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USING UNFADING BLACK INEK-—MAEE A PERMANENT RECORD
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2 1951

" THE Dmsibn OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N03 !8 -

State File No.ovevnvveaen 6805

- e
PRIMARY REG. DIST. ng_ Registrar's ha....j..ﬁlj

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decotsed lived. If lostitation: reidence before
a. COUNTY a. STATE Mis ] omi b, COUNTY ndiniminn).
b, CITY (I outeids corporate limita, write RURAL and ;iv;u g*AI?ENGTH OF || e CITF‘{ {If outaide corporate limits, write RURAL andJ give townahip)co & 5 9
In this place) p
rown St eLouls romeme ‘ Il Town St.Louls
d. FULL NAME OF ¢ m in_hospital ofi fﬁnsa (i rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION ouis State Ho: pi%:‘ui 1144 Hemilton Afe,
3. NAME OF , 8. (Flest) b. (Middle) c. (Last) 4. DAIE (Month)  (Day)  (Yean)
{ Twpe or Print) REGINA WIESELTHIER DEATH Febr. 13,1981
5. SEX l 6. COLOR OR RACE | 7. M]AD%RV!'Eg IBIE\\;'OESCPEISRRIED 8. DATE OF BIRTH &GE&::;:- hllr UNDER 1| TEAR | I UNDER u HEs.
_ (Specify) t ¥, onths| Days | Hours | Min.
Female! | White Single 7y IFeb 22,1690 60 l |
10a, USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stite or forelgn sountry) 12. CITIZEN OF WHAT
during moat of working Lite, even If retired) OUSTRY COUNTRY?
etired Sepretaryl unkonown Greenwood,Misss /
Jlaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Wieselthler | Caroline Lehman None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR-NAME ADDRESS
(Yea. no. or unkoows) | (If yw. give war or dates of serrics} NO. .
no hn unknown Sadie VWieselthier 1144 Hamilton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INIE}EQI\_I;I;‘E%EN
. Enter only onecatss per 1. DISEASE OR CONDITION r H
Lo for (o). (05, ana v | DIRECTLY LEADINGTODEATH*,y _ C@Trebral Vascular Accident M—-.
N ANTEGEDENT CAUSES |
*This does not mean ’
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) Senllity |
umrg[auun_ asthenia, rise {0 the above cause (a) :Latmg . i
de. It means the dis- the underlping couse last. ~
ease, infury, or Zi DUE TO (¢)
tion which covred dmb 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot
related to the disease or condition cauaing death.
19a. DATE OF OPERA- | t9b, MAJOR FINDINGS OF OPERATION. ’_.'.- . - . : . < | 2. AUTOPSY?
: TION i o :
YES D NO &
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.z..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet. office bldx..sa.) -
HOMICIDE “ . T -
21d. TIME (Month) \u)m (Your) Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" inSURy . \ A\ \m, | WHILEATI) NOT WHOLE ;’ ;u
\ WORK AT WORK .
22 I\herebll iﬁm‘g thaiéauended deceased from May 20 {fq'b o Febr 13 .rsi that I last saw !ﬁe deceazed
. aIwe on , and that death occurred at l_o 1& Sfrom the eauses and on the date staled above.

23a. SEGNA’ E N egroe o7 title) | 23b. ADDRESS 2%. DATE SIGNED

j ? @2[1,/71 0)77 Atjn 5400 Arsenal Street I 2/14 /51

URIAL. cnr.nn-’ 245, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or eountﬁ . (State) |
1]rm.rmfa. U —15-51 ke Charles Cemetery|St.Louls County Oe

FFR

SIG

Z5. FUNERAL DIRECTOR'S SIGNATUR

Shepard Funeral Home 1167 lHﬁ).miltt.'.nrx

(Licensed Emhlmrra Statement 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— ...

Student £mbalmser No.

working under my persona! supervision.

Student sucasares esensasrnanassusnns PR
Student Embaimer

]

P. 0. Addreaséf‘f 2TAA.

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

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

c. .




