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F HEALTH - STANDARD CERTIFICATE OF DEATH

3.181imary Registration District Neo. _-_lo.o.B.-Ruginnr‘s No. ____6_21

(-=0250390_

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY . STATE . s b. COUNTY + dmissi
a 2 MlSSO o (o] Frankl admission)
b. C(!;RY {If cutside corporate limits, giva TOWNSHIP only} Length of stay in 1b [ COILY inside Limits
TOWN ST . LOUIS y MISSOU-RI TOWN was hj_'ngton Yes q Ne OO
c. FULL NAME OF {If T J bv h M‘ Inside Limits d. STREET (¥ cutside, give location} Reside on Farm
HOSPITAL OR m ADDRESS
INSTITUTION Ye: X} Ne D 219 Lafayette Yes O No Y
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yaor
{Typa or print) OF
JOHN B, WIEMANN DEATH JUNE i5 1960
5. SEX 6. COLOR OR RACE 7. Married 0 Never Mairied (1 J6. DATE OF BIRTH | . AGE (last birthday} | IF UNhDER 'D“EAR ’: UNDER 24 HR
. i Di d Months L ours Min,
Ma3e White Widowed [ vereed 1 91/2L/1892| 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNIRY
durin

e Y]

Shoe Factory

Frankiin Co

S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .-14. NAME OF HUSBAND OR WIFE
John: Wiemann HelenaKammeyer Hulda
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n r unknown)| (If ves, give war or dates of service) v . . -
“No | L9L~01-8598 Wilfred Wiemann, Washington,Mo.

MEDICAL CERTIFICATION

PART L

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

/915PM

Death occurred af

imEDIATE cause (o) HEPATIC FATTURE 2 WEEKS
Conditians, if any, DUE TO (b} CHOLANGITIS 30 YEARS
wbr::h Qave riu( 1,9 X
above cavse (o),
stating the under- ¢ ’\
piatna tho et | e 101 COMMON BILE DUCT STONE 5 30 YEARS
PART il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART ill. ¥ deceased was female was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.
'D Yes I O No I [ Unknown
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 ! )
YES[] NOQT R
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
P,
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK [J
21, 1 atrended the decessed from_MAY 19, 1960 o JUNE 15, 2960 L0y 10sr sow 1" stive on JUNE_15, 1960

m on the date stated above, and to the best of my knowledge, from the couses stated.

225, ADDRESS

BARNES HOSPITAL

22¢. DATE SIGNED

6/16/60

Z3s. BURIAL, CREMATION, [ 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 733, LOCATION {City, fown, or county) (State)
REMOVAL (Specify) . .
emova 6-18-60 Presbyterian Cemetery Wa -
NATU

24, FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,Inc.,4700 Washington Blvdl

25, Djlf] RBEICD.]'Bﬁ l%@gﬁc.

26. REGI

R'S

{Licensed Embalmer’s Sn’t\e‘mem on Reverse Side)




=

R I

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 Ne. ‘

working under my personal supervision.

R Student.

Signature of Student Embalmer

the "The alove MUST. BE SIGNED BY THE LICENSED-EMBALMER ln hls OWN HANDWRITING
with the above constitutes grounds for revocation of Ilcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

¢ If this body is not’ ‘embalied, fact should be so stated above.

( (o4
Signed g-—!/,;ﬂ__.tp ___1 @-JW

Licensed Embalrne.-!I Noﬁl&
[}
P. Q. Address ""Eo(«l---d‘r )

(Failure to co




