THE DIVISION OF HEALTH OF MISSOURI r 291?;?

e i STANDARD CERTIFICATE OF DEATH State File N,
. 10, )] .
‘ BIRTH nO.JUN 2'1 ]9‘;9 REG. DIST. NO. _.3_)_1_ PRIMARY REG. DIST. MO, _ﬂ Hegittrar's No...... Z_QZ‘Z.__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: residence before
»- COUNTY St., Louis a- STATE Miasourd > COUNTYS'I: Louis Hostonl.

b. CITY {H outside corpurnte Hmits, write RURAL and give ¢. LENGTH OF Z ng [Lf sutwlde corporate limits, write RURAL wal give towmbhip)

township' | STAY (in thia place) -
oWy Overland : 3 Mo OWN Overland Y2 é ;}
MX d. FIE!’(%SLPFPﬂT.EOORF {If not in hospital or institution. give strect address or locatlon) d.A%I';RﬂE:‘TSS a (I rursl, give location} . d
INSTITUTION 9425 Midland 8721 Argyle
I 3 I;lEACNéESOEFD 8. (First) b. (Middle) ¢. (Last) A 4. DS}-E (Munlh) (Day) (Xear}
{ Trpe or Print) Jehn H Yiewal DEATH June 7 1952
5. SEX d 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v tmoex | run F UNDEM 11 mRS.
WIDOWED, DIVORCED (8pucity) tast birthduy) Month-‘ Hours |_Mix,
. __Married ./ July 4, 1867 84 3 l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelgn cauntry) 12_ CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY - - COUNTRY?T
Laclede Gz Co. Oniney, T1linois 1I.S.A.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
[ Un) Karowy/ Tiiewel ] do NoT- [xovow Agnes T. Wiewel
I3. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME . " ADDRESS
(Y. 0o, ot tnknown) | (If yew. kive war or dates of servion} NO.
No — NoNe Agnes T, Wiewsl 8721 Argyle
18. CAUSE OF DEATH MEDICAL, CERTIFICATION - INTERVAL
| Enter only onecausper | |, DISEASE OR CONDITION - ONSET AND DEATH
tine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH () - /W
—_— ’
*This does not meen ANTECEDENT CAUSES M )
the wmode of dying, ruch |  Morbid conditions, if any, giving DUE TO (b) D Aoy
as heart fatlure, asthenia, | rise to the above canse (o) stating / /
de. It means the dig. | e underlying cauae last,
ease, injury, or plica- DUE TO (o)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 1
Cunditions contributing to the death bul not
related to the disease or condition causing dccﬂl L
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘BK
ves [ w0 X1

21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (s.g..inorsbons | 21c. {CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . - (STATE)
SUICIDE ’ home, farm, tastory, ssreet, office hidy . gue.) i.
HOMICIDE \ ’
214. TIME (Month} (Day) {Year) (Hour) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY = | "WoRK AT WORK
2. I hereby certify thai I atlended the deceased from %&2‘119& o ?L[_L_ IBL that I last saw the deceased
alive on , 19, and tha! death oclurred at _M ., Jrond the causes and on the date stated above,
2. SIGNATL(RE 7 ADegros or title) | 23b, ADDRESS . Z3. DATESJGNED
_br Draniolf A WoirenZy P | 3775 Lorweors X | ¢/7/52

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE @c NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) # 7 (Stats)
TION REMOVAL {Bpeciiy)
A Calvary St. Louls, Migsouri

DATE REC'D BY I.xAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
9222 Lackland




Kt
o

i . STATEMENT BY LICENSED EMBALMER

M Student Embalmer Nowesuusessnnoss tverassasanes

working under my personal supervision. ‘
Slgned_ .QZ.. @-- MA/”V")

Licensed Embalmer No \g ‘L/ 7 Y

. . : _ P. O. Address A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuse to comply with

the above constitutes grounda for revocation of license.)
If this body is not embalmed, fact should be so stated above.

3igned.cieersraacrssesncnanaa
- student Embalmar




