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

FILED JUN 18 1956

BIRTH NO. REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

st it o S L OLO
___?_)__{)_rnlmv REG. DIST. WO. 30 Skggmmﬁm /&6

DIST. NO.

1. PLACE OF DEATH
a. COUNTY 3¢ Charles

2. USUAL RESIDENCE (Whers decesaed lived, If institution: residence before
2 STATE My ggouri b. COUNTY Gt Charféﬁ“"

b. CITY (f cutside vorpurate Himite, write RURAL and give 3

Town St Charles

LENGTH OF ¢. CITY

Tmsn St Charles

tawnahip)

G g

Yes Mo ';'ﬂ
d. FULL NAME OF (If not Ln beapital or institation, gpive streot addrass or location) {If raral, give location) 2“
HOSPITAL OR ]
Narorion 1008 Perry St "B 1008 Perry St 09
3. NAME OF 8. (Fimst) b. (Middle) <. {Last) 4. DATE (Manth) (D
DECEASED : - 5y)  (Yew)
oo o Pri Louise _ Dennigmann oy June 14 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ) | 8. DATE OF BIRTH 5. AGE da resn| o o 1 Dumu ¥ ot 4 s,
E . - L Heurs | Min
Female [|White Widowed % July 6 1878 | 77. l I
10a. USUAL OCCUPATION (Giw work-] 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
done during mog of werking Lin eren i retredy | - DUSTRY (Gity aad State o1 Foraign Comstry) o e GUNTRYS T WHAT
Houss Keeper Home - | 8t Charles Mo. ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
August Wiegmann 4 Anna Strecker ADi mann
I5. WAS OECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
2o cruniaowa) | """'"-""““""""""_ i "IMrs Harold Meers St Charles Mo.

18. CAUSE OF DEATH
| Enter only cnecause per
line for {8}, (b), and (¢)

ANTECEDENT CAUSES
Mertdd conditions, if any,

| *T2is does nol metn
the mode of dying, such
a2 heart fallure, asthenia,
ete. It tneans the dia-
eass, infury, or complica-

the underlying cauie lagt

MEDICAI.. CERTIFICATION INTERVAL BETWEEN
I mssnsn-: OR CONDITION : % z j ONSET AND DRATH
DIRECTLY LEADING TO DEATH?® () 27

m:tomgbaumc c)naﬁna

Mmmm % ﬁ"#w

/¢ 1o

DUE TO (c)

tion which couaed death.

" Cumditions contributing to the desth but not

11, OTHER SIGNIFICANT CONDITIONS
related to the disease or condition cousing death.

13a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

mmwé

ofH 3x

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g. norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farin, iagtory, stieet, offios bldg. eu)
_ HOMICIDE - .. ) B
21d. TIME' ~  (Mooth) (Day} (Year) (Heun | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worK AT WORK
ztherebycerMy I atlended ¢ d from /"/’" 19059 1o L= 17 zé:éthazlmzmwmamam!
alive on 5 / ‘i" , and that death occurrcd at _,L/_..,&m from the causea and on the date stated above.
2. S (Degres or uua;cfzau ADDRESS . DATE SIGNED
rJ
| € s @fml’ﬂs Vi 171957
m aum&;. CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR car.mxrov 244. LOCATION (Oity, town, or coufdy) (Btate)
Burlal | June 17 195k St Charles Mo, -

TE REC'D 8Y LOCAL
REG

-

REGISTRAR'S SIGIEATURE




o -
g O

S'I;ATEMENT BY LICENSED EMBALMER

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

byme, oF by L.ttt e e e ianna PO ’ Student Embalmer No. ... .oe---.-

working under my personal supervision..

STUAENME 1vrnmnenmnremnconemmsramreezozenecsananeaass ‘ Signed. . W@%«. ...... eremennonaee

Signsture of Studemt Eabalmer
-Licensed _Embalmer No.nz/kf"/

A R . : /é/ '
. . P. O. Address <¥7 ke

, Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm ‘his OWN HANDWRITING. (Faily

to comply with the above constitutes grounds for revocation of license),
1f embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
T° this body is not embalmed, fact should be so stated above. :

.




