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STATE FILE NUMBER

-MISSOURI DIVISION- OF HEALTH ~ STANDARD CERTIFICATE -OF DEATH
PARTMENT OF PUBLIC HEALTH AND WELF i!l E ﬂmnw Regm"ﬁon Dimlﬂlma S 7

2. USUAL IESIDENCE (Where de:auud lived. If nstituti __N"' te bef
a. STATE b. COUNTY
Mo,

< Col'l"!‘(
mogwn St, Louis

'DO NOT WRITE Reais iy -

ON.THIS $TUB

1. PIRE‘OF SEATH

2, COUNTY admission)

V§300 :
Rev. 4/59

b. CITY'{if outside corporate limits; give TOWNSHIP only)

1w St. Louis

Length of stay in Tb

L yrs. 7

Inside Limits

Yes[1 No O

L ¥

W
P,

N

{ [DATE-AMENDED

‘.. FULL NAME OF (If NOT in hopital, give locorion)

"HOSPITAL OR
INSTITUTION

hronic- Hos

8pe- e

Inside Limits

YesO-Ne -

d. STREEY
ADDRESS

(f numr.le, give: location)

384,9a Blaine Ave.

Reside on Farm

Yes[J No O

7 3. NAME OF DECEASED
{Type or print)

First

Widdie.

Margaret.

Last
Wiegman

4. DATE
OF:

Day Year

Motk
2=21-63

IF UNDER 1" YEAR

'IF UNDER 24 'HR

5. SEX

6. COLOR:OR: RACE

7. Married

Movar Married [

8. DATYE OF BIRTH

9.. AGE (last birthday)

W:duwed Divorced [ | Months. | Days Hours Min.

Female White
. 10a. USUAL OCCUPATION (Give kind of work done
diring mpit of working life, even if retired)
Taundres

2/6/1878.

10b. KIND OF BUSINESS'OR'INDUSTRY[ 11.

City Hospitasl

85

BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT.COUNTRY

Sta iiao“iiis s Missouri USA

13b. MOTHER'SlMAID£N-NAME 14.. NAME OF HUSBAND OR WIFE
Unk, Frank Wiegman {dec)
FORMANT Address

SACTAL SROIIDITY - WO, 17.
—L!rs. W, J. Lester, 1k Osk Tree Drive

TNTERVAL BETWEEN
- ~ ONSET. AND DEATH

13a; FATHER'S NAME'

unk,

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14

{Yes, ncRpr_un!_:nown) l(lf.m, give war or dates nf
[«

.

s

18, CAUSE OF DEATH (Enter only one cause per ..
‘PARY |. DEATH WAS CAUSED- BY

IMMEDIATE CAUSE (a)

<

DOCUMENT

Conditions; Tf any, DUE TO (b}
which gave rise.to
above cause (a),

stating the under-'

lying cause  last. . DUE T (:) 6/5 0 0

PART 11, OTHER SIGNIF]CANT CONDITIONS CONTRIBUTING TO DEATH but not.related to the terminal
T disease condition given.in.PART 1.(s)

PARY 1I1. if deceased female  wa
there a pregnMn last’ 90 da
O Yes: o ] O Unknow
rliul_'y in,PARY |- or PART |l of item 18.)

19, Was AUTOPSY

702 ACCIGENT- .. SUICIDE I-_iOMICtDE Z0b: DESCRIBE HOW INJURY OCCURRED; (Enter nature of
PERFORMED? 0o «~ O ‘O

YES {1, NON -

20c. TIME OF
INJURY

Hour  Month, Day; Yesr
&m. N

pm.

20d. INJURY CCCURRED
" WHILE AT WORK []
'NOT WHILE AT WORK D/'
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MEDICAL CERTIFIFA‘I’ION

20e. PLACE OF INJURY {e.g., in or. about hume, COUNTY

- farm, factory, strest, office bldg.,

f | 7=1=58
2 20 De m. '
22¢. DATE SIC‘NE |

ree or title) . 22b. ADDRESS . )
"23c. NAME OF CEMETERY OR CREMATORY. 7. 73d. LOCATION; (City; town, or county} {State],

i‘S Airi

20f. CITY, TOWN, OR LOCATION

2-2 :éj__and last saw gf,;aiive on. 2-21—6‘;

‘m .6n fhe date stated sbove, and to the best of my knowledge, from the cavses stated,

21, | sttended the'd “,,
. Dexh accurred fat.

22». SIGNATURE w }

2:! BURIAL, CREMATION, . DATE
- REMOVAL [Spetify) W )
2 -2 -3 ' 8 A

Burial _,.. RODRESS ame.

' F 25 DATE RECD, BY LOCAL REG.
: "’ l’//f CA ook A‘ S

A 3840 Lindell Blvd 3

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

CURS

BY A_Fﬂ_bﬂwlr oF -

ITEM NO.
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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. -

Signature of Student Embalmer /

Licensed Embalmer N&

Student

Note: 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). L .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body |s not embalmed fact should be so stated above.
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