MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63.—.048696

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dicrict No. 2@~ Primary Registration Disirict No. tatrar's No. -___é_é — )

ON THIS 5TUB 100
ﬁﬁm‘ TUUJ 2. USUAL RESIDENCE (Where deceased llved. |f institution: Residence bafore

¥Ss 300 & COUNTY a. STATE b. COUNTY . admission)
Rew 4759 Maries Mo. Maries
ev. 4/ b. Cé}‘l’ {If outside corporate Iimits, give TOWNSHIP only] Length of sray in 1k c. CITY inslde Limits

OR
TOWN Jackson Twp. 50 vrs, TOWN Arg‘yle , Mo, Yes O No
c. FULL NAME OF (If NOT in hoapital, give location) Ingide Liminy d. STREET {if cunide, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Her Honme Yes O Nogl Yer G Ne [

3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year
(Type or print) F

Anna Gertrude Wieberg CEA  Dec 11!-1 1953.
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married (] [8. DATE OF BIRTH | % AGE (last binhday} [IF '-'Nh" ‘D"E"‘" : UNDER z‘l""‘
idow iv joura Min,
Female Wh.ite Widowed [] Divorced [J 2/8/188 8'.1 Mﬁs] 8: T n

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.  8IRTHPLACE {City and state or countdy} | 12. CITIZEN OF WHAT COUNTRY
durqu.iun of worki u !e, even |f retired)

use‘, Housekeeping Brinktown, Mo. USA

! (2@_9_ /2
20630

TDATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ignatuis Bremer unknown Peter Wiehkerg

15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

none Peter Wieberg, Argyle, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
L
IMMEDIATE CAUSE (a} %‘-M—

(Yes, no, nknown) | (I yes, give war or dates of service)
e~

- h

Conditions, if any, DUE TC (b)
which gave rise to .
nbuye cause {a), -

stating tha under-
lying cause last. DUE TO (<)

PARY 1). OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not ralsted 10 the terminal PART (I1. If deceased was female was
disease condition given in PART | (&) there a pregnancy in last 90 cays.

l O Yes | O Ne I O Unknown

T9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O a O
YES[O NO[OJ

20c. TIME OF Hour Month, Day, Year
INJURY aam.

B-m, .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK ] farm, factory, sreer, ofiice bldg., efc.}
NOT WHILE AT WORK [J 1
F 9

21, | attended the deceased fmm_MPl. Iu_wb;_and last saw :;A'nllve nm
wath occurred at O : 1 5' AO m on the Aate steted sbove, and to the best of my knowledge, from the causes stated.

(Degree or Litle) 22b_ ADDRESS 22c. DATE SIGNED

M- (g- AN
-
. NAME OF CEMETERY OR CR| 23d. LOCATION {(City, town, or (Stare) -

12/17/63 St. Aloysius Argyle, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

We. Ce Birminghanm Vienna, Mo.| sa—yp. 43 -@Jm

{Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

REMO:[ALiSDeclfvl ’

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

‘. -
3 AN

M.QR% ;
N
%
\
N
S
[\
u -

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

StyGent Embalmer No.
working under my personal suparvision.

Student

Signature of Studant Embalmer

P. O. Address

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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.

(Failure 1o comply




