Health,
 Welfore
Public
Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District No.

THE DIVISION OF HEALTH OF MISSOURI

58—-046509

STANDARD ch CATE OF DEATH

rimery R.gummon Durrlcf No., 1 003

STATE FILE NU!

e 12051

da ELACE_O_E DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence befers

COUNTY a. STATE Missouri b. COUNTY admission
b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TY Inside Limits
R
10w St ,Louis Yes (3¢ Mo [] tom St.Louls YoolJ Mo [
2 FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b 4, STREET {If outside, give location) Reside on Farm
TAL O
B S Lutheran Hospital 2-wks. i3 /b72P0%ES 3502 5o, Spring ves O nK]
|
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
Magdalena Wlese cEATH Dec., 15, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
Female y | White mooweo(li { ovorceo[ | Septe 1, 187L | gipr i romte [ Porn [Tows T H

1ga.

UsuaL OCCUPAT‘OH {Give kind of work done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country}

¥

12. CITIZEN OF WHAT COUNTRY?

rin » workm fw, wvan if ratin
ousekesping™ '™ | AT'HOme Germany U.S.A.
13a. FATHER’'S NAME 14, NAME OF HUSBAND OR WIFE

Karcher

13b. MOTHER'S MAIDEN NAME |

Unknown |

Henry P. Wiese

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.|] 17. INFORMANT Address

Yo uv unkngwn ates of service)
(Yese nprgg urknewm)| 1F you, give wor or dates of ' | None Pr.Harry W.Wiese-2301 So. Kingshighway
SE OF DEATH Enter,only one cause per ling for (@), {b), and (¢).} INTERVAL BETWEEN
K PART I A CalS B M M !Z ONSET AND DEATH
:. ! R T—

. (v L nelonee
E PARN. r[v ks inal disscse codition given in PART | (a) 19. WAS AUTOPSY 2
< PERFORMED? %% .
g 4 200F YES[] NO
E 200. ACCIDE SUICIDE HOMICIDE 20b. DE W‘N INJURY OCCURRED. (Enter nature of injury in PART | oc PART H of item 18.)
3]
3 o - /4)7«-&_@/ #—
g 20c. IP}TIERQ’F Howr  Month, Day, Yecer
a a.m. -
= 5 _g,m--"/l—// /J P "

20d. INJURY OCCURRED * 2e. :’LACE OF INJURY (c.“g., inbr.;rdubouthcimo, 20f. CITY, TOWN, OR LOCATION #&Y  COUNTY STATE

WHILE AT NOT WHILE " larm, .ctory, street, office bldg., etc. N

WORK L) ATWORK 6374 At . e Lt oo,

21. 1 ottended the deceosed from /b///L /)...)-, . to &-/{/{/5\)" and last saw L‘f’“ alive on N // y/}",P

Doath occurred ot 15’ A g m on the date sta:ad chove; ond to tha best of my knowledge, from the causes stated.
22s. SIGW {Dpyres or title) & 22b. ADDRESS 22¢. PATE SIGNED
fn M 2, 230 Lo chﬁ,«‘, /25 F

23o. BUE AREMATION
RE AL (Sgacily)
afl

Remov

23b. DA E

Dec.16,1958

23e. 23d. LocafioN (ciff, sewn wnty)

Park Lawn Cemetery St.Louls County,

NAME QF CEMETERY OR CREMATORY

{Stote)

Missouri

24. FUNERAL DIRECTOR

ADDRESS
WACKER-EELDERLE-363ly Gravois Avgs

25. DATEﬁ?D. BY LOCAL REG. 26- HEGISTRAR S SIGNATURE

558

Ma.d}rnb

{Licensed Embalmer’s Stotersent on Reverse Side)




v

~-r .

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ... e e i ittt ittt r b e e s b s , Student Embalmer No. .. 770000

working under my personal supervision.

o AT T (=] 1| S S PP TOPPP Signed M/, et

Signature of Student Embalmer

Licensed Emb

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDERT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above..




