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No.300 1 . s e ¥4
sl FLEL AUG 161954  STANDARD CERTIFICATE OF DEATH s iero O 0L
X ! BIRTH NO. : REG. DIST. NO. i‘ l 8 PRIMARY REG. DI15T. NO10_03__ Registrar's No. u_zi..?ﬁi_ |
" 1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where decossed fived. If loatitution: readlence befors,
@ i a. COUNTY a. STATE M4 i/ b, COUNTY adunimion},
ggour
b, CITY (I outold limite, write RORAL and gf ¢. LENGTH OF || ¢ CITY mits o
eulds comurie ke, e RORAL 2480 o] STAY s © O & By i e
 TOWN 8telouls TOWN  8t,louis hils)
g d. FH&PFAME 'OF (If ot in hospital or fnstitution, cive sirset addreas or loestion) . erREET {If rursl, give loeation) ?‘}\T \
8 INSTJTUTION_ City Hoapital ff 3017 A.Missouri Ave 0 |
p* 3. NAME OF s (First) T, (Mlddle) ¢. (Last) . DATE (Month)  (Deg)  (Year)
= (Typeor Print) 4 Epi 1y Maris Elljott DEATH 7=
" 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE QF BIRTH 8, AGE (ln yenrs| & UMDER 1 YEAR | ¥ UNDER M uxs.
| ? WIDOWED, DIVORCED (Sp-.:@/” . last birthday) | Monthe ] Days | Houts | Min,
;' Fema le White Widow B=4-1873 i__ 80 l
] 102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . 12, CITIZEN
E don-du.rin:mm:otworkln;ufo..:.nl;! :u-l:-:’d) - DUSTRY {City and State or Foreign Country) 0 COUNTRY?OF WHAT
: A Missouri U.S.4
™ At Home our «SJhe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qb Williem Wiegert 4 Charlotte Held
% 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 156. SOCIAL SECURITY | 7. INFORMANT'S TURE OR NAME ADDRESS
< (Yes, no.orunknown} | (If yeu, give war or dates of sorvice} NO.
= No None 8 Wyomin
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecousoper | I DISEASE OR CONDITION _ . : ONSET AHD DEATH
E line for {a), (b, and (c} DIRECTLY LEADING TO DEATH (a) — - _
' g This does mot mean | ANTECEDENT CAUSES
.« || the mode of dying, such | Morbid conditions, if eny, giring DUE TO (D) Tt o -
B | as heart fotlure, asthenio, | riae to the above cause () stating ﬁ /
i~ R dde. It means the dis. | the underlying cavse lasd. .- I
. o ease, infury, er complica- l ' DUE TO e} ey
3 = tien ch.h caused death. | 11, OTHER, SIGNIFICANT CONDITIONS
Tt : | Conditions contributing to the death but not
E . related to the diseaas or eondition cansing death,
[;: 19a. DATE OF OPTEI%‘N 15b. MAJOR FINDINGS OF QOPERATION R 20, AUTOPSY?
4 - -
= . YES E] wo L]
o 2la., ACCIDENT (Bpecity} - 21b, PLACEQF INJURY (o.x..Inorsbout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE . - [1 ’ boms, farm, factory. sirest, office bldg..ates.)
] HOMICIDE . i - N
.. g 21d. TIME (Mosth) tDu) (Yeur) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - i
. .- RS WHILEAT ™7 NOTWHILE E‘?é/
i INJURY o | " woRK AT WORK _
- f
w8 |1 1 hereby certify thalil auended the deceased from éﬂ# to ., 19, tha! Ilast saw the deceased
“
E qlm‘.ji‘n , and that death occurred atZ>==1\ .  from the causes and on !he date stated above o
. g - ar 1il]ob 23b. ADDRESS _ i \ 23, SIGNED
E i NBEERMIOA‘} ((:REMA; 23b DATE M&c I\A\'IE OF CEMETERY OR CREMATORY 2449. LOCATION (City, town, er county) ; {Btate)
SMY B
§ remat 8-4- Missouri Crematory Mo
DATE REC'D BY LOCAL ISTRAR'S SIGN FUMERAL DIRECTOR'S § ATURE - ADDRESS
G, b .
AUG 2 1954*°., ﬂ E I 6409 Gravois Ave:

I o ’;,V (L. m:n:a:l Embalmer




S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .....ocnisiiiiiiiaeiioinr oo ccennnaene
Signature of Student Embalmer

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




