wf

THE DIVISION OF HEALTH OF MISSOURI

FILEIJ DEC 301957  STANDARD CERTIFICATE OF DEATH seriene, FEA7L
'BIRTH NO. — REG. DIST. WO, _m_ PRIMARY REG. DIST. NO. 10.03_.. Repistrar's Ng_umg.“
i 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers dscessed lived. 1f institction: residence before

" . COUNTY 2. STATE Missoury b COUNTY St. LAy

b. CITY 01 outaide mormerste limite, weiie BUBAL st gve ] & LENGTH OF || <. CITY C/i'—{g’ 2. I Rezidence within totte of

OR tawnehip) ] STA o o} H et
% TOWN St. Louis 7| STV Geamsell  SW Jennings o]  REETRET
) . FULL NAME OF (11 not ia bospital or Instivation, give strest adidram or losstian) || o STREET {11 rural, give loeation)
TAL OR RESS
j] wsronion. Firmin Desloge Hosp. IP™™ n061 Florence P1.
3. NAME OF | a. (First) b. {Mliddle) c. (Last) 4, DATE (Month) (Dey) (Year)

DECEASED

(Tyve or Print) John W Wieneck v Dec. 2. 1957

5. SEX _1 & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| & DATE OF BIRTH 9. AGE Qo yean] o e Dnmu ¥ o s
. $ ours .
Male White Warrted " |May 3. 1901 BE [ |
10a. USUAL OCCUPATION (Gbvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... = X 12, CITIZEN OF WRAT
et of w e, f retired) = DUSTRY {City and State or Fexeiga Countryl ros] i
Hachine Uperator Electric St. Louis, Mo. ‘ i
Llsa. FATHER' S NAME 13k, MOTHER'S MAIDEN NAME 14.',umz OF HUSBAND‘OR WIFE
Joseph A. Wieneck . Dorothy Iyons ! Carrlie Wieneck
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, B0, oz gnknown) | (f yws, cive war or dstes of sarvice) NO, .
No : 4903-09-18151Carrie Wieneck 061 Florence Pl

18, CAUSE OF DEATH .  MEDICAL CERTIFICATIObN . . 'omﬁnmmm
. Enter only cnscoumper | §. DISEASE OR (‘DNDITION W MSET )
ise for (8), (b), and (cy | PIRECTLY LEADINGTO DEATH" (s) - _ [ : . & tuoe . o

*This docs gol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditlons, if eng, m DUE TO (b) ..
68 heari faflure, axthenta, | rive to the cbove cause (o)

de. It means the dis- | (e wnderiying consc las. - ' 332k
ease, injury, or complica- DUE TO (2}
tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS
: . Conditions a:m!bmm to the death but not

related Lo the di dition causing death.

15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1 2.
TION
ves [ wo L)
21a. ACCIDENT tpaditn) 21b. PLACE OF INJURY (e.5., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
ﬁlgﬁ{& E ' bome, farm, tactory, strest, office bldy..so.} ] .

21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2IY, HOW DID INJURY OCCUR?
¢ WHILEAT NOT WHILE

INJURY - : = | “work AT wgpx
22. I hereby certi V! that 1 altended the decwaedjrom o [2-2 185 ) that I last sa1p the decegsed
alive on , A and that death occurred at ” from the causes and onthe date staled above.

iz 4 TR LAY Sy e TR Bk

BURIAL, cm—:m 24b. DATE 24c. l_\AME OF, ;’.‘EMETEH‘{ OR-CREMATORY miwc.mou (City, town, o:eonnty) - (5tdte)

TION R
%UI‘ ia
DATE REC'D BY LOCAL

MEC4 57

‘WRITE PLAINLY—YUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

Calvary. Cemetery St Lquis, Mo,

2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

/),,ﬁ Stock Mortuary 2117 E. Grand Blvd.

I Frheal T

12/5157

REGI?AR&EESIG

r

on Reverse Side)




b [etimitoie 4
45‘9;;} ?] g“’ ’*ram-

STATEMENT BY LICENSED EMBALMER ~__

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY INE, OF BY ceeeeeeeremeeeeiaeeeeeeaeesesem e e e oee oo mam s easessaneassennaeaeessmnnstennnnes smdeﬁt Embalmer NO....cooe-......

working under my personal supervision..

Student...cooooiiiyiiniiacaaeietacsnssecaananaaanaan
S Signature of Student Enbalmer -

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

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

T4 this body is not embalmed fact should be so stated above.




