SR —IYLARE A FILOOWMAINIUN L IORLUIIWLD

M

‘ .

DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI i i 4 5
UREAD OF "’é?"“gm 8 éT ANDARD CERTIFICATE OF DEATH State Fita No.

mo%‘t T Primary Registration Didtrict No:..._.;......._g;_'.ﬂ_o 03 : Registrar’s No.__.. __._.!!fﬁim_...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g7 77

(a) County.... ) .-

o e A8 LIS, @ sae MISBOUTL _—. & comiy £

. {I{ outaide city or Lown limita, write "RURAL" and name of township)
{¢) Name of hospital or institution:

..4438 Penrome St. /.

{If oot in hospltal or institution, write street numbar or location)
(¢) Length of stay: In hospita) or institution

in this community,

years, months or days}

(Specify whether

It If yes, name country.

) Clty(;'town St LQﬁiS, ;7/0

(H cutside city or town limits, write “RURAL ™)
@ Ssteet No. 4438 Penrose St,
(Ef cural, glve location)

{¢) Citizen of foreign country? {Yen or No}

Full mame___Gerhard A. Wiensgtroer .

3. () If veteran,

3. {¢) Social Security

Nn..._me....__..._.__._

MEDICAL CERTIFICATION

20.- DATE OF DEATH: Month....J 81l e day... 2

year. 19 44 hotur. 5 m,lnn.to p M.

15. Birthplace.

name war. 21. I hereby certify that I attended the deceased from
5. Color or 6. (a},Eingle, widowed, married, 19., 7 to XW & i ]9464
Sex. M O W / avecetiarTied |l & 4m . 7. 7 ol
4. T race. Varc Rt aeh et that I last saw ho=lt BJIVE an.., 4 mﬁ,,
6. (b) Name of hushand or wife ... 6. () Age of husband or wife if || and that death occurred on théffate and hou stated sbove. 'D -
Catherine Behrman Wiensigpoer 73 .. imm%te cause of death ., uraiion
7. Birth date of deceased.’ Nov, X 1863 R pgpi oot & a0
{Month) (Doy) (Year) L e rd . - &
8. AGE: Yn:nru Months Days If less than one day Due tq/%'ﬁ"m—
80 2 8 ,
hr. min D .
ue to
9. Birthplace IlliD.OiB)/ p \ P ) i
.- .. (City. town. or county) {State or foreign conntry] /\g H P~ = -
. : o itfond. 79 )
10, Ut ocusmion... OB 1 TOA_ FRTmET 0, SR e HHodee oturonca |10 dags
11, Industry or business e ﬁr:di - : PHYSICIAN
2] ngs: P a— o
E 12. name. AUgUst _Wienstroer Of operations Fati S
~ . . nde e

0 i, Birtbplace Germany </ : : ] X S}/ s
£ ( 14. Maiden name CONTSHE . oo forciancomnird) | Of autopsy...” // b/,'/ (. hould be
g{ Gemany y - - tistically,
-

,16.. (a) Informant

(City, town, or connty) . (State or foreign couatry)

Qliver Wiengtroer

(b) Address

4280 Kossuth Ave, -

17. (o). "?E_?}I.I!ia}.-w,m.rm (&) Date therect_, ;}/m ])-?D/ ?%{ )
(¢ Place: buﬁalc?d{nzZZ/ Calvarg Cemetery
18, {o) Signature of funeral director. Stroot - C&rrOll

22. If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide {(specify)

(6) Date of occurrence.

(€} Where did Injury occur?,

L Jty or town) {Cavoty) (State)
! (d) Did injury occur in or about b, ; arm, in industrial place, in public place?

o

Iy tybe of place}

’ .._._ () Mesns of _iniury__._..._. .......

0. @ < JAN 10194

4600 Natu ?1_3_;;__ e Ave.
i (R;ﬁmr'l denature) N”#A}: ,

<i('L?D.‘orcpl.lee:l') b z .

Date -itned/;/_!_o/i;f( _

»

MWF 7 {Licensad Embalmer's Statement on Raverse Side)




;0 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.

.+ Registered Apprentice No. -

working under my personal supervision.

_P. 0. Address e arer s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisOWN HANDWRITING. - (Failure to comply y
the ahove constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




