No. 300 Tl WIVEAWIY Wi TP Pl Wi PP e W 105
0. '
.48 STANDARD CERTIFICATE OF DEATH 1616 File Now e,
f :
BIRTH ,EJLEL— MAR 19 1954 REG. DIST. NO. :3 I 8 PRIMARY REG. DIST. m.ma.- Kegistrar's Na._....gam_,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad, If [nstitution: residence befora
\ 8. COUNTY a. STATE Mo . b. COUNTY adioisioal.
| b, CITY (f ontide corpurata limita, writs RURAL snd give ¢. LENGTH OF || c. QITY . d. In Residence within Umits of
T8WN St. Louis towneblp)| STAY fin tiia placs) -r&-'}N St. Louis e 'wpﬁ?hdm'waf
FH[OJS.P‘J_IA_’\AME %F (1f not in boapital or inatltution, sive streot niddress or location) . STREES {If rursl, give location) ] l (8] M) ]
etonion 4251 Shreve Eve. 7" 4251 Shreve Ave
3. NAME OF 3. (First) b. (Middle) ¢, (Last) " OATE (Month)  (Dep)
DECEASED :
(Tymeor prim) 0B Gherine Wienstroer | b Mar ﬂ; 1854
5. SEX I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o uwDER M MRS,
female I|white HAWERMQNED et | ApT4 1 11 1871 | B |Mow| oem | o) bl
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
(fiv d State Fi Country}
donfiiet e frrpelie st sind | T home overy | " SEy Touly = o g O| GlEy
13a. FATHER'S_NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Gerard Béhrmanwer Mary Linneman Gerhard Wienstroer ’
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORIE‘IANT' S SIGMATURE OR NAME ADDRESS
(Yonu.wunknn-rn) {If you, eive war or datea of service) none NO. IBO Wl ens troGr 42 5 l Shreve Ave .
- 18. CAUSE OF DEATH .. r e L MEDICAL. CERTIFICATION T el INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION _ . ”7 Y / . 5 v e P : ONZET AND DEATH
i Hne for (&), (b), and (c) DMRECTLY LEAD‘FNG.TO DE.A'_T}-! (a) - . 4 ....___..—’._’1.";._

*This does not mean | PANTECEDENT CAUSES OW Ww.&pn‘/ /4 yﬁ.‘
7

the mode of dying, such | Aforbid eonditions, if eny, giring DUE TO (b} ]
a8 heast fafluse, asthenia, rize to the above conse (a) stating ¢/
¢te. I means the dise the underlying cause last.

i DUE TO (e)

i) ) + R §

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

ease, infury, or
tion which my.:ed‘d'tam. 1. OTHER SIGNIFICANT CONDITIONS )
' ~ | Conditions contrituting to the death but not - raE . : R

i reh?!e:t tnaﬂ :J'u d!;:au I;:'gcoz:di:lo;uouudn; death, @ M G’qd‘,o rm g&qm &N yﬂ)
1%a. DATE OF OP_F&;N 151, MAJOR FINDINGS OF OPERATION o . . ) Z(J._AUTdPSY?

ves [ wo [~
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.z..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireat, offies bldg.,s10.)
HOMICIDE' : ) '
2id. T(I)hlgE (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCURT C
. - KILEAT ] NOT WHILE -
INJURY - " WorK AT WORK 5 ?5‘3 \
2. I hereby certify that I aitended thp deceased from / 4 #‘ a 18 , lo Par ¢ o ) 19&, that I last saw the deceased
|~ alive on , 19 , and that death occurred at 1208 m., from the causes and on the date stated above.
23s. SIGHMN : . (Degree or tit]@ Zib. ADDR& . 23c. D‘ATESIGNED
éﬁ?q Py IR, ??}',d Ly dt Sy ant - | e s 19y

4n. BURIAL, CREMA- ] 24h. ) ] 24(: l\ E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou'.nty) (Biate)
DT IGAYAL iopwats ﬁ?’f’f/ 54 | vary emetery St. Louis - Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o . FUMERAL_DIRECTOR'S SIGNATU “ApoRess
MAR 16 1958 f F -””%‘ Buchholz Mortuary 5967W. Riorissant.

2/
P 0.0 - (Licensed Embalmer’s Statemeut 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 emb

byme, orby ........... G e deaesararaeaseeteisessiinsieestesiessnsenaasanenensains Ciaesnas R Studerit Embalmer No...........

working under my personal supervision..

Student ... ..o i aaiieiaziae i Signed .70, 7 A “%

Signature of Student Embalmer

.Licensed Embalmer No.... /S
P. O. Address -V, 7 SE2t—t~ ¢

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

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

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




