THE DIVISION OF HEALTH OF MISSOURI

.99-011537

Health,
8, Welfare STANDARD CERTIFICATE OF DEA‘H STATE FILE NUMBE
Publi
S:wl:- ol gi stration District No. .. S ..Primary Reg_i:huﬁen District No. ____, - wmw- REgisty 24_..3 ........
2 USUAL RESIDENCE (Whera dececsed lived. [f institution: Residen b.for.
300 ferco COGNEY - = —w=ne STATE Mg, b, COUNTY admi ybion)
1-57 . CITY (if autside corporate limits, give TOWNSHIP only) | Inside Limits < C:DTRY Inside Limits
o St. Louis Yes [J Mo [ om St. Louis Yos (] N[
? 3 . zggé_l_;d:r%gF (If NOT in hospital, give location) | Length of stay in 1b d. iT)IRDE!EET (if outside, give logation) Reside on Form
3 8 isnrotion City Hospital 017 James St. Yer () No[]
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Day Yoor
{Type or print OF
JOHN WIZEMAN oeask  Mar. 4 1959
5. SEX & COLOR OR RACE| 7. MaRRIEDK] NEVER MARRIED[ ] 8 DATE OF BIRTH 9. AGE [In ysars JF UNDER i YEAR| iF UNDER 24_Has.
. lo thday) [ Montha | Days Heurs Min,
Male o white wooweo(] ¢ oworceodQcCt. 14, 1889 ég l ]

[ |

UsuaL OCCUPJ\TIUH {Give kind of wark dons

w raﬂ(meu f.r-hroda)

10k. KIND OF BUSINESS OR
INDUSTRY
euser-Busch

nC.

11. BIRTHPLACE (City ond s15te or country)

St. Louis, Mo.

o

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

13a.

FATHER'S NAME

Henry Wizeman

13b, MOTHER'S MAIDEN NAME

Henrietta Boezzie

14. NAME OF HUSBAMD OR WIFE

Daisy Wizeman

15

WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yeu, noNdnkmun)l (I yos, glve Ndrﬁ.“é- af service)

488-28-7386

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

Daisgy Wizeman 2017 James

UQCIGr, Coronar, afC. MUsT Usa ONIY 510n0ara nomenciarure i em 8. "No sympitems will be hisfed.
USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18, CAUSE QF DEATH (Enter only one cuus@nc for {a), (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

which gave vise 1o
gbove cause (a),
stating the under

} DUE TO (k) @

/

z lylng tauss last. DUE TO (¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswose condition given in PART | (a) 19. WAS AUTOPSY
: é PERFORMED?Y,
L 0'/ YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART [ or PART Il of item 18.)
w
8 o O O
S| 2. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE D form, uctory, street, office bldg., etc.}
AT WORK

,10

. | ottépded the deceased fram
Death m:cuM

and last ’“"l:
Ihn date stated above; and to the best of my knowledge, from the causes uaf.dﬂ

alive on

- BURIA CREMAT
REM AL,lSp.e-l,)

ar. 6.1959

S/S Peter & Paul Cem.

St. Louis, Mo.

a. SIG agrke 225 ADDRESS 22c.
*<L$r7‘<~<3:\ 3 /3 oo
23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, Ill'n‘, or county) {Sra1e)

24. FUXERAL DIRECTOR

{egshauser 4228 S.Kingshighway

ADORESS

25. DATE RECD. 8Y LOCAL REG.

M4 59

{Liconsad Embolmer's Statemant on Reverse Sida)

2. %Y;::ZIGNA'}W? E ; ’/ ‘ /7 p.




et cmskmn. cr - e e s e—— e e * — e s w s

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY o et e s , Student Embalmer No. ......c.c.ooonneeee

working under my personal supervision.

SEUACIE wvveererereeseesesssesessesssssesesseeesesssemsnsee Signed mﬁw .............

Signature of Student Embalmer
Licensed Embalmer No}éﬁf/
\

P. 0. Addxess%;ﬂﬁ..?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.
h If this body is not embalmed, fact should be so stated above.




