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BuREAY OF THE CENSUS WTANDARD CERTIFICATE OF DEGWB State Fils No

Egi;tmﬂon Distrdct Now e, Ptimary Registration District No... SSS— Registrar's No. 10") 8’3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
oo
{a) County. SATHE "LEGLE (a) State Mis Souri (5 County
{&) City or town 8 i + L i
. (if outside ciry oz town limits, write “RURAL" and name of township} () City or town aln ouils / 7
() Name of hmpgsé%’?suﬁfcot t / 5257 Ami:ida c:%oé towa limits, write “RURAL”) I
co
(If pot in boapital or [nstitation, write street number or location) (@) Street No {If rural, givo locatinn) . j
() Length of stay: In hospital or institution () Citizen of forcl ) no
(Bpecify whether £, n of foreign country (Yes or No)
In this community...._.: 40 years

years, monihs or doys) ) . If yes, name country ...

MEDICAL CERTIFICATION
o pRINt Ferdinand Wiesler

WRITE PLA].NL_Y—USE UNFA{I‘NG BLACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEATH: Month De c emb eI:iay .
3. () 1f veteran, - 3. (¢} Social Security 1945 8 &
no - F year, hour. mintte 1.
name war. No.H g2 ©71 Yob3 722
21. T hereby certify that I attended the deccased trom_.. Rt B o Y
S. Color o 6. {a) Single, widowed, marri M f -g.
Maled |* “mite”® = iyt e R
4. Sex ! divor that I last saw h. ##*Calive on ?vi 2 < : 19__%5_
6. (5) Nameof husbandorwife .. 6. (c) Ageof hu_sb@d or wife 1f and that death occutred on the date and hour stated above. Duration
Theresa Wiesler ot ol Immediate cause of death . .
§§ T H
7. Birth date of deceased August I ! (W«{ 7 W /&&ﬂ
(Month) (Day) {Year) T -
| & AGE: Years | Months | Days If less than one day Due to.... oo J;.bf
70 3 ' 12 hr, Lmin l i
n Lf_— Due to.. /-y y
9. Bi"l. 1 _Austria & VI ,'
- {City, u;-m m county) - - (Siate or foreign comatry) - B - ' ¥ . -
conditions.
10. Usual occupation Fi r eman f _; LS cf(i:,:_ll\.ldn m:n?m? within 3 months of death) 4 e —
11, Tadustry or business__1€ 1018 Boller~“Works - PHYSICIAN
g 12, vame. RO€hUS  Wiesler . . ... .. . OF operations.... .
T . vt o . - " . i [ e . b v Underline
= | 13. Birthplace Aus tria‘?‘ th:ica];lése tg
’ Anftg-Steger (S forimoounin Of QuLopSY..... o Should be
a 14. Maiden name. - : L7 ; charged sta-
g ; A - Austria ‘/« - S .ttsr.lcally.
g 15. Birthplace. T p—" Bte o forcmeominr 122 if death waa due th extoenal causes, fill in the fellowing:
16, (&) Informant.. MLSe’” Theresa Wiesler (@) Accident, suicide, dr Homicide (specify)
5257 Alcott (3) Date of cccurren

() Address
17. (a} Burial - "(b) Date'thereof... 12/ 7[45 {r) Wheredidinj m&‘ (Gl,aw'n) i -
. (Burial, eremation, or mn«:\r-l)calva Cem %(Dn!} {Year) {d) Didinjury t in or\about home, on farm, in industrial place, in pubhc p]ang?
() Place: burial or cremation . Ty .
18. (a) Sigmature of éniclm}?dsrector T Xz‘ -, S— || white at wonE. N2 {Specify type of place)
Lad

wnidivee {£) Means of i mjury e

, East Grand Blvd.,— o ﬁ)
@ ad lIE ! : 5 -"ﬁ'l'% m% 23" Saznatu:e__- . @A _____ LA {(M.D.or Dlhﬂ‘)_ﬂ

19 (@ {Dats received local reristrar) B Registrar's siznature) N )] Address.. 0 {—.‘:..,:?_f;?'.n__ - We signed Wﬂ‘

v 4 . L~ 4 7

v {Licensed Embalmer's Statement on Reverse Side)




L)

T ANY.

STATEMENT BY LICENSED EMBALMER, . ’ S -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_...x

working under my personal supervision.

P 0. Address... 92/ Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above canstitutes grounds for revocatlon of license.) -

If this body is not. emba]mcd fact should be 50 stated above.



