MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62025352
DO NOT WRITE AMENDED _R-eqisﬂall'on District No. -.3‘.1:8___-_-__Primnry Registration DiJicOOB Registrar’s No. 6333 STATE FILE NUMBER
ON THIS STUB Hit -
l';- lptclg-c:p] o 51362 7. USUAL RESIDENCE {Where 0 F nstiton ;
. CQUNWDEAm . {Where deceased lived. If institution: Residence before
RVS 30?59 8 a. a. STATE Mo N b. COU_N‘I’Y St . Louis admisslon)
ev. 4/ % b C‘I)'LY {If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b <. COFLY Inside Limits
w
= TOWN St. Louis 1 Mo TOWN Normandy Village Yl No D
1 < >
‘,"_-' €. FLg.éPNAME OF {If NOT in hospital, give location} Inside Limits d. :I;?)EREEES (1f cutside, give location) Reside on Farm
% 3.3 5% L. Wsttution: Hamilton Nursing Home|v=® NeD 7245 Normandy Placgveso neO
t 3. NAME OF DECEASED i i
3 . T O First Middle Last 4. DoAgE Maonth Day Yoar
p 1, William N. Wiss DEATH 6 25 1962
o ‘- 5. SEX 6. COLOR OR RACE 7. Married (§  Never Married (1 [8. DATE OF BIRTH | ¥- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 A - Male White Widowed [] Diverced (3 10=1 2_85’ 76 Months | Days Hour:T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUS_TRY 11, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
& g - F during most of working, life, yaven if retired)
2| oreéman i Pyllman Co. Warren Co
7 O al - 13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o : Peter Wiss Mathilda Li
nebach Mrs, Bertha E 8
B 2— &, 15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ) * Address I‘_Swj-s
s, no, or unknown) | (H yves, give war or dates of sarvice)
o - ¥ | Mrs. Bertha E. Wiss Normandy FP1
’ J
o = 18. CAUSE OF DEATH (Ent " | f b
= 2 5 Y R A s e o Do
12 |u = IMMEDIATE CAU3E (o) é—fd %-W -
1 ol° o Z U
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2 g /e,
g ol || I Congin o) ove 0 Lzl (,c/ QA p pclirsrise
vl |
Iz sbove t‘!:u“nd‘:) l /
‘l 3 ; I‘v;:rinlg"g “uouu Iu;. DUE TC {¢) & 9 } %
O 5 PART II. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If decessed wes female was
Sé - = iseasa condition given in PART | (a) thare s pregnancy in last 90 days.
E g ‘ L ]DYul O Neo I O Unknown
g E [ A ;ﬂg;goAklﬂgP?sY . ACCE)ENT SUICE|]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART il of item 18.}
] w :
g v YES [] NO
z |2 & T TIME OF  Hour  Month, Day, Year
5 a INJURY am.
4 8 uE.n p.m.
Z E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about hp [ 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
« &= WHILE AT WORK [ farm, factory, strest, office bldg., stc ‘ V
Yun | Lo VBV ST e s 25, 174 o
w “ - ‘
% o = é 21. | attended the deceased from_‘m’C/ Z Js 4 and last saw pim, slive o 2 lTee.
w s 9 Daath occurred at 10 1 5 A m on the date stated sbove, and to the best of my wledge, from the causes stated.
g E § 8 22e, 24‘7? Wr“ or title) 22h. ADDRESS 27c. DAJE SIGNED
> | 3 e NL- /o5 o Cl, &/26/62-
- 2z | T=eumAL cnmnou 23b. DATE Z3c. NIME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, ar my) {Siarey '
fo) o renemovm ipr 6 2 . N
z T mova oror =27= arrenton Cgmeter¥ Ma.
= ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S S ATU
w >
i %| Drehmann-Harral, 1905 union Biva.| JUN 26 1362 45 h . (1D
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.‘(ﬁzy

P. O. Address

Nofe: 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). . . .
Coo M embalimed by a STUDENT, he also shall sign in his OWN handwriting.

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