iSOURI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Registration District No. !-ﬁj;’..@_-_--humrar ‘s No, ----/_/.-E/

/7

61-01608¢

STATE FILE NUMBER

Rouisrruﬁun District No. _____ == 7 _ AN
ANENOE V FHCED-MAY 8198

1. PLACE OF DEATH b . - = |2 USUAL RESIDENCE..(Where deceased_ lived. If institution: Residence before
2 + COUNTY St . Louis s 2. ?TATE Migsouri b COUNTY g4 . Louisa admission)
% b. Cg’Y {If outside cnrporam limits, give TOWNSHIP only) Langth of stay in 1b S Cé'I'RY Insice Limits
s 1own  Normandy - DOA - ' ;Town  Florisgsant, . |Yeo NeD
< . FULL NAME OF {If NOT in hospiral, give location) Ingide Limits d. STREET (I cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS .
< iNsTiuTion Normandy Osteopathic Hosp|Yes® NeO - 779 Chdrbonnier Rd. Yes O No g1
|
3. #AME OF DEJCEASED First Middle Last 4. DétlgE Month Day Year
ype or print, -
William 0. Wiese DEATH  J.26~61 . .
5. SEX & COLOR OR RACE 7. Married (X Never Married [0 i8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER } YEAR | IF UNDER 24 HR
Male White Widowed [ . Divorced [ 5—2..1’4, L}6 Months |' Days -} Hours. | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durin ing life, sven if retired) . : '
i Sup ¥ {RY end4RY ‘Mosley Flectronics/ St. Louis, Missouri USA
} 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Christ Wilese - Unknown s Florénce Wiese
15. WAS DECEASED EVER IN U.5. ARMED FORCES? -~ 17. INFORMANT Address
(Yes, no, or unknown) (If yez.aive war or dates of service) M : . .
Yo | "hdne Florence Wiese Florisgant, Missouri
li 18. CAUSE OF DE?IH ([E)E’:IT'HOWA‘QHE;G;E?JW' line for {a},(b), #nd {c}. A/ I(l_“i.;l'lglé_\rh\l. BDETWEEN
AR ND DEAMTH
il
% S IMMEDIATE CAUSE (n) éﬂ w%? /é 7 / 7@(/ éﬁ’@-m?
At &
(=] f
] I ﬂ w2 (e L5t X
= a Gonditions, if any,} . DUE TO (b) (3 é/ﬂ fird /f’g 2 4 /g//q -/ & El A
[ v\lr:hnch geve me( !)o / -
=l . . . above caunse {a), / .
= N I + stating” the uhder- ﬂ ﬂ/? /? Fﬁ 7 R é‘!ﬁ/
5 ¢ !ym'g cause last. DUE TO (:) z /(, Z /)/ /" W m 0&? g
. z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela:ed to lhe terminal PART HIL If dccn:cd was  female was
i g disease condition given in PART | (a) +. there a pregnancy in Jast 90 deys.
§ s . - l 1 Yes I O Ne l O Unkagwn
=¥ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
o PERFORMED? a O o - :
o YES[O NOQO
-
! &} T20c-TIME OF  Hour  Month, Oay, Year
a INJURY a.m.
g p.m. o
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK-[J . y -
o _ ya = é // - V4 = C:‘;
ra - = . - N
é - 21. | anended the deceased from # il / L to. A’f/" w and last saw/ iy, alive on 7’ 2 /
a Death occurred et 1 t00 AM m on the date stated. above, and 1o 'the best of my knowledge, from the causes stated.
] . ") N -
8 6 72s. SIGNATU (Degren or title} 22b. ADDRESS 22c. DATE SIGNED
X
& = %/ e 6603 Lillian Ave.
,?( 23a. BURIAL, CREMATION, | 23b. DATE 23¢, MAME G?CEMEIERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sraze}
N 0 REMOVAL (Specify) - - L .
9 | - Buria 4=28-61 Valhalla Cemetery - St.
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI. REG.
ri]
= % |White-Mullen 118 N. Florissant, Fers, 4-27-6/

{Licensed Embalmer’s Statement on Reverse Side}




e,

" . ' . STATEMENT BY LICENSED EMBALMER

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

or by ' ___. Student Embalmer No.

working under my personal supervision.

2 Student Signed %MM%’W

Signature of Student Embalmer
Licensed Embalmer No._. 5 j Zg 2
P. O. Address /%Aym jf

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
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.






