RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —-030895
’rlLb’egutraan %u!ncf No4__!.g.§§_-“---____Jrlmary Registration District No. _-----_---__---_Reuf:trUI Nn. 2--.:28% ‘TATE FILE NUMBER

1. PLACE OF DEATH 2. I-ISUAI. RESIDEHCE [Where decJased 1ivud. I¥ i’mﬁtusion7llidenca before

NDED

2. COUNTY a. STATE MTSSQURL b COuNnTY admission)

b. CITY (if ovtside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

10wn915 N GRAND ST LOUIS MO 280 DAYS 1own ST LOUIS YaXI No O

<. FULL NAME OF (1# NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA| ADDRESS

; wsntution VETS ADMIN HOSPITAL Yool NoDd 6126 WATERMAN Ye O No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

T i OF
(Tvpe or prini) WILLIAM C. WIESEMANN oean  AUGUST 20 1959
5, SEX 6. COLOR OR RACE 7. Married [J Never Marriedi 8. DATE OF BIRTH | 9- AGE [(lawt birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [J 7 15/95 64 | Months | Days I Hours | Min,
10a. USUAL OCCUPATION {Give kind of work done | 0b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

WATCMGN of working life, even if retired) ST LOUIS, M-Issalm USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WILLIAM C WIESEMANN HANNAH RESS - - - -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yﬁg, ar unknown]l [Ifm giye war or dates of service) 331_09-9 6 VA H(BP RECOR]B 915 N GRAND ST LaJ'IS MO

18. CAUSE OF DEATH (Enter only one tause per line for (a), {b), and (<} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE Cause () MYOCARDTIAL INFARCTION WITH SHOCKZPUIMONARY EDEIA [IESS 24 HRS

DOCUMENT

Conditions, if any, DUE TO (b) CORONARY THIOLRBOSIS I.ES“‘ ?l'L HRS

which gave rise to
above cause {a),
stating the under-

lying - cause  lsst. DUE 1O (¢} _ARTERTUSCIEROTIC. HEART DISEASE 15 YEARS

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II). If decessad was female was
disease condition given in PART | {a) there » pregnancy in fast 90 days.

GENERAL PARESIS [oves | 0o | O unkoown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? & O O
YESE] NO [

20¢. TtME OF Hou Month, Day, Year !
INJURY .m0,
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., ex.)
NOT WHILE AT WORK []

L+ T

2. /:?‘ftnded the deceased mmo 11/13/58 to. 8/20/59 and las uw'm'alive on 8/20/59

MEDICAL CERTIFICATION

-
Death occurred o} hJ m on the date stated above, and to the best »f my knowledge, from the ceuses stated,

e
22a. SIGNATURE R {Degree or tille) 22b. ADDRESS 27 SIGNED

M.D, | VAH, ST LQUIS, MISSOURI

. 3¢ NAME OF CEMETERY OR CREMATORY ATION (Cir own, Of G ) {State)
:ﬁ #5D i D| National Cem2tery JeSTErE0n BIET ), “U. e
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE

Edw. Fendler Mortusry 5611 So. Grand BLvA. A6 2459 |z /J / A A
77-

(=¥ ]
R | [
(Licensed Embalmer’s Statement on Reverse Side} / 2 ’

BY AFFIDAVIT OF

)
[ £

&




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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.




