2s. mmﬁci. g 5gg|. REG.

6. nec%ﬁ-s s'lc”nunz : f
L

/7.

6

t. Chippewa Stre

{Liconssd Embalmer’s Stotement on Revarss Side)

3 .l



PR ) L e
STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY iiiiniieesiieeeee e e eieie et e e eetit e e enae e tar s ertrana bt ra e rar e s , Student Embalmer No. ..................

working under my personal supervision.

Student ...ocoiiiiii
Signature of Student Embalmer

L1censed Embalmes No% 76,5(
P. 0. Address ng,%f

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.

-




