FLED MAR 8 1949  THE DIVISION OF HEALTH OF MISSOURI ’7051

No. 300
- STANDARD CERTIFICATE OF DEATH Stote Fil No..
b BIRTH NO. __ REG. DIST. NO, 2 / 2 PRIMARY REG. DIST. m.é Q:Z_é m,,m.m._lijé ............ -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed Uved. If ingtitution: mid-nu belnn
a. COUNTY R &. STATE b. COUNTY digiadlon
gt. Louis e Missouri St. TLonis/®
b. CITY (I outeide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (1f ouwide corporate liriits, write RURAL and give townahip)
R towaship) | STAY (la this slace)|| OR y
TOWN  Florissant 2 yeard O™ Florissant 5
d. FULL NAME OF (If not in bospital or institation, eive strset address or logation) d. STREET (1 runt, ghre location) ’ Y
HOSPITAL OR 7' ADDRESS d
INSTITUTION 99 Teayn Dpiva 09 Joan Drive
3 !;IEACME %!E @, (First) b. (Middle) c. (Last) 4 Dé"': (Month)  (Day) (Year)
(Typeor Py GTSSELLA WIESLER DﬂmFebruary 8, 1949
5, SEX ‘ 6. COLOR CR RACE | 7. ‘I”&)%%EB EF\‘;EECMARR! 8. DATE OF BIRTH 9. ::Gsiﬂ';:';" ; u:'n t YEAR | O UwDER u ums,
. {Bpa :r) ) ¥ on Days | Bours | Min.
Female'| Vhite Marriod March 5, 1884| 6& f l
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (8tats or forelan sountey)’ 12. CITIZEN OF WHAT
done during mot of working life, svan if retired) STRY T' COUNTRY?
Housewife Vienna, Austria N.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Taschl BT, Unknown —Gearca tiaslen
15. WAS DECEASED EVER IN U.S.ARMED RCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S
{Yea, no, or unknown) {If yoa, xive war or dates of service) NO. SIGHAT E OR NmFl Ori S %%55
Ho None _GeQrge Wiesler, ?L‘ Jean Drive
18, CAUSE OF DEATH : - "MEDICAL CERTIFICATION * Ig‘ruggiy,:n_ m:gggsu
| Enter only onecausoper | 1. DISEASE OR CONDITION AN @ WM, ’%ﬂ'
o tor (o oy, wadl ¢y |  DIRECTLY LEADING TO DEATH*(5) C o P

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gizing OUE T0 (b)
aa heart fallure, asthenia, | rige to the above cause (o) stating -

ce. It means the iy, | (B¢ underlying eause loat. o -p .

ease, infury, or complica- -DUE TO <°) - ¢ i i ‘

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS % / ’ -
Conditions contributing to the death bus ot : 7 my -

related Lo the disease or condition causing dealh.

19a. DATE OF'OP_FIFg\N- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| - | G\ | wl Wi
21a. ACCIDENT (Bowcity) .| 21b. PLACEOF INSURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office blde..et0.)
HOMICIDE
21d. TIME .  (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY W\l:g.gKATD NOTWHILED .

I-. r )
2. I hereby N atlended the deceased fronv%— 19_1/;?, to M_L, 19#, that I last saw the deceaced
alive on , 1847, angd that death ofcurred at 5:45P ., Jrom the causes and on the dale slaled above. -

2%. SIG or title)y | 23b. ADDRES 23c. DATE SIGNED
%UZ? ,%Q/Z/ n///m l 9 a 8. Florissant 'Rd. | 2-9-49
BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Clty, town, pr county) * (State)

T'g"u“iovffw" 2—&-49 Laurel Hill Cemeter}y St. Louils, Missour i

WRITE 'PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD B

25. FUMERAL DIRECTOR"S SIGNATURE ‘ADDRE 44

w. A. Stock Mortuary, 2117 E. Grang

| m?/;/

tement on Reverse Side)
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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, 0 byammccee.

Student Embalmer No.

working under my personal supervision,

- 2.2
Student ..... enasens S rreaas Sign = oot S 2 s s e
Student Embalmer
Licensed Embalmer No 73,

P. O. Addres;_%.xw_ .................. :

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

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




