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disogses in Part | must be casually related. Coroner connot certify to o death due to notural causaes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District 51.003

BLED FEB 25 1957

Registration District No. ...

STAT'E FILE NUMBER 1056

- Registrar*s Noo .o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. H institution: Residence before
o. COUNTY a. STATE MO b. COUNTY admission)
3 L4
b. C(IJ.:;Y {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. Ccl)':;’ Inside Limits
tomw St. Louls Yos O NeO tom oSt. Louls Yestl NoD
O/ FULL NAME OF {lf NOT inhospital, givelocatian)|L ength of stay in 1b (1 d Resi
HOSPITAL OR STREET outside, give locotion) eside on Farm
iNsTituTion 2712 Potomac St} ﬁélééiADPRESS 2712 Potomac St. YesO Nom
3. NAME OF Firat Middle 7 La.n 4. DATE Month Day Year
DECEASED OF
PEroe o ing) AUGUST J. WIESCHEBROCK s Jan. 31 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn penra | IF URDER 1 YEAR IF UNDER 14 HRS.
o mannico [ wever MA@EDE fast N':(lf-ldﬂv) Montha | Daw | Houre | Min.
Male White winowep [ ovorcen [ Febe 12, 1905 5 l

10a. USUAL OCCUPATION {(fize kind of toork done | 105, KIND OF BUSINESS OR INDUSTRY

ring mogt of working life, epen ij retired)
utomobiie Mechanic

11. BIRTHPLACE (City and atato ov country)

St. Louls, Mo.

0 12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

August B. Wleschebrock

14, MOTHER'S MAIDEN NAME

Ann Bunning

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥es, no. o unknown) I (I yes, pive war or daler of service)

No None

16, SOCIAL SECURITY NO.,

489-09-7310

17. INFORMANT Address

'Mrs. Helen Donius 6077 Wanda Ave.

18. CAUSE OF DEATH [Enfer only one couse
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

ine for {a), (b), and (c).]

Conditions, if any, DUE TO (

INTERVAL BETWEEN
ONSET AND DEATH

which gare risg to
above causge (8),
stating the under-

4

/

- lying cause last. DUE TO (¢}
=} PART 1. OTHER SIGNIFICANT coummnsgwmms 0 DEATH BUT nmimrm TO THE YERMINAL DISEASE CONDITION GIVEN IN PART Nna) 19. '\’fg\‘ik M?CI;Y
- ?
hi ves W no O3
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Parl Il of itern 18}
o - .
5 O - - $87-0-
4 20c. TIME QF Hour  Month, Day, Yeaor
Iy INJURY e m.
E p. m. T -
E | 20d. INJURY QCCURRED e, PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, fectory, atreet, office bidg., etc.)
WORK AT WORK
21. I attended the deceased from , to and faat saw hh" alive on
__Death occurred at m on the date stated above; and 1o the beat of my knowledge, from the causes stated.
%z_u SIANATURE . / K Degree orfitie) 226, Ananzss 2Z;, DATE SIGKED
( (Ca 2. /S

ah¢a424u¢/ /< El=)o, - 7.

23q. BURIAL, CREMATION,

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or counly) (State)

Kriegshauser [;228 S.Kingshighway

REMOVAL {Specify) .
Removal Feb.2,195T Resurrection Cemetery St,. Iouls Co, Moo
24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
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{Licensed Embalmer’s Statement on Reverse Side)
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S " . STATEMENT BY LICENSED EMBALMER

v

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

by me, OFr By .ot ia e aas et eneissarearesrearvaraarrarT e aanras - Student Embalmer No,.......

‘ working under my personal supervision.. -

Student.......oonnuuiiiiiiiii i iiaiin e e
Signature of Student Embalmer

P. O. Address

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.
. If thiks body is not efnbalmed, fact should be so stated above,

- )




