THE DIVISION OF HEALTH OF MISSOUR1
. Health, . B — -ﬁ_ ...................
& Walfore FILEI] JAN ]_ 3 1958 STANDAnnéT‘gHCAT! OF DEATH STATE FILE NUMBER
. Public 1003
h Service Registration District No. Primary Registration District No. 2 X 2 20 o _ Ragil'_rar'ljs2609--—---
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution:'Residence before
5. 300 a. COUNTY a. STATE MiSSOl.lri, b. COUNTY admission)
- 1-57 ) b. chY (If outside corporate limits; give TOWNSHIP only) | Inside Limits c cnOTRY Inside Limits
Towmd  St. Louis, Yes[gNeLJ |} - vown St. louis, Yes[&] No[]
c. FULL NAMEDOF {If NOT in hespital, give location} | Length of stoy in 1k Q? STREET (if outside, give location) Reside on Farm
HOSPITAL OR “$PODRESS
/5 wstitution butheran Hogpital, _A/J" & 5032 Gerritt Ave, > Yes [J No ()
3. :{TAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
ype or print OF
Charles August Erick Wiesner peath December 28, 1957
5. SEX j») 4. COLOR OR RACE 7.““(“1} NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' (.i,,.:;:;; ::‘I:II'D‘ER;LEAR I::::I’DER 2:1:?1
Male. White, wooweo[] _owosceo[]|November 15, 1874 'B3™) (™™ | |
10e. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
uring most of working tife, aven if retired} STRY
Maintenance L:(g & Go, Germany, U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H}U.SBAND_ OR WIFE
Don't Know, Don't Know, Addie Wiesner,
15. WAS DECEASED EYER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY RD.] 17. INFORMANT Address
(Yas, k 3| (1F yes, gi dotes of service)
a8 rﬁé’ wnknawn I yas, give wor or dotes of service] 329—10-8777 I‘h’s . Gra,ce Yost, 5032 Gerrit,‘t’, Ave
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {¢].} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rise 1o
above covse (o),
stating the under-

Cenditiens, if any, } DUE TO (b‘)“

, etc. must vse only stondord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

. g llying causs last. DUE TO (c)
_u : = PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
1 = 2, U PERFORMED?, 2~
5 T . . { o S92 A __yes[J No
;;,, 2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E 5 ] O a
: o)z - :
: U | 20¢. TIME OF .Houwr Month, Day, Year
2 o INJURY  qo.m.
‘g 'E p.m. .
E 20d. INJURY OCCURRED' e. PLACE OF INJURY (».g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - | STATE
. W'HILE ATD HOT WHILE O farm, foctory, street, office bldy., etc.) i S
S AT WORK . :
g B -
¥ f “1°21. | attended the deceased from ' } * 1““'!”" to Aoy ey 1P [y ] and lost Mw:: alive on
3'_'2 LA Dec?lh:occ'l;rred at 8 00 A M m on the date stated above; ond fo the bast of my knowlcdga, from the couses stated.
LY
5 i TN ) 2200 SIGNATURE {Degyee or title) a 22b. ADDRESS 22c. DATE SIGNED
S Sy B ) :
8% . : : . ) o/ "7
230, BURIAL, CREMATION, | 23b. DATE 23=%AME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, ar county) {Stcte)
REMOVAL u,) o
Remov. 12/31/ 57 St, -Clair Memorial -Cemetery, ~French Village, Illinois,

CTOR

“geb RéLnD-' enz Mortuary, 4835’ Meramec St.
1

oy

Imer's Stotemant on Reverss Side)

25. DATE RECD. _BﬁLOCAL REG. Zi-WAR'S SIGNATUR. -
; BES0ST |2 7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ..oiveiriiereeennnnnn. 111 RSO RO SO U UR SRR SUR TR POTOI .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

--'

“P. 0. Address

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

.- ;" 7' 1f embalméd by, a STUDENT; he*also shall sign in his OWN handwriting:' £~"¢ L
- If this:body is not embalmed, fact should be so stated above. . .
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