L 5. No.30O
v. 10.48

THE DIVISION OF HEALTH OF MISSOURI .
ALED MAR 18 1g57  STANDARD CERTIFICATE OF DEATH _ 14885

BIATH KO. . REG. DIAT. NO, _ ML) 318 PRIMARY REG. DIST. N0, & M A/0d 1003 Registrar's Ne 1725

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. I Lustisution: residence befors
. COUNTY . STA o . d:nmlon).
8. . a. STATE Missouri - b. COUNTY ad:nbmlon)
b. %1'? 1] ouShMc corporsts limits, write RURAL .ud“m » §T AI;F:‘ST ml; ,E,F., c CEI'RY ‘ a4 ,: d‘"’“"" withts Hmie of
town St, Louls 50 yrs. Town  St.Louis i
d. FULL NRAME OF (I not in bospital or instituticn, cive streat address or location) o STREET (Ef raral, givs location)
HOSPITAL OR
n s INstuTion 3647 Marine Avenue / ,j ; 22?? 3647 Marine Avenue
3-.;'5*"\__."&%5%‘; 8. (First) b. (Middle} ) [F (Las) ’ | 4 Ds‘;E (Menth) (Day)  (Year)
{ Type or Print) DANIEL G. - WIESNER opearn  Feb. 18 1957
5, SEX 6. COLOR OR RACE | 7. MARR:ED NEVER MARRIED'( 8. DATE OF BIRTH 9. AGE I renrs| @ woch 1 YEAR | U UeDER u wEs.
B, .
Male White ofar T e ™ | Dec.20,1503 55 l i i bl e
ID:‘.“ESUAL ﬁcgi?;mlﬁt:xugd-m; 10b. KIND OF BUSINESS (l)‘islT!N;' 11. BIRTHPLACE (City sad Stats or Forsige m"",é 12 C'T'ZEU,?FWHAT
CERET Mfg.Stoves Tutchin, Russia
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Ludwig Wiesner | Emilie Schadler Viols Broeg Wiesner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yu.nfluunkmwn) l (1 yea, cive war or dates of service) 5&0. .
o —_— 288-03-81 Mrs.Viola M.VWiesner, 2647 Marine Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] ' lmmg;'ﬁm
| Enteronty eneceuseper | |. DISEASE OR CONDITION H r
Line for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® () C,d’\.a‘vt.a)u, ﬂ ; m:é.{-‘ e M » }IP ary.
This does not mean | ANTEGEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
o3 heart fatlure, asthenda, | vise to the above cause (a) stating M
de. It means the dia. | he underiying cause loxt. - ’ v
tase, injury, or complica- DUE TO (c)
tion tohich couaed decth. | 1). OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not .
related Lo the direase or condition eausing deafh. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT A
TION ; .
42'0 / ves L] wo E/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.q.. Inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ———r—— bome, farm. factory, street, offics bldg., sve.)
HOMICIDE : . . .
21d. TIME (Moath) (Day) (Yew) (Houn) | 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
Wiy —— AT "
2. 1 heroby certify that I attended the deceased from £ % 19 (410 €L [¥ | 1957, thet I tast saw the deceased
alive on , 195_1, and that death occurred at 122 35Pm., from the couses and on the date stated above,
23a. SIGHATURE (Degres or titlpy | 23b. ADDRESS % Z3c. DATE SIGNED .
ooy £ Wi oon D L 3LI0 Feb |
ﬁﬁuaum' 3"3"?‘5- b. DATE j 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION , town, or connty) I3
Reno Feb.22,1957 H@-w S+ Marcus Cemetery St.Lou¥s County, Mo.
DATE REC'D BY 'LOCAL 25. FUNERAL DIRECTOR'S 5| GNATURE ABDRESS
L} .
0’57 V7t S\BEIDERWIEDEN F.H.INC.,1936 Sp.Louts Ave.

s S on Reverse Side)




Y -
Of :TT-0g 30T SJnOH .

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thlS certhlca.te was embalrr*
by me, or by 77"

,-—.—-—-—--——-(
, ‘Student Emb. e’ No.,

work;ing under my personal supers'rision. -

Student

- ~Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e thls body is not embalmed fact should be so stated above.




