No, 300
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G UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY.

l FILED JUN 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

8 PRIMARY REG. DIST. NO. 1003

=498

State File No

»
Registrar's No.—.

4951

{Yes, fio, o1 unknown)

U1 yes, give war o7 dates of sarvies)

' BIRTH NO. . REG. DIST. NO. et —
I. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decossed lived. If lastitution: residence befora
a, COUNTY a. STATE b. COUNTY admiasion).
i ssonri
b. CITY (11 outside corpurate limits, writs RURAL asd give ¢ LENGTH OF{| c. CITY d. It Fuesldence within limits of
townahip) | STAY (in this place)| OR a eity of lncorporated town?
Town  St, Louis TOWN  St, Louig ¥l oy
d. FULL NAME OF (If not in hoapital or institgtion, mive streot saddress or location) »- STREET (If rurs!, sbve loeation) 7
HOSPITAL OR ADDRESS ﬂ/{D D)
INSTITUTIGN 2000 E. Grand Ave, g 2000 E, Grand Ave,
3DNEAC'gE ..‘SOEFD 8. (First) b, {(Middle) ¢. (Last) 4. DATE (Manth) (Day) (Year)
{ Type or Print) FLORTAN J. WIESER DEATH  June )L, 1955
5, SEX D 6. COLOR OR RACE ) 7. MARRIED, NWS&ESRRIED} 8. DATE OF BIRTH 9. :'GEhguTn ; B? 1YEAR | o unoER u oms,
N . {Spacify; 1} o0 Hours | Min,
Male White TS v June 12, 1871 11251
10a, USUAL OCCUPATION (Ciwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CI
e during mw‘M'"H"m...:n:!n‘;:’ ¥ DUSTRY (City and State or.Foreiga Coul.ry!/ COUTJTZ.EP‘lf?FWHAT
Dentist Sel |- T11linois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph C, Wieser Unlmown Selma Wieser
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;IS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

) None |
18. CAUSE OF DEATH AL CERTIFICATION - 'ic‘sﬁgﬁgmz E";
"ll. Enter only onacauseper | b, DISEASE OR CONDITION TH
Iine for {a), (b), and (¢) DIRECTLY LEAD!NG TO DE_ATH'(a)
| S @LZ% sty oA 1 g
the mode of dying, such |  AMorbid conditions, if eny, giving DUE TO {(b) 7
a# heart fallure, asthenia, rise to the above cause (a) slating
de. N means the dia- the underlying cause lost. ) é‘\ % Z -
ease, Infury, or eomplica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but =m0t

reloted to the discase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION r
U B A vis (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g.,Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE VA pDpy L. | bemeism. taotory wreat, offoe bide..et.
Homicipe - (VBT Al | PRI
21d. T(I}I;‘_IE ¢ {Dar} (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY WORK AT WORK Y200

2. I hereby certify tbat I attended ( /he deceased from %‘
‘alive on Jeent & 275 pm.

19.3.2_.‘_ and that deatRoecurred at

1930, 1o
S~

102 8 that I laat saw the decensed

=
r ¥
. frﬁ the causes and on the date stated above.

2, snandfhnW %gug

2
3b.

24, /VMM.@

Z3¢. DATE SIGNED

6—4 I8

LN 7

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR' S

'zr‘;.'NBgERMI AVL CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oltr’town. or oounty) {Btate)
{Bpealfy) :
remation 6/ 7/ 55 Valhalla Crematory S, Louis County, Mo,

1 GNAWE:‘
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STATEMENT BY LICENSED EMBALMER

” 1
1

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

DY IMI@, OF DY .oociiiiiiimiiiiaae e omr et te s sttt RPN , Student Embalmer No..........

working under my personal supervision..

SEAENE - voeeresreereeennsnnemmssrseteieaenennnnnes Signed. ?«MZMM .............

Signature of Student Enbslmer
Licensed Embalmer No..\?.dn..‘

P, O. Address /m

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

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

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

-




