wolth,

Wettors N 21959 STANDARD CERTIFICATE OF DEATH —59-018822
Public ‘“_Lu JU . j . ; . st o J / d)-
P."ig. » A== i - Registration District No. ... /Qanarr R-gls?rnhggl D-s'rlc_fN_o- ettt S Registrar's No.,,.._{_ _Swd o/~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.lld.ﬂc. befors
00 o CONIY st, Charléds “ STATEMs ggouri > ONTY g¢, CREFETSs
-57 b. ClTRY (If owiside corporate limits, give TOWNSHIP only) Inside Limits €. CloTRY Inside Limits
1o 3t._ Charles Yos &l No (] town  St. Charles Yo [ Mo (X
c. FgL’l:_ NAl)\:\E OF (1f NOT in hospital, give location) | Length of stay in 1b 09{ iTR%ET (If outside, give location) Reside on Farm
¢ I hioflll-Side Rest Hdme 3 wks. S APPRES R. R #1 Yes (X No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} o]
Louis H. Wiegmann DEATH Ma 22 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER m\nmso[ﬂ B.‘ DATE OgﬂtRTH 883 9. AGE' Ll;ﬂ,;::;; :::r:aez;::m I’F‘:::DER :;::zs.
o white ly WIDOWED[ ] pivorceo[ ]| AUgs 7, 1 'ig ]

vy

All disoases in Paort | must be causally related.

L T T PT R IO O

S
NS

THE DIVISION OF HEALTH OF MISSOURI

max

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

10b. KIND OF BUSINESS OR

Fe'PiFhg

11- BIRTHPLACE (City and state or country}

St. Charles County, M

Q

52. CITIZEN OF WHAT COUNTRY?

13a. FATHER’S NAME

ugust Wiegmann

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Y...naoor unknqum)|(“ yos, give war or dates of service)

13k, MOTHER'S MAIDEN NAME

Anna Strecker

None

14. NAME OF HUSBAND OR WIFE

Nons

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Miss lena Wliegmann, St. Charles, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gove rise to
above cavse {a),
stating the undaer-

DUE TO {b)

i

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b], and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET Z DEATH
”y

-?%(9-‘2/&.-
4

Death occurred a1

lylng cauze lost. DUE TO (<}
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur et related 1o the terminal dissoss conditien glven in PART | {9) 19, WAS AUTOPSYJ\
4 PERFORMED?
2cf YES[] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
) a O
2¢. TIMEOF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., stc.)
WORK AT WORK
21. | attended the d od from / 7 P & , to [ "-22 "J ? and last um.lvoon K4 — A - “zy

m on the date stated ubcv., and to the b-:! of my knowledgs, from the couses ﬂnlod

_,L-‘;\)_,L‘Z"é_—uéﬁ:_

22b. ADDRESS 22c- DATE SIGNED
WO R (. 2, |57
23a. BU(AL CREMATION, | 23b. DATE 23c. NAME OﬂCEMETERY OR CREMATORY 234, LOCATIMCT*V. town, o county) (Stere)
BUBRYET " |May 26, 1959 Lutheran Cemetery St. Charles, Missouril
24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Arthur C. Baue St. Charles, Mo. (7P Y /4& Aéffédﬁéeb

{Licensed Embalmer’s Stc!mfm Raverse Sida}




o

-a - . e N

STATEMENT BY LICENSED EMBALMER

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

L TS e T N OO , Student Embalmer No. ............c..ue0.

working under my personal supervision.

Student v
Signature of Student Embalmer

) Licensed Embalmer No‘q’a(o
P. O. Address..%ﬂ.m. y

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,

- . - .




