THE DIVISION OF HEALTH OF MISSOURI " 3 i O 0

o’ | TRHED JAN 261956 STANDARD CERTIFICATE OF DEATH St Fie Novero oo
BIRTH NO. REG. DIST. NO. :! I } ; PRIMARY REG. DIST. K01@3_. Registrar's No.u.. 19,9 N
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deconsed lived, 1f Institutico: revidence befors
v . COUNTY a. STATE b. COUNTY sdcabuiont.
. Missouri

b. CITY (It outeide corpurste limits, writa RURAL snd give

c. LENGTH OF c. CITY &, I» Rexidence within Umits of
OR townabip)
Town  St, Louls

STAY (in this plaee) OR * iy o fnoorporated wwn?
: TOWN St. Louls o __

d. FULL NAME OF (If not in bospital or institution, give strect add or loeation) . STREET (I rursl, give location) b 7,
HOSPITAL OR . *’ ADDRESS 01 i) 0
INSTITUTION S+, John's Hospital 5503 Walls Ave
3. gs%%ﬁs%’i-: a. (First) b. (Mlddle) ¢, (Last) i 4. Dg:_’E (Month)©  (Day) (Year
(Twvpeor Prnty AT thur Urban Wigand DEATH  Jan, 8, 1956
5, SEX )| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH S, AGE (In yesrs] ¥ UNDER | YEAR | & UNDER 4 HOS.
WIDOWED, BIYORCED (Bpeclt 1ast birthday) Montha, Days | Bours | Min.
Male White Marrie August,13,1896 89 .. I
'IOa USUAL OCCUPATION ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ) 12 CITIZEN F
c' unnawmtolwnrkjull(!?b:::;ﬁnii:dk) Y {Gity ead State or Forsigo I‘.‘nntry)/ COUNTRY?O WHAT
onductor Public Service Grand Fork, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR PIFE
Henery Wigand . i Josephine Schaefer M t
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, 0r unkoown} | (If yes. wive war or dates of service)

493-10-9%03" |Margaret Wigand 5503 Wells Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Enter onlyonecauseper | | DISEASE OR CONDITION _ N . °"5“ AND ‘a
\iae for (&), (b), and (o | DIRECTLY LEADING TO DEATH? () }

r

Al *This does not mean ANTECEDENT CAUSES “ - ﬂ‘ﬁ ( U -+ .
the mode of dying, such Morbid conditions, if any, giving DUE TC (b} _;MW: W

as heart fallure, asthenda, | rise to the above cause (o) statiing 7

de. It meens the dis- the underiying cause last. . .

case, infury, or complica- DUE TO ()
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

192, DATE CF OP_F[F:)Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

_ /99.9 " | w0 wl
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ’ (COUNTY) (STATE) N
SUICIDE homa, farm, fagtory, sirest, office bldg..14.)
HOMICIDE
21d. TIME (Mooth} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -
22. I hereby cerujy that I allended the deceased from _I—L_—_T gg_ 176 1938 that 1 last saw the deceased
alive on __E_ 1956 and that death occurred at _= + LYY A sfrom the causes tmd on the date slated above.
23a. SIGNATU RE (Degree or title) D — 23c. DATE SIGNED
(/ ( W Lw-&, © J~6-53~
22, BURIAL. CREMA- 24b, DATE Z4c. NAME OF CEMEI’ERY OR cnem‘ronl 240. LOCAT|ON (City, town, or connty) (State)
TIQN, REMOVAL (Breciir)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRE A PERMANENT RECORD

urlsa 1-8-56 Calvary Qemahan¥ St, Louils Miggoupl
"D BY LOCAL | R % SIGNATURE 25, FUNERAL DIRECTOR'S $1GMATURE ABDRESS

D REC'D
JAN7 g5t Chas, F. Stuar

Mﬂm&d Embalmer’s _gul:lmenl 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 embal

by me, OF By ...t iae i es e e sa s aaas PR , Student Embalmer No..............

working under my personal supervision..

Student.......o.esienmiaiieaiieeiaraaaa, e Signed Wﬂf\, &L‘ “- A/%

Signature of Student Embalmer
Licensed Embalmer No.‘ééd’..f:.

sz\ddr 4_3 f ﬂ.é P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G/ (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
© 74 this body is not embalmed, fact should be so stated above.




