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1. PLACE OF DEATH

a. COUNTY

St Lovrs— ffo—

2. USUAL RESIDENCE (Where d-cain-lhuuon. roaicience before
a. STATE 880111‘1 b.4L0 Stn. Loufgi;llnn).

b, CITY (If outeide corpurate limits, writs RURAL and give

A8

R
TOWN

c. LENGTH OF
STAY (in this place)

days

township)

¢ oy ST o

TOWN %ni ers:i.tv City

4. Is Residenes within Limits of

1 ted X
R

d. FULL NAME OF (1f oot ia hospital or {nstitution, give streot sddross or Iue:l.inn)

. STREET 1f runal, wive loulioa)

HOSPITAL GR DRESS
LD WNENTUTION M 8- fPC /Fic A/ OS5 Pit RL ? F32 7 2L4LmAR Blvd
3, NAME OF a. (First) b. (Middle) ’ c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED X OF
(Typeor Print), C L /PR H RLICE Poklhr & DEATH / /4185 7
5, SEX /| 6. COLOR OR RACE [ 7. m:\&%%g ’SFSSESESR?'E& 8, DATE OF BIRTH 9. iGEﬂH;jm oy unocn -Dm- ¥ Ut i 4s.
-— . — (Bpecily. t oft ays ours | Min.
FEM vl +e Al 2z-/882 | T | |
102, USUAL OCCUPATION (G - 0b, KIND BUSINESS OR_IN- | 11. BIRTHPLACE . 12_cr
:omduringggltof woskluﬁtj'(:.’::r::‘}gzd:dl; 100. K1 OF BU DUSTRY (I’fu! and State or Foreign Counuy.'lo Cgu'“%%‘:.?FWHAT
HOuvS & wiF&E At Home Grover, Missouri U.S5.A.

13a. FATHER'S NAME

) August Wiedner

13b. MOTHER'S MAIDEN NAME

Wilhelmina (Unknown) __

I5. WAS DECEASED EVER N U.5. ARMED FORCES?

16. SOCIAL SECUR]TY

1. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND’OR WIFE )
LW/ L s /'7;_2//4 ¢ (M;‘s-éggﬁ

ADDRESS

(Yes, no, or unkgown) | (If 1\'. wat of dates of service)
O None Mrs. Earl Donam;g, 8327 Delmar Blvd,
18, CAUSE OF DEATH <EASE OR CONDITION MED L CERTIFICATION INTERVAL BETWEEN
. Enter only enecausper | 1. DI . A - -
e e g | DIRECTLY LEADING TO DEATH oy /=€ [/ MO A/, f/fy Errbelr s [/¥S]
«This does mot mean | ANTECEDENT CAUSES F Rac / vRc [l' // ﬁ° A & /226 ‘J-é

the mode of dping, such
as heart faflure, asthenta,
elc. It meana the diy-

Afordid conditiona, if any, giving DUE TO (b)
rise to the above couse (a) stating
the underlying couse laat,

DUE TO (¢}

oy

=

J‘n @v"’ |

egde, infury, or plica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the diaease or condition cousing death.
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19a. DATE OF OPERA-

Dec-28-7956  Twtew IR o chanmleRre %"‘ﬁ'f’f /7(//?/71/\’

190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? [

v:sm wo L]

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpuciiy}

foadewt P

Z'Ib PLACE OF INJURY (o.g.. In ot about
.I lnelory umt ofior bldg., ew.)

21c. (CITY, TOWN, OR TOWNSHIP)

* (COUNTY)

z/#llrﬁf&‘l )‘Y & /Y- J'i‘[ool.s

974

21d. Té?;_lE {Month) (Day) (Year) (Hulu) Z'IB |NJUHY QCCURRED | 21f. HOW DID INJURY CX:C
ﬂ- WHILEAT[—] NOTWHILE
INJURY Drc- 2£- Sé 35 WORK AT WORK / 4// a f a2/ &

2. ] hereby certify that I aliended the deceased from

iz and that death occurred atM‘

alive on

.Qﬂ_).g 19 56 1 _.LQL.ﬁ IQsSZthaf I last saw the deceased

., Jrom the causes and on the date slated above.

REG.
AN 15 °57

23b. ADDRESS

&a7 A

Crovd BNd

23:. DATE SIGNED

Pl -2-V 4

24b. DATE®

WX ;) I¥.

24:, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

25. FUNERAL aEII!EC‘I'IM!'S S1IGHATURE : YaooReSs /
Albm— HO‘DD_ﬁ %

(Licensed Embalmet’s Statement on Reverse Side)

(State)

/‘\




Vs STATEMENT BY LICENSED EMBALMER

.

&

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

byme, or by ...oorrreiiiiii i N rmieeamreesaiarmseeesaeasenans PO . Studexit Embalmer No...coauennen..
working under my pers::na.i supervision..

L Signed..
Sighature of Student Embalmer .

P, O. Address .. <.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxl‘
to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. R . 1'-' p
T this body is' not embalméd, fact should be so stated above. T .
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