SSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -1
. 7 ) L3 51 12
Ei‘g_'pr‘a]iirgﬂl ﬁp_fam___}rima;y Registration District JaO..DS.----_-__R:gufrar “s No. 8 Ei;é__ STATE FILE NUMBER

1™ PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE I’Io b. COUNTY admission)
L

AMENDED

b, C(ljl;{ (If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b . CCI)T'!Y Insicle Limits
.
owN St. Louis 32 days TowN St., Louis YeO N O
e. FULL NAMEOOF {If NOT in hospital, give location} inside Limits d. STREET (If cutside, give location) Resice on Farm
R

NS utheran Hosn. i || 531054 Miami .t o

h
) [BATE AMENDED

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

(Type or print Minnie Wiesemann | otkm 9 19 61

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] {8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER T YEAR | IF UNDER 24 HR

FE“I ‘v Widuwadg Divorced [ 3 518 _’188 76 Momhs] Days Hours | Min.

10a. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
l1uring most of working life, even if retired) USA

wife St. Joseph Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14, NAME OF HUSBAND OR WIFE

Willdam Moehle Christine Freise George (deceased)

15, WAS DECEASED EVER IN U5, ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown} I (If yes, give war or dates of service} Henry Moe hle 3105 Miami

18. CAVUSE OF DEATH (Enter only one causa per bine for u; wyr wine jun INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: g . ONS? AND DEA{

IMMEDIATE CAUSE (a) V\M bw L‘a eo L’a
Conditions, if any, DUE TO (b) / Mw—c MVI‘% celen ‘&-—a—- 6 biai,

which gave rise to d

sbove ci:use d(a), é z f

tating t r-

T Ml wneliles N/ Y/ B3 Sty

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased was female was
disease condition given in PART | (a} ) there preqnanq__in last 90 days.

DOCUMENT

INSTEAD OF

[r 2 I O uUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HO E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injwryinn PART | or PART |1 of item 18.)
PERFORMED? a a ]
YES [ NO B3]

20c. TIME OF  Hour  Month, DaprTear E—
INJURY a.m.
p.m.

20d. INJURY OCCURRED ACE OF [ in or a ne, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR%D/ " farm, i urm * otfica
NOT WHILE AT WORK [J d )
Fal
- - —
deceased from {— -S—__ q /7 {nnd last saw m,“ an - 5 ; f Z;

at 11 P m on the date stated sbove, and to the best of my knowlcdge, from the causes stated.
22c. DATE SIGNED

Ac (Degree or ﬁ!l,lz . . 21}1#\39?55 2 ?- &‘9 ‘—0 l

». BUR?CREMAHON, 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. I#C@ION (City, town, or county) {State)

M 7] /
reoval” | 9/23/61 St. Puals Church Yard St, Louis Co, Mo, ,
S
aj ? L 2.

MEDICAL CERTIFICATION

SHOULD READ

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |246. RE

BY AFFIDAVIT OF

TEM NO.

Schuma cher 3013 Meramec CFED 20 19R1

b % | P IR




-
N

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. MM
Signed

Student
Signature of Student Embalmer
) Licensed Embalmer No. 6‘(7 ?C/

- P. O. Address-_%@ﬁ/

The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRiTING (Failure to comply

Nofe:
with the above. constitutes grounds for revocation of license).
* i embalmed by*a STUDENT, he aiso shall sign in his OWN handwrmng

tf this body is not embalmed, fact should be so stated above.






