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DEPARTMENT OF COMMERCE
T SUS

-
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Registration District No..oooo . f 000,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-,
Primary Registration District No...... Aﬂo-

7747
Stale File No........... i ‘o 49,. eeasrey-

EL

Registrar's No

1. PLACE OF DEATH:

(o} Coutity...cereee St.. LOIJ.‘I.S
b Ci
) ity or tuwn(ll’ouh!dm tq%;, Meqi![]lh\[ * and nume of tawoship)

(¢} Name of hospital or institution: /

6305 Ienox:

{If not in hoapitsl or institution, wrils street pumber or location)

(d} Length of stay:

In hospital or institution

2.

(@)
(¢)

(d)

USUAL RESIDENCE OF DECEASED:

stae. Migsouri
Wellston

City or town.....
{IT cutzide city or Lown limils, write "RURAL"}

8305 Lenox.

(II riral, give hx:nl.inn)

5
(&) County...stm..LO]liBL..............Q
77

Street No.........

(Specify whether (e} Citizen of foreign country? {Ves or No)
In this community....... /)
years, munths or deys} IT yes, name country, .
: MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.........Joseph Anthony Fieneck.
ph oy 20. DATE OF DEATH: Month. £ €D day.. &0
3. (8) M vet ' 3. Social Se t .
(5) M veteran @ 7(:"‘7_::; i..’..?_;d )eal1945 heur. el P'M_.!...minutc................_.......M
Tame T 21, I hereby certify that T attend decea, from..w
5. Celor or 6. {a) Single, ﬂdowed married, 10f° =~ L to. —"L 20 :94‘3
4. &L..Hale... Qnmﬂhite /dtvorccdmriﬁdn ..... that 1 Fast saw h A=Se=—=aTlvn on il /4 |9¢3

6. {d) Name of hushand or wife... 6. {¢) Ageof husband or wife if

.Dororthy. Wieneck alive....... ... _years
7. Birth date of deceased...... March J.l, 18?5
{Month} {Day) (Year)
8. AGE: Vears Months Days If less than one day

- - 67 11 9

...hr. -.min,

Misﬂauri d

(SIAI.- or furvign counlry)

9. Birthplace.._.... St. Louls.

(Cn.y. town, of cunnl.y) S

and that death oceurred on the date and hour stated above.

Immediate cause of death

Due to..... \

Duration

i4s

Due to., = =

’ Other rm‘\rﬁtinnq
10. Usual occupation..... Ha.int.enanne ‘ e o i & i o ety
1. Industry or business, FLton_Iron Works S : PHYSICIAN
o ajor findings: —_—
& { 12. Nome...JJohn Wieneck , [Of operations - Underi
: S [ g T et
2 L 13, Binthplace rmany - LU which death
- {ClLy, town, or olpunl._y) v (State or foreign counlry) Of autopsy......e== e/ should be
& { 14. Maiden name.[J] (a) 24 {charged sta-
S Unknovm ? .............. tistically.
% t5. Birthplace. e o Fr w?m"“ pu A 22. If death was due to external causes, fill in the following:
Y () Informant.=- Dorot,hy Wieneck (a) Accident, suicide, or homicide-(apedfy\
() . Address 6305 Lenox. {b) Date of occurrence -
17. (a; i Bllrial +{b) Date thEn-n /25/45 e} Where did Injury ocour? {City or town) {Couaty) {State)
{Burisl, cremntion, or removal) (Month} {Dxay) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
.
{c) Place: burial or cremation...”
18 (a} Slxnaturc of funeml d.ln'-r-fnr Edith E. Ambruster While at \mrk? (“wil‘! l(u;r):e ‘]er x;;l;:) of iruun' o o
(5) Addr frame E§77?3.’[ O -:9' M—-———:—;—
\ es% B 5_2 D/%’ﬁ 23, Signat & " Mhu) ............
19. (2} rms%‘l ‘Y\")M R s L] 3

{Data received local regisirar) (ltur.s{ru 'a signature}

o]

{Liccnscd hmbnlmcr s Sl\n'lemcnl on Reverse Side)



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, or by

s Registered” Apprentice No ................ ,

- working under my personal supervision.

e . I S

"*"Licensed Embalmer No/"‘i/

) P.O. Address ......
rNol.e: The above MUST BE SIGNED BY THE LICENSED EM]]ALMER in h.is OWN HANDWRITING. (Failure to comply with

P . ‘

-
thé;almvg: constitutes grounds for revocation of license.})

RIS [ th:is imdy is not embalmed, fact should be &b stated above. .

ey
S, .- :




