THE DIVISION OF HEALTH OF MISSOURI 3432

. 300 T,
- :ILEDFEB 2 STANDARD CERTIF]CATE OF DEATH State File No.oiiinnnn:
e A 318 1003 .o 0350
BIRTH NO. REG. DIST. NO. _%” 187 PRIMARY REG. DIST. NO.* ™ 2 = Regisirar's No.
1. PLACE OF DEATH - Z USUAL RESIDENCE (Wharo decosssd livad, 1f lmathution: residencs befors |
a. COUNTY ) - ) a. STATE Mis gour i . b. COUNTY admimioa).
b. CITY at outelds corpurate limits, writs RURAL mnd give | ¢, LENGTH OF || e CITY By —p
- STAY slace) OR
TOM Ste Louls, Mo, ow=|STAYoeses ToWNS t. Louls, B e
d. FULE NAME OF (If pot in hospital or institution, give streot address or location) o- STREET (U ruzal, give locatlon) 9\ / 97
HOSPITAL DRESS
instiToTion 228 No Taylor Ave. 40 228 No. Taylor Ave, d
3. DBIEACPEJE\SOE% 8. {First) b. (Middle) t e {Last) . ‘4_ D(A)}E {Mounth) (Day) (Year)
(Typeor Print)  JAMO S Robert Wieaman DEATH JAN. 11,1954.
5. SEX 6. COLOR OR RACE | 7. MARRIE% EWEQCEBRR'E,?, 8. DATE:QF-BIRTH 5. AGE o yemn v mwen ¢ x| 7 oo .
(B i an H .
ajieMale | White Widowe ” -4=1909 .Y o | o | e

10. USUAL OCCUPATION Giokiadatwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 01\ s Seate or Foraign c,m,,,/, 12, CITIZEN OF WHAT
: UNTR

SELES "R | Lumber Bldg MAGL. Cincinnati, Ohios .
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Wiesman IBelle Rosenbaum - | TUnknowne. ,
lg_wf,?ff&ﬁ.s.ﬂ) EVER IN LJ..S.AR"M;.EL[LI;(!)EEE&; 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
o8 W it 492-10-2197 Phyllds: W. Rokaw, 6908 Millbrook Dr.
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o)

“This docs mat mean | ANTECEDENT CAUSES }ga 2Zice . ﬂé“cm

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

ar heart fallure, asthenia, | rise to the above couse (¢} stating
cte. It means thi dir. | the underlying cause laat. t ww

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L\

case, Infury, or complica- | DUE TO (¢)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
! ' " Conditions contributing to the death but not : ’ :
reloted to the disease or condition causing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . , | 20. AUTO T,
TION . b
wo [
21a, ACCIDENT {Bpecity) 215, PLACE OF INJURY (es..inorabous [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
bome, farm, fantory, street, office bldg., ete.)
. HOMICIDE - o e
2id. TIME » (Month) {(Day) (Year) (Houwrd 21e. INJURY OCCURRED | 211, HO‘W DID INJURY OCCUR?
. - . - WHILE AT[—] NOT WHILE
INJURY- : = | WORK AT WORK s 4o0

2. I hereby certify tha.‘. I auended the deceased from ___ZaIHf_, o L, 19 , that I last saw the deceased

" alive on , ond that death occurred at , Jrom the causes and oythc date stated above,
GMATURE i - . egree or title) 23b. A ESS . . o . | 2%. DATE SIGNED

*WZ Aaqlw G|/ 9o Warl - R V2R

%4;. BURIAL, CREMA. | 24b, DATE . ; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) " (Btate}
: 1=13-54 ° |Vglhalla Crematory. [St. Louils, County, Moe
DA'l'E REC'D BY LOCAL 25. FUMERAL DIRECTOR'S B1GMATURE ADDRESS

Mayer Fun. Home 4356 Lindell Blvde

i

-

[i 'ttnud Emba!mern Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by .............. et ateitetiesesssamesaveeseecnanmarecteinnnatnrmasnean PR , Student Embalmer No......... |
working under my personal supervision.. e
s
- g
R
-~ L N . &%‘ ~ )
Student ....eiiinns e maieiiaaaeraraiaa e aarannneaes Signed......0...... b 7 TR
Signature of Student Embalmer / '
Licensed Embalmer No... ... 7
>
P. O. Address..:‘!’é’. ....... !

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalméd, fact should be so stated above.

*




