WRITE PLAIIXLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO. F“-ED MAR_Aﬁ 1 ] ;dlt‘ DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH

318 sy s oar. w1003,

State File Mo

6988

egisirar's No.

4098

NONE NONE

18. CAUSE OF DEATH
. Enter only onscauss per
line for (8}, (b), and {c)

*This does not mean
the mode of dying, sueh
os heart fatlure, asthenia,
ete. It means the dis-
care, infury, or complica-
tigm which caused death,

‘1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATIO

KDWM

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If instiiution: residsncs befors -
a. COUNTY . STATE b. COUNTY admisslon).
——— . MISSoUvR! ——
b. CITY 1 ooteide corparate limita, write RURLAL and give ¢. LENGTH OF || <. CITY . within ilmita of
OR - STAY e
own St. Leuls, l!isaouri." e | STAY 2Rl 1w ST.LoU/S £y ?""‘.«.“‘D‘”’
a. FHLL Nﬁntzo%l-' 1f pot in boapital or & ion, give streat address or I Dnm—:;s =/ /
mstiution ~ St, Leuls City Hospital f /400 /z /I /Vd 208§ T 4
3. NAME OF o. (First) b. (Middle) [ e (Last) 4. DATE (Month) (DI
DECEASED - e
( Type or Print) Bernard Wieding DE?\';‘H Fed 195
5. SEX O 6. COLOR OR RACE | 7. MIAD%FE.}EB N%ECMARgIED 8. DATE OF BIRTH 9.1:\.?:—: {lo ran = e 'b".: I DR U uEs.,
o Hours
¥alo White EVER- ED| P ag "y [ | ™=
'M?ﬂﬁ E&CE‘?O‘I;L?‘I: lﬁ(j‘mdwu§ 10b. KIND OF Busmass OR IN- | I8 BIRTHPLACE (000 ) souee or Foreiga Coustry) o 12&&%?%”
_RETIRED - OPERATOR CONFECTIONERY-J' < ile ST LoeVvis — mo. £ SA.
138, FATHER'S MAME -[13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE =
JOSEPH - WIESING | MARY-THOELE | S/NGLE )
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
(Yaa, 00, ot unknown} | (If yes, give war ot dates of service) N A

INTERVAL,

?NS& AND DEAE ;

ANTECEDENT CAUSES

Morbid conditions, if anyg, giring DVE TO (b)
ride to the above cause (o} staling
the undcrlviv_w couse last.

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but 2ot
reloted o the disease or condition cauting death.

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

Fl Y

" e

21a, ACCIDENT (Epecily) . 21b. PLACEOF INJURY (sg.. tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE boma, farm, setory, strest, office bldg. st}
HOMICIDE - -
21d. T(I)EE (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT (] NOT WHILE
INJURY AT WORK Y é I

* alive on

2. I heredy cegtfi u?il attended the m;i fgﬁ% [3_?_

to ..._2_1_5.5.., 18, that I last saw the deceased

, from the causes and on the date staled above.

B

%mw YIS

23h. ADDRESS

1515 Lafayette

23¢. DATE SIGNED

2=2=5/

WBUR:AL CREMA-
REHO'VALM)

ba

b, DATE
FEL- .f"ﬂ' 195%

2&: NAME OF CEMETERY QR CREMATORY
CAL I/A/? Y- CEMETERY.

ST Louv’S

240. LOCATION (Clty, town, or county)

(Btats)

MOo.

DATE REC'D BY LOCAL

[FEB & 1954

REGISTj’ SMGNATURE ' - .
& i TR .! N YWAAA !
4 e tatemen

25, FUNERAL DIII!C'I'OI S SIGNATURE

el Ut (5. 182 7- HOGAN - ST.

Loro
n on Reverse Side)

ADDRESS




in

ﬁ

STATEMENT BY LICENSED EMBALMER

I herebyfertify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by . i et ettt e e , Student Embalmer No..........

working under my personal supervision..

Student. ... oot iiiiiiiiiiira sz e naaaeaaan
Signature of Student Exbsloer

L W P

: ' . P. O. Address 7 ..

+~_ Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.

[




