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Ragistration District No.

STANDARD CERTIFICATE OF DEATH e
STATE FILE NUMBER
......-..'.93{.2 ........ Primary Registration District No. _.._i.-. .? ........ - R.gistrerr:i Nu.‘ég?é_....

CUUS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceascd lived.

If institution: Residence before
odmizsion)

7. marrieo X never manmien [

Male White

winoweo [J orvorcen [}

Sept.2 1898

last birthday)
o8

a. COUNTY S—t. Louis a. STATE b.JC U'NT
b. CITY (If outside corporate limits, give TOWNSHIP only) lnsidJLimhs €, CITY InsiTimils
OR
roww Richmond Heightss YesM MNeD tome Richmond Heights Yes¥ Noo
€. Egls.'l;l 'T"AAITE SF {lf NOT inhaspital, givelocotion)|Length &f stay in 1b 4 STREET (If outside, give location) Reside on Fj\
nsTituTion 7435 Warner Ave, 25 yrs, ADDRESS 7830 Warner Ave, [ Yeo N
3 ::gt:‘ &'n First Middle Last 4. DAYE Month Day Year
OF
(Type or pring) JOSEPH FRANCIS WIESNER oeav Feb, 1lth 1957
5. sEX 6. COLOR OR RACE B. DATE OF BiRTH 9. AGE {In years | IF UNDER | YEAR

IF UNDER 24 HRS.
Houra | Min.

Mgm. i énm

“110a. USUAL OCCURATION Giﬂe kind of work done |106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITSZEN OF WHAT COUNTRY [

o symptoms wi

Caroner cannot certify to a death due to notural couses.

+

L

’ USE_O;II..Y'BLACK tNK OR RIBBON TYPEWRITE IF POSSIBLE

L

H

t o ork life, eor retired)
Ret1HY "PEs¥a1"B1e k| U.S.Post Office St. Louis, Mo. U.S. A, . -
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Wiesner M. Ingenthron
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOGIAL SEQURITY NO.[I7. INFORMANT Address
(¥Ye, or unknown) I n m war oﬁaka af serpice) e t % T !
m v W > 2623 Sims ‘
18. CAUSE OF DEATH lEu!er only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN /]
PART 1. DEATH WAS CAUSED BY: QYSET ANP DEATH ]
mmeDIATE cause (o) .. Unknown natural causes. - . / M
- ¥
Conditions, if any, DUE TO (&)
which gare m to " j o
ating the u - L ) N LT .
= lying cause last. BUE TO (¢) o —— :
g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED ro'mz mmML DISEASE CONDITION GIVEN It Pm Ha) . -1 B ’\’VE;SH;;’;%PSY .
il . 2T
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCUHRED (Enm natre of injury fn Part 1or Pdrt H o] llcm 18) . ) v
gl - O a O A
(=] 1wy Lt '. - o
-“ 20¢. TIME OF Hour Month, Day, Year B
G| --wiuRY o m. P
E p-m. . ) . -
_! 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢, in or about home, @}'JCITY. TOWN. GR LOCATION COUNTY-%: STATE
WHILE AT [ -NOT WHILE 0 Jarm, faclory, street, office bidg,, efc.) - i .
WORK AT WORK T

v

-2}z 1 attended the deconsed from - to

and last zsaw _,fl:; alive on

Doath occurreq of

m on the date stated aborve; and to the best of my knoivhd‘e, fram tho cauaes atated.

22h. ADDRESS -

Pl

651 S,Brentwodd Blvd.

234, LOCATION (Cify, forn. or county) (State)

Doctor, coroner, etc. must use oryly stonduri"npn’gqnc ature.

dizoases in Part | must ba cosuclly related.

] 2g. SIGNATURE ] M N
ng tgﬁgg, ﬁEﬁ glocal Registrar
q. :Euml.. C?g!p::l?:‘ 235, DIATE ) 23¢. NAME OF CEMETERY OR CREMATORY
Buria Feb.14 1957 | Memorial Park Cem.

St. Louis County, Mo.

24. FUNERAL DIRECTOR

AL.H. Bocklage

ADDRESS

6536 Clayton R4,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

9.

{Licansed Embalmer"s Statement on Raverse Side)

2~/2~77
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o . ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
“byme, orby ......oocnaaa. e T erereirararaeaas ieane » Student Embalmer No,........ ‘

" working under my personal supervision..

Student...coociiiiiiriiiiiiie i ar e Sigried. A i T AT

. o ) ?gpapura of St.l{dt..lhbnlnar . ) V T
T ' . o Lxcensed Embalmey No. 6[/6
o : ] _ P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
to comply with, the above constitytes grounds for revocation of llcense) .
'If embalmed by a STUDENT, he also shall sign in"his OWN’ handwntmg
If this body is not embalmed, fact should be so stated above..'; R e




